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ORIGINAL  CONTRIBUTIONS. 

OUTLINE  OF  PSYCHIATRY  IN  CLINICAL 
LECTURES.* 

PARANOIAC  STATES. 


By  DR.  C.  WERNICKE, 

Professor  in  Breslau. 
XI. 

INTIMATE   RELATIONSHIP    OF    THE    SO-CALLED  "OLD" 
TERAMINAL  CASES  AND  THE  CHRONIC  PSYCHOSES. 
EXPLANATORY    DELUSIONS    OF  AUTO-PSYCHICAL, 
ALLO-PSYCHICAL  AND  SOMATO-PSYCHICAL  ORIGIN. 
AUTOCHTHONIC  IDEAS  AND  HALLUCINATIONS. 
Ere  we  make   the   acquaintance  of  new   patients,  it  is 
necessary  to  tarry  somewhat  with  those  already  presented, 
while  they  are  fresh  in  your   memory.    We  will   first  con- 
sider the  matter  of  nomenclature.    According  to  the  termi- 
nology now  in  vogue  all  these  patients  would  be  instances 
of  chronic  delusional    insanity   or   paranoia.    If  we  should 
thus   imply   that   paranoia   should    be  a  well  characterized 
clinical   type   of   disease,  it   would   pave  the   way  to  the 
greatest   confusion   of   conceptions,  for  the  cases  differ  so 

•Translated  hy  Dr  W  Alfred  McCorn.  Resident  Physician  "Klver  Crest."  Astoria.  L 
I..  New  York  City. 
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much  from  each  other.  We  obviate  this  incongruity  when 
we  speak  of  paranoiac  states  and  include  among  them  all 
those  chronic  mental  derangements,  in  which  a  falsification 
of  the  contents  of  consciousness  confronts  us,  while  the 
action  of  consciousness  is  well  maintained.  Consequently 
we  believe  the  view  generally  held  by  the  older  authors 
to  be  right,  that  by  paranoia  should  be  understood 
a  predominant  derangement  of  the  intellect.  It  is  very  con- 
sistent with  this  extremely  broad  definition,  that  the  cases 
possess  such  marked  diversities,  not  only  with  respect  to 
the  present  condition,  but  also  in  their  genesis.  As  to  the 
variation  of  the  present  disease  types,  we  could  readily 
characterize  them  more  accurately  by  appropriate  names,  so 
we  will  employ  the  terms  autopsychosis,  allopsychosis  and 
somatopsychosis  and  their  combinations.  For  a  falsification 
of  the  contents  of  consciousness  embracing  all  three  of  its 
parts  the  name  total  psychosis  would  be  suitable,  then  for 
one  of  these,  in  which  one  part  is  prominently  affected,  the 
respective  name  combined  with  the  proper  corollary.  Accord- 
ing to  this  terminology  the  gardener  Rother  first  pre- 
sented would  be  an  example  of  total  chronic  psychosis,  Mrs. 
Reisewitz  would  have  to  be  designated  as  chronic  auto-allo- 
psychosis,  Tschieke  as  chronic  auto-somatopsychosis,  Mrs. 
Reising  as  chronic  allopsychosis,  Biega  as  pure  chronic  soma- 
topsychosis, Mrs.  Schmidt  as  combined  chronic  allosomato- 
psychosis.  By  the  corollary  "residuary"  that  group  of  cases 
in  which  the  disease  process  is  to  be  regarded  as  termina- 
ted either  recently  or  long  ago,  and  to  which  belong  the 
recoveries  without  appreciation  of  the  disease,  would  be 
given  their  special  significance. 

The  necessity  of  this  last  distinction  may  however  lead 
us  afield  in  the  choice  of  another  somewhat  simplified  no- 
menclature. Perhaps  it  would  be  proper  to  reserve  the  name 
chronic  mental  derangement  exclusively  for  the  residuary 
cases  and  to  employ  that  of  psychosis  with  the  proper 
qualifications  to  the  mental  derangement  still  active.  If  we 
favor  this  nomenclature,  all  the  casts  of  relative  recovery 
(without  appreciation  ot  the  disease)  and  the  two  patients 
Rother  ami  Tschieke   belong  in  the   group  of  chronic  resid- 
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nary  mental  derangement,  all  the  others  presented  or  merely 
mentioned  in  that  of  the  true  chronic  psychosis.  All  psy- 
choses, which  have  not  recovered,  but  are  stationary,  come 
under  the  group  of  chronic  mental  derangement  according 
to  this  conception. 

If  such  a  distinction,  for  we  might  admit  it  as  a 
clinical  requirement,  must  be  made,  you  will  ask,  if  it 
would  not  be  more  proper  to  treat  separately  from  now 
on  the  terminal  cases  and  the  chronic  psychoses.  But  my 
introductory  remarks  will  remind  you  that  the  sign  of  falsi- 
fication of  consciousness  occurs  in  both  categories  of  mental 
derangement,  and  as  you  become  acquainted  with  all  the 
inmates  of  our  Clinic,  you  will  find  a  very  forge  number  of 
patients  in  which  an  immediate  decision  as  to  which  of  the 
two  categories  they  belong,  is  impossible,  for  we  have  no 
account  of  their  past.  But  when  complete  data  are  to  be 
obtained,  they  often  extend  so  far  back  that  inaccuracies 
and  falsifications  seem  unavoidable,  and  therefore,  just  as 
owing  to  the  comprehensive  faultiness  of  observations  by 
laymen,  the  subsequent  determination  and  decision  between 
the  two  groups  are  not  attainable.  Hence  it  is  a  practical 
necessity  to  unite  all  these  "old  cases"  in  a  single  large 
group,  that  of  the  paranoiac  states. 

But  if  we  go  more  fully  into  the  matter  we  understand 
the  reason  of  this  intimate  connection  unquestionably  pres- 
ent. Permit  me  to  allude  briefly  to  the  point  of  view  deci- 
sive to  my  mind,  as  it  is  impossible  to  discuss  it  now  as 
fully  as  it  deserves  from  its  theoretical  interest. 

The  contents  of  our  consciousness  have  been  repre- 
sented to  you  in  the  introductory  lectures  as  something 
acquired,  and  surely  acquired  by  the  function  of  the  organ 
of  consciousness.  Each  new  acquisition  corresponds  to  a 
very  definite  arrangement  of  jointly  functionating  associative 
elements.  The  stability  of  these  functional  colligations  we 
had  found  to  vary,  according  to  the  frequency  with  which 
their  function  is  exercised.  But  that  this  stability  occurs  in 
a  proportionately  high  degree  in  the  most  complex  associa- 
tive  colligations,  we  might  then  conclude  that  we  could 
very  generally   allow  to  the  intellect  of  a  person  normally 
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developed  a  settled,  systematic  action  and  conformity  to 
law.  Accordingly  we  will  not  be  too  bold,  if  we  assume 
that  in  the  rise  of  the  same  combination  of  associative  ele- 
ments, the  same  psychical  process  always  follows  and  that 
in  this  respect  the  proposition  of  the  specific  energy  of  the 
sense  elements  might  be  transferred  to  the  whole  organ  of 
association.  The  way,  in  which  the  function  of  these  local- 
ized associative  colligations  is  set  in  operation,  is  then 
relatively  of  no  account,  under  certain  circumstances  a 
morbid  internal  stimulus  may  cause  different  psychical 
processes  according  to  its  localization.  From  this  view  all 
changes  in  the  contents  of  consciousness  attain  the  value 
of  focal  symptoms,  which  naturally  vary  in  clinical  dignity, 
according  as  they  correspond  to  states  of  irritation  or  paral- 
ysis, but  however  will  behave  just  like  the  familiar  focal 
symptoms  in  brain  disease. 

Take  an  example  from  the  province  of  brain  diseases. 
A  large  cerebral  hemorrhage  from  the  marginal  artery  of 
the  lenticular  nucleus  or  an  embolism  of  the  Sylvian  artery 
causes,  besides  a  hemiplegia,  at  the  time  of  the  acute 
illness  a  number  of  grave  attendant  symptoms,  which  are 
to  be  regarded  as  collateral  effects  of  the  local  brain  injury. 
As  a  result  of  the  direct  destruction  the  hemiplegia  continues 
as  the  residuary  state,  but  the  collateral  effects  disappear. 
But  exactly  the  same  sort  of  a  hemiplegia  may  occur,  when 
a  tumor  of  slow  growth  or  a  chronic  encephalomalacia 
destroys  the  same  locality,  usually  in  the  way  that  a 
monoplegia  comes  on  gradually,  e.  g.,  of  the  leg,  then  a 
monoplegia  of  the  arm  and  finally  of  the  facio-lingual 
region,  so  that  a  hemiplegia  at  last  exists.  Corresponding 
to  this  chronic  course  severe  general  symptoms  may  be 
completely  lacking.  But  the  location  of  the  brain  destruc- 
tion is  the  same  in  both  instances,  and  hence  the  right  is 
proven  to  compare  the  residuary  focus  with  the  chronic 
focus.  We  have  equally  the  right  to  compare  the  residuary 
changes  of  the  contents  with  respect  to  the  localization  of 
the  process  to  the  changes  of  the  contents  in  chronic 
psychoses. 

As    instructive    as    has    proven  the  comparison  taken 
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from  the  province  of  brain  diseases,  the  analogy  leaves 
us  in  the  lurch,  when  we  will  employ  it  in  another 
important  question,  which  we  now  cannot  avoid.  When  is 
a  mental  disease,  except  in  cases  of  recovery,  to  be  regarded 
as  terminated,  when  as  still  active  or  progressive?  In  the 
residuary  hemiplegia  a  doubt  cannot  exist  in  this  respect, 
while  in  mental  disease  there  is  often  actually  great  diffi- 
culty in  deciding  and  I  have  already  referred  to  the  fact,* 
that  in  cases,  which  otherwise  could  be  considered  termi- 
nated, new  psychotic  symptoms,  relative  to  the  explanatory 
delusion,  may  occur  and  practically  be  of  great  importance. 
I  must  now  remark,  that  this  explanatory  delusion  is  rarely 
limited  to  the  delusion  once  entertained  (usually  that  of 
persecution,  see  above),  but  is  often  consistently  elaborated 
and  new  delusions  may  ever  arise  from  it.  This  is  the 
process,  which  as  so-called  systematization,  has  always 
been  regarded  as  a  sign  of  incurability — if  incorrectly,  as 
we  shall  see  later.  Shall  we  believe  that  this  progression 
of  the  delusion  runs  parallel  with  a  progression  of  the  dis- 
ease process?  As  I  have  already  intimated  above,  this  is 
not  to  be  assumed  off-hand,  we  must  rather  admit  that  a 
change  of  the  contents  of  consciousness  once  effected  may 
have  the  most  portentious  consequences  for  all  the  rest  of 
the  individual's  mental  life,  without  new  morbid  processes 
needing  to  occur  in  the  brain,  perhaps  to  the  contrary, 
because  a  normal  action  of  the  intellect  and  strict  logic  is 
retained  by  the  individual.  We  must  soon  give  proper 
attention  to  this  effect  of  a  change  of  the  contents  of  con- 
sciousness, the  origin  of  explanatory  delusions. 

It  would  take  too  long  and  actually  anticipate  a 
great  part  of  clinical  pathology,  should  I  here  under- 
take to  discuss  the  explanatory  delusion  in  its  entirety. 
The  hint  is  sufficient,  that  almost  every  one  of  the  acute 
symptoms,  which  we  will  later  become  acquainted  with, 
may  be  the  source  of  explanatory  delusions.  Of  the 
explanatory  delusions  of  the  paranoiac  states  only  certain 
categories  are  here  suggested.  We  follow  the  point  of  view 
that  they  are  essential  in  part  for  the  comprehension  of  the 
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cases  presented,  will  lead  in  part  to  the  cognition  of  a 
pathological  principle,  a  hypothesis  essential  and  indispens- 
able for  the  clinic  of  mental  diseases. 

The  province  of  somatopsychical  explanatory  delusions  is 
of  an  almost  indescribable  variety.  We  have  made  the 
acquaintance  of  an  example  in  the  patient  Tschieke.  Form- 
ulated at  the  time  the  supposed  changes  in  the  body  are 
felt,  they  rarely  remain  so  harmless  as  in  the  artless 
admirer  of  Haeckel.  The  changes,  which  the  body  has 
supposed  to  have  undergone,  are  very  generally  regarded  as 
the  effect  of  external  influences  and  turn  the  patient's  ill- 
will  and  hatred  against  persons  and  institutions.  I  remind 
you  of  Mrs.  Schmidt.  Another  patient  of  this  kind,  whom  I 
have  recently  presented,  manifests  his  indignation  very 
drastically,  in  that  he  thinks  he  is  degraded  to  a  hog  by 
this  usage,  he  repeatedly  calls  himself  a  hog,  without  hav- 
ing a  doubt  that  he  does  not  think  somewhat  of  a  real 
change  in  his  body,  but  only  combines  with  it  the  trans- 
ferred significance  above  intimated.  The  real  change  in  the 
body,  of  which  he  chiefly  complains,  was  that  his  head 
would  be  split  open  by  the  blows  of  a  hammer;  his  face 
was  to  be  pushed  down  and  the  crown  of  his  head  shoved 
up,  so  that  his  whole  head  would  be  broader.  The  whole 
change  could  be  effected  quite  quickly  in  one  night.  These 
changes  have  been  undertaken;  how  they  are  to  be  effected 
he  must  leave  to  the  physicians,  for  he  is  a  layman.  You 
clearly  remember  with  what  distinctness  this  intelligent 
patient,  a  merchant  27  years  old,  who  has  been  insane  for 
three  years,  developed  his  explanatory  delusion  with  respect 
to  its  motive.  He  hesitates  between  three  different  assump- 
tions. It  seems  the  most  probable  to  him  that  he  was  to 
be  made  insane  and  in  this  way  gotten  rid  of.  To  my 
•question,  if  he  is  insane,  he  replies,  as  you  recollect,  that 
he  considers  this  very  possible.  The  other  explanation,  to 
which  he  inclines,  was  that  the  bodily  abuses  could  be  for 
the  purpose  of  testing  him  and  to  prepare  him  for  a  higher 
.ailing.  Perhaps  the  distortion  of  his  head  should  espe- 
.ially  serve  to  give  the  external  appearance  of  a  nobleman, 
the  Duke  of  Sagan.    He  adds  indignantly:    "But  I  do  not 
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take  the  name,  for  then  1  would  really  be  a  hog  at  the 
bottom  of  my  heart."  A  third  possibility  is  also  vaguely 
entertained  by  the  patient,  namely  that  the  purpose  of  such 
manipulations  is  to  amuse  other  people.  "Perhaps  the 
whole  affair  is  a  comedy  or  a  farce."  In  the  assertion  of 
these  three  possibilities  he  reckons  with  the  cer- 
tain assumption,  that  there  is  an  intrigue  against  him. 
There  is  no  question  but  that  I  will  be  able  to  pre- 
sent the  same  patient  to  you  for  several  semesters  and 
in  possession  of  the  same  well  retained  logic  and  dialectics, 
and  that  he  will  then  no  longer  vacillate  between  different 
possibilities,  but  present  a  well-founded  single  delusional 
system.  Whether  this  will  correspond  to  one  of  the  possi- 
bilities now  in  doubt,  or  rather  be  a  new,  more  complex 
delusional  structure,  cannot  now  be  decided.  The  latter 
assumption  is  the  more  probable,  for  we  now  see  the 
patient  still  susceptible  to  the  constant  correction  of  new 
psychotic  data.  The  opportunity  is  not  always  afforded  us 
to  contemplate  in  a  certain  measure  the  process  of  systema- 
tization,  as  it  is  possible  in  this  patient  owing  to  his  degree 
of  education,  his  well  retained  logic  and  self-possession  and 
his  readiness  to  communicate  his  ideas.  We  generally  have 
merely  the  completed  fact  of  the  explanatory  idea,  but 
without  being  permitted  a  doubt  of  its  significance  beyond 
its  purport.  I  will  now  call  attention  to  one  of  the  most  fre- 
quent somatopsychical  explanatory  delusions,  because  of  its 
great  practical  importance.  It  is  usually  the  persons  in  the 
nearest  relation  (e.  the  relatives)  or  the  officers  of  the 
asylum,  who  are  to  blame  for  the  bodily  torments.  In  a 
patient  of  this  kind,  in  whom  the  change  of  the  contents  of 
consciousness  was  of  such  an  extent  as  to  lead  many  phy- 
sicians to  regard  hirn  as  a  hypochondriac,  i.  e.,  suffering 
with  a  neurosis  instead  of  psychosis,*  his  wife  was  to 
blame,  and  she  must  finally  leave  him  on  account  of  his 
insults  and  actual  assaults.  In  another  patient  the  unques- 
tionable indisposition  was  charged  to  the  officers  of  the 
asylum,  and  consequently  he  directed  all  his  efforts  to 
secure  a  transfer  to  another   institution,  for  he  still  felt  too 

•More  ill  this  case  later. 
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ill  to  dispense  entirely  with  hospital  care. 

Of  autopsy 'chical  explanatory  delusions  we  have  an 
example  in  the  patient  Tschieke.  She  claims  to  think 
double  since  her  illness,  by  which  she  understands  having 
acquired  the  ability  to  talk  about  scientific,  political  matters, 
etc.,  as  well  as  those  relating  to  her  cooking. 

One  of  the  most  important  series  of  explanatory  delu- 
sions of  autopsychical  origin,  starts   from  the  phenomena  of 
autochthonic  ideas,  as   we   will   call   them.    The  patients 
notice   the   appearance   of   thoughts,  which   are  felt  to  be 
foreign,  not  belonging   to   them,  i.  e.,  not   occurring   in  the 
usual    manner   of   association.     The   explanation    of  this 
symptom  offers  no  difficulties,  for  it  is  exactly  what  we  can 
expect  from  a  morbid  irritant  acting  on  a  definite  locality  of 
the  organ  of .  association.    We   may   assume   that   such  a 
morbid    irritation  is  stronger   than   the   normal    process  of 
excitement  in  the  function  of  association,  that  it  consequently 
usurps  the   crest  of  the   wave  of  psycho -physical  excite- 
ment, and  deranges  the   otherwise   systematic  and  normal 
train   of   thought.    At   any   rate   the  attention  is  forcibly 
directed  to  the  autochthonic   ideas  and   they  are  felt  to  be 
annoying  intrusions.    In  this  respect  they  are  closely  rela- 
ted to  the  so-called  imperative  conceptions,  also  felt  to  be 
annoying,  yet  differ  from  them  in  that  the  latter  are  never 
sensed    as   foreign,  not   belonging   to  the   personality,  and 
consequently  do  not  acquire  the  portentious  importance  in 
the  whole  mental  life,  as  do  the  autochthonic  ideas.  Irre- 
spective of  the  fact   that   the   derangement   of  association 
due  to  the  autochthonic  ideas  of  many  patients  particularly 
those   finely   organized,  is  felt   to  be   annoying   and  often 
more  annoying  than  bodily   sensations  and   pains,  they  are 
almost  without  exception  a  fertile   source   of  autopsychical 
explanatory  delusions.    There   are  only   exceptionally  such 
objective  observers  among  the  insane,  who  feel  the  strange- 
ness of  these  thoughts  and  do  not   give  them  any  peculiar 
significance.*    These  thoughts  are  almost  always  "created, 
forced,  suggested,"  also  "diverted,"  by  whom   and  in  what 

•Still  there  are  such,  as  a  case  recently   (aueht  me.    The  autochthonic   Ideas  were  the 
only  psychotic  sympt  >m  and  disappeared  without  nlvlnn  rise  to  explanatory  delusions. 
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way,  depend  wholly  on  the  patient's  individuality  and  the 
purport  of  the  autochthonic  ideas.  Religious  thoughts  are 
suggested  by  God,  evil  ones  by  the  devil,  enlightened 
minds  use  physical  agencies,  whose  manipulations  they 
usually  credit  to  the  physicians.  That  was  the  case  with 
the  merchant  whose  somatopsychical  explanatory  delusion 
has  occupied  itself  with  us,  he  complains  of  "foreign 
thoughts,"  from  which  his  mind  suffers,  and  very  especially, 
that  his  sleep  is  disturbed  and  in  the  beginning  of  his 
illness  had  been  unable  to  attend  to  his  business.  Also  the 
direction  from  which  the  thoughts  are  "forced"  upon  him, 
he  says  is  from  above,  from  the  ceiling,  probably  in  conse- 
quence of  simultaneous  abnormal  bodily  sensations.  The 
patient  points  to  the  acme  of  the  situation,  in  so  far  as  he 
conjecturally  explains  the  thoughts  by  suggestion  and  hyp- 
notism, only  that  the  act  of  hypnotism  was  unobserved  and 
performed  counter  to  his  will.  You  will  remember  how 
hard  it  was  for  me  to  get  the  patient  to  tell  of  these 
thoughts,  after  long  solicitation  only  did  he  yield.  The 
reason  of  his  refusal  was,  that  his  thoughts  must  have 
been  known  to  me.  We  will  come  across  this  symptom  of 
so-called  "thought-utterance"  ' ' Gedankenlautwerdens ' ' *  from 
another  source.  It  belongs  to  the  most  frequent  explanatory 
delusions  for  the  symptom  of  autochthonic  thoughts,  that 
the  patients  perceive  in  the  physician  the  author  of  these 
thoughts  and  therefore  suppose  they  must  be  known  to 
him.  The  answer  so  often  heard  from  taciturn  patients: 
"You  know  that  already"  or  "You  know  much  better  your- 
self" generally  has  this  purport. 

You  can  see  from  this  example,  what  an  in- 
fluence the  age  in  which  we  live  must  have  on  the  spe- 
cial purport  of  all  explanatory  delusions.  We  have  now  no 
less  than  three  chronic  patients  at  the  Clinic,  whose 
explanatory  delusion  is  based  on  hypnotism  and  suggestion. 
In  the  Middle  Ages,  when  religious  ideas,  belief  in  miracles 
and  superstition  controlled  the  mind,  a  corresponding  pur- 
port of  the  explanatory  delusion  was  the  rule,  of  which  you 


•ThW  accepted  term  originated  with  Cramer.  Die  Hallucinations  Im  Muskeljlnn  die 
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can  find  the  most  striking  examples  in  the  extorted  confes- 
sions of  the  unfortunate  victims  of  the  numerous  trials  for 
witchcraft. 

The  same  dependence  of  the  special  purport  of  delu- 
sions on  the  prevailing  ideas  of  the  age,  we  find  especially 
pronounced  in  the  allopsychical  explanatory  delusions.  The 
elementary  symptom,  which  here  forms  the  most  frequent 
starting  point  for  explanatory  delusions,  is  that  of  the 
sense  deceptions,  by  which  is  understood  illusions  as  well 
as  hallucinations.  In  our  sense  the  sense  deceptions  are  to 
be  defined  as  psychosensory  hyperesthesias  and  paresthe- 
sias, but  must  defer  the  description  of  further  particulars 
until  later.  Their  effect  is  always  to  add  to  the  contents 
of  consciousness  a  number  of  false  components,  which 
belong  to  the  allopsychical  sphere  and  thus  falsify  it.  By 
the  patients  they  are  usually  regarded  as  singular  phenom- 
ena requiring  explanation,  yet  their  reality  is  usually 
unquestioned,  for  reasons  we  will  become  acquainted  with 
later.  The  explanation  generally  occurs  by  the  assumption 
of  physical  agencies,  of  which  some  enemy  and  persecutor, 
in  more  rare  cases  a  friend  and  protector,  make  use.  These 
agencies  vary  in  kind  according  to  the  individuality,  and 
the  system  thus  constructed  corresponds  exactly  to  the 
patient's  degree  of  education.  For  the  explanation  of 
acustic  hallucinations  ignorant  people  most  commonly  make 
use  of  an  arrangement,  which  corresponds  to  the  simple 
speaking-tube:  Holes  are  either  bored  through  the  wall  or 
the  walls  are  hollow,  subterranean  passages  exist,  etc.  For 
a  time  the  telegraph  played  the  same  role  in  all  who  had 
heard  of  it,  and  now  it  is  almost  universally  replaced  by 
the  telephone.  For  those  versed  in  physics  the  absence  of 
perceptible  wires  no  longer  offers  any  objection,  for  Herz's 
experiments  have  demonstrated  the  conduction  of  electricity 
through  empty  space.  Optical  sense  deceptions  are  traced 
to  more  or  less  complicated  optical  instruments,  simple 
arrangements  of  mirrors  ami  projection  appliances  being  the 
most  common.  Tactile  hallucinations  lead  to  the  idea  of 
being  sprinkled  or  powdered,  usually  of  course  with  perni- 
cious substances,  and  if  there  are   prickling   sensations,  the 
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majority  know  that  it  is  a  matter  of  the  effect  of  electricity. 
Also  the  sensation  of  stabs,  of  being  exhausted,  touched  on 
different  parts  of  the  body,  etc.,  is  projected  outward  by  the 
patient.  Deceptions  of  taste  and  smell  will  vary  according 
to  the  knowledge  and  direction  of  the  individual's  thoughts 
and  the  supposed  effects,  but  are  generally  interpreted  as 
pernicious  or  poisonous.  The  so-called  delusion  of  physical 
persecution,  of  which  you  have  an  example  in  the  patient 
Schmidt,  depends,  as  you  see,  on  those  explanatory  attempts, 
we  will  therefore  not  admit  it  to  be  a  clinical  form  of 
disease  or  at  least  only  in  the  same  sense  as  every  other 
kind  of  explanatory  delusion.  It  must  be  entirely  different 
criteria,  which  assign  to  the  thus  established  delusion  of 
persecution  its  definite  position  in  pathology.  This  arises 
from  the  fact,  that  in  more  rare  cases  the  same  hallucina- 
tions may  be  construed  favorably  as  means  to  impart  advice, 
to  exercise  surveillance,  to  protect  the  body,  to  inure,  steel 
it  against  villainy,  etc.  This  cannot  alone  depend  on  the 
variously  colored  individual  purport  of  the  hallucinations,  for 
we  will  learn  by  and  by  that  this  purport  is  not  accidental, 
but  varies  according  to  the  existing  form  of  disease  and  thus 
is  determined  according  to  law. 


XII. 

SEJUNCTION  HYPOTHESIS  AND  ATTEMPT  TO  EXPLAIN 
THE  SYMPTOMS  OF  PATHOLOGICAL  IRRITATION. 
EXPLANATORY  DELUSIONS  IN  CONSEQUENCE  OF 
MOTOR  SYMPTOMS  AND  FUNCTIONS  IN  THEMSELVES 
NORMAL. 

The  discussion  of  the  allopsychical  explanatory  delusions 
was  not  to  be  evaded  here,  because  a  great  part  of  the 
chronic  psychoses,  whether  temporary  or  permanent,  is 
burdened  with  sense  deceptions,  in  the  first  case  at  least 
they  have  the  significance  of  corresponding  to  disease  peri- 
ods of  somewhat  more  acute  complexion.  But  still,  the 
second  reason  is  to  be  added,  that  in  cases  of  residuary 
chronic  mental  derangement  the  sense  deceptions  may  be 
either   permanent,    only  temporary  or  occur  from  definite 
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causes.  This  seems  to  contradict  all  our  premises,  for  in 
sense  deceptions  the  action  of  consciousness  is  extremely 
deranged  and  we  had  accepted  that  in  residuary  paranoiac 
states  the  action  of  consciousness  has  returned  to  the  normal. 
Should  it  not  be,  we  will  ask,  the  certain  sign  of  a  disease 
process  still  active,  in  the  course  of  development,  when  a 
chronic  mental  derangement  is  accompanied  by  sense 
deceptions?  That  this  question  may  be  asked  proves  the 
difficulty  which  often  actually  prevents  us  from  deciding 
between  a  residuary  mental  derangement  and  chronic 
psychoses. 

It  will  be  well  to  avoid  answering  this  until  1  have 
spoken  of  a  hypothesis,  which,  in  my  opinion,  can  alone 
disclose  the  true  meaning  of  the  nature  of  all  mental 
diseases.  1  begin  with  the  first  patient,  the  gardener  Rother, 
who,  as  first  stated,  has  at  any  rate  occasionally,  if  only 
very  rarely,  sense  deceptions.  How  is  it  possible,  we  ask, 
that  such  a  large  number  of  false  ideas  and  opinions  can 
exist  in  the  same  brain,  which  are  so  glaringly  contradictory 
to  the  reality  as  well  as  to  each  other,  and  then  with  well 
retained  formal  logic,  apparent  self-possession  and  on  the 
whole  correct  comprehension  of  the  situation?  In  the  face 
of  the  fact,  which  is  undeniable,  and  according  to  the  gen- 
esis of  the  present  state,  the  answer  may  undoubtedly  be: 
It  was  an  acute  mental  disease,  which  has  caused  this 
looseness  in  the  established  structure  of  association.  We 
will  designate  this  process  of  disjointing  by  the  correspond- 
ing name  of  sejnnction  and  will  not  be  able  to  help  seeing 
in  it  a  defect,  a  breach  of  continuity,  which  must  correspond 
to  the  abrogation  of  certain  functions  of  association. 
Because  in  the  brain  the  different  ideas  and  complex  of 
ideas  are  not  merely  co- existent  with  each  other,  but  are 
formed  into  large  combinations  and  finally  into  the  unit  of 
the  ego,  may  depend  solely  on  the  function  of  association. 
The  fact  that  the  patient  is  unconscious  of  the  incongruity 
of  his  various  false  ideas,  indicates  that  the  combination  of 
all  higher  unions  into  a  unit,  the  ego,  has  ceased.  If  the 
man  consists  simultaneously  in  a  certain  measure  of  a 
number  of  different  personalities,  we  may  aptly  designate 
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his  state  as  "disinterigation  of  the  individuality" .  That  this 
appears  so  little  in  his  external  manner,  particularly  in  his 
occupation,  is  accidental  and  due  to  the  slight  demands 
which  his  work  places  on  the  whole  personality.  The 
monotonous  employment  of  the  gardener  is  closely  allied  to 
other  kinds  of  work,  like  that  of  the  farmer,  many  factory 
hands  and  persons  engaged  in  manual  labor  after  definite 
patterns.  If  it  is  the  matter  of  an  occupation  requiring  a 
very  complex  personality,  like  that  e.  g.  of  the  judge, 
physician,  master  mechanic,  the  disinterigation  of  the  per- 
sonality would  be  continually  manifested  in  the  vocation. 

We  will  see  later,  that  the  majority  of  all  those  signs 
of  deranged  secondary  identification,  which  form  the  symp- 
toms of  the  acute  mental  diseases,  are  explainable  by  the 
same  process  of  sejunction.  Also  the  changes  in  the  con- 
tents of  consciousness,  which  may  remain  as  sequela  of 
these  derangements  of  identification,  hence  be  traced  to 
sejunction. 

But  we  further  know,  that  besides  recovery  and  the 
residuary  changes  in  contents,  there  is  a  third  termination 
of  acute  mental  diseases,  that  of  dementia  or  mental 
enfeeblement  of  various  degrees.  But,  as  we  will  see  later, 
we  shall  have  to  deduce  dementia  from  the  sejunction  pro- 
cess, for  we  can  define  it  only  as  an  abrogation  or  blunting 
of  the  act  of  association. 

Before  the  termination  in  definite  recovery  a  shorter 
or  longer  stage  may  be  frequently  observed  in  acute  mental 
diseases,  which  after  the  decline  of  the  acute  period  repre- 
sents in  a  certain  measure  its  product  in  form  either  of  a 
change  in  the  contents  or  a  quantitive  diminution  in  the 
function  of  association.  This  stage  of  the  acute  mental 
disease,  whether  paranoiac  or  demented,  is  capable  of 
restitution. 

All  these  considerations  force  us  to  perceive  in  the 
pejunction  hypothesis  the  real  nature  of  the  acute  mental 
diseases.  As  the  example  of  Kother  teaches,  sejunction  is 
demonstrable  at  once  in  many  old  cases.  In  other  cases 
tin  unmistakable  progression  in  the  change  in  the  contents, 
may  lead  to  the  same  chronic  terminal  process,  although  it 
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is  less  conspicuous.  On  the  extent  to  which  sejunction 
occurs,  will  then  depend,  whether  the  disease  type  finally 
passes  into  a  state  of  defect,  dementia. 

So  we  see  that  the  sejunction  hypothesis  affords  us  the 
key  to  the  comprehension  of  the  chronic  as  well  as  the 
acute  mental  derangements,  at  least  their  most  important 
symptoms,  which  we  may  compare  to  the  phenomena  of 
abrogation  in  brain  diseases.  But  it  is  unmistakable  that 
another  series  of  symptoms  is  not  explained,  1  mean  those 
which  we  have  comprehended  as  symptoms  of  irritation,  like 
the  hallucinations.  Of  these  the  better  investigated  pathol- 
ogy of  organic  brain  diseases  gives  us  no  information,  for 
the  most  familiar  symptoms  of  irritation  in  this  province, 
localized  spasms  and  contractures,  are  completely  unknown 
to  us  with  respect  to  their  genesis.  We  only  learn  from 
the  brain  diseases,  that  these  symptoms  of  irritation  are 
almost  exclusively  associated  with  phenomena  of  abrogation 
and  thus  gain  their  clinical  dignity.  In  some  form  therefore 
a  causal  connection  between  symptoms  of  irritation  and  the 
phenomena  of  abrogation  might  be  assumed.  Yet  in  our 
province  it  is  different,  in  so  far  as  certain  phenomena  of 
irritation,  like  the  halluciations,  belong  to  the  most  impor- 
tant and  often  apparently  independent  symptoms  of  mental 
diseases.  Should  not  the  attempt  be  justified  to  demon- 
strate of  them  a  definite  dependence  on  symptoms  of 
abrogation,  i.  e.,  here  the  process  of  sejunction?  This  is  in 
fact  a  requirement,  which  is  forced  upon  us  by  the  experi- 
ences of  the  clinic;  for  we  know  of  mental  diseases,  which 
present  almost  exclusively  and  in  their  whole  course  only 
these  symptoms  of  irritation  and  still  attain  the  same  fatal 
termination  of  falsification  of  contents  or  dementia.  With 
the  extinction  of  the  symptoms  of  irritation  a  detect  is  then 
revealed  to  us  of  an  often  unexpected  extent.  Therefore 
with  all  circumspection  it  may  at  least  be  said  that  the 
process  of  sejunction  may  be  accompanied  by  symptoms  ol 
irritation  and  masked  by  them.  It  is  now  entirely  within 
the  range  of  prevailing  opinions  of  disease  processes,  which 
destroy  the  nerves,  that  they  also  act  as  irritants  to  the 
nerves:  the  prevailing  theory  ot  the  effect  ol  irritation  rests 


Outline  of  Psychiatry  in  Clinical  Lectures. 


15 


entirely  on  this  basis.  The  same  opinions  now  obtain  for 
the  ganglion  cells.  The  temporary  result  of  the  process 
leading  to  the  death  of  the  nerves  would  then  have  to  have 
weight  as  decisive  for  the  origin  of  irritative  effects.  But 
perhaps  a  somewhat  more  definite,  purely  mechanical 
comprehension  of  the  irritative  effect  is  possible.  As  you 
remember,  we  have  considered  the  act  of  thinking  as  a 
form  of  movement,  which  proceeds  in  the  endless  associa- 
tion chain  sAzm  of  our  scheme.  The  memorial  images 
were  stations  of  stored  energy,  which  are  constantly  charged 
from  the  centripetal  tracts  passing  into  the  projection  fields. 
A  discharge  of  this  energy  continually  occurs,  as  we  may 
assume,  and  thus  finally  the  charge  of  the  projection  field  m, 
which  qualifies  it  for  its  manifestations  of  force.  This  con- 
tinual equalization  of  energy  is  disclosed  by  the  so-called 
unconscious  action  of  thought  and  by  the  fact  that  one 
always  awakens  from  sleep  with  some  idea.  According  to 
the  general  principles  of  mechanics,  it  would  be  expected 
that  the  interruption  of  this  current  of  energy  by  sejunction 
causes  its  regurgitation  and  thus  a  local  increase  of  the 
process  of  excitement.  If  the  "nerve  current"  was  directly 
comparable  to  the  movement  of  fluids,  a  reflected  wave  of 
the  nerve  current  could  be  spoken  of.  But  even  yet  in  the 
ganglion  cells,  as  the  chief  storehouses  of  energy,  an 
increased  tension  is  to  be  expected  in  deranged  discharge 
and  continual  influx,  which  may  readily  run  up  the  psycho- 
physical movement  to  a  wave  crest.*  In  this  sense  it  is 
not  perhaps  too  hazardous  to  speak  of  an  arrest  of  nerve 
energy.  The  site  of  the  sejunction  process  would  then  be 
decisive  for  the  resulting  symptom  of  irritation,  and  the 
occurrence  of  hallucinations  would  permit  the  conclusion  of 
sejunction  of  the  tracts  sA,  or  at  least  in  a  tract  relatively 
near  the  projection  fields  of  the  senses,  for  instance  in  the 
area  of  the  terminal  ideas  A. 

In  the  case  of  the  autochthonic  ideas  a  symptom  of  pure 
irritation  seems  to  be  present.  However  the  comparison 
with  imperative  conceptions  shows  particularly  that  this 
assumption  is  insufficient  for  the  explanation  of  the  phenom- 
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enon.  The  patients  actually  distinguish  very  accurately 
between  their  own  thoughts,  which  in  the  case  of  impera- 
tive conceptions  are  forced  upon  them  against  their  will, 
and  those  that  are  strange  and  unexplainable,  the  autoch- 
thonic  ideas.  The  assumption  is  obvious,  that  the 
distinguishing  sign  is  to  be  sought  in  sejunction,  so  that 
first — in  imperative  conceptions — it  would  be  a  matter  of  a 
process  of  irritation  in  retained  continuity,  the  other,  in  the 
autochthonic  ideas,  of  such  in  partly  interrupted  continuity. 

The  inner  relationship  between  hallucinations  and 
autochthonic  ideas  is  placed  in  the  proper  light  by  this 
consideration.  Both  depend  on  sejunction  processes,  both 
seem  to  the  patient  like  strange  intrusions  and  are  usually 
projected  outward.  We  will  have  to  seek  the  real  distinc- 
tion between  them  in  the  difference  of  locality  at  which 
sejunction  occurs,  in  hallucinations  it  is  the  tract  sA,  in 
autochthonic  ideas  the  tract  AZ  of  the  psychical  reflex  arc. 

It  is  now  comprehensible  that  the  two  symptoms  of 
irritation  are  very  closely  related  to  each  other  clinically, 
and  that  transitions  between  both  symptoms  are  found. 
This  I  can  prove  to  you,  e.  g.  in  the  case  of  a  mechanic, 
24  years  old,  who  has  interpreted  his  autochthonic  ideas 
soon  after  the  beginning  of  his  illness  as  inspirations  of  the 
Holy  Spirit,  but  for  several  weeks  hears  the  voice  of  the 
Holy  Spirit  speak.  Also  in  the  patient  Bohm,  according  to 
his  exact  statement,  a  stage  of  autochthonic  thoughts  has 
preceded  the  hearing  of  "voices."  The  fact,  that  the 
patients  do  not  exactly  know  whether  they  have  heard 
voices  or  only  had  the  corresponding  thoughts,  agrees  further 
to  a  transition  stage  between  autochthonic  thoughts  and 
hallucinations.  This  uncertainty  of  the  patients  as  to  their 
own  perceptions  is  met  with  very  frequently. 

A  second  inference  from  our  consideration  relates  to  the 
position  of  hallucinations  in  pathology.  If  our  hypothesis  is 
correct,  hallucinations  may  arise  without  a  real  morbid 
process  existing,  merely  by  the  arrest  of  the  nerve  current 
by  sejunction.  In  front  of  the  site  of  the  interruption  ol 
continuity  an  increase  of  the  amount  of  irritation  above  the 
standard  and  consequently  an   excitement   ol    the  sensory 
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brain  regions  in  S  may  be  expected  without  external  irrita- 
tion, especially  when  the  same  process  has  frequently 
occurred  and  has  thus  become  habitual.  I  remind  you  of 
what  I  have  said  in  my  introduction  about  memory  and 
training  of  the  nervous  system.  Hence  I  have  finally  suc- 
ceeded in  giving  you  a  basis  for  our  presumption  above 
alluded  to,  that  under  certain  circumstances  the  hallucina- 
tions cannot  claim  the  significance  of  an  active  disease 
process,  but  are  to  be  regarded  as  pure  sequela  of  terminated 
disease  processes.  A  clinical  fact,  which  will  occupy  us 
later,  appears  in  an  especially  interesting  light  after  this 
discussion.  It  quite  frequently  occurs  that  the  recovery  from 
acute  mental  diseases  is  retarded  by  an  intermediate  stage, 
often  unfortunately  of  very  long  duration,  in  which  they 
besides  the  delusion  of  relatively — present  no  psychotic 
symptom  other  than  the  hallucinations.  I  call  this  condition 
residuary  hallucinosis  and  for  years  at  every  semester  have 
presented  one  or  more  examples  of  it.  You  will  comprehend 
how  we  will  have  to  regard  this  condition.  The  acute  dis- 
ease processes  are  past,  but  perhaps  the  multi- topical 
sejunction  has  not  been  completely  adjusted,  or  the  patho- 
logical habit  has  so  facilitated  the  recurrent  movement,  that 
normal  amounts  of  irritation  are  discharged  into  the  projec- 
tion fields  of  the  senses.  In  such  patients  all  intense  affects 
generally  produce  hallucinations,  exactly  in  harmony  with 
our  comprehension  of  the  symptom.  It  seems  to  be  in  such 
cases  in  which  an  intercurrent,  mild  febrile  disease  may 
induce  a  rapid  recovery.  An  example  of  the  kind  is  a 
gentleman,  who  had  vivid  hallucinations  for  a  long  time 
after  a  severe  acute  mental  disease,  so  that  he  had  been 
regarded  as  incurable.  He  became  perfectly  well  in  a  few 
days  from  influenza. 

After  this  digression  into  theory,  we  again  return  to 
the  purely  practical  matter  of  symptomatology  by  taking  up 
a  further  extensive  group  of  explanatory  delusions. 

The  special  kind  of  explanatory  delusions,  which  arise 
from  elementary  derangements  of  tin-  motor  reactions*, 

•The  merit  belongs  In  Kahlbaum  of  havlnc  hrsl  referred  to  the  special  derancements  nf 
movement  In  the  Insane;  a  merit,  which  Is  equivalent  to  that  of  the  description  of  progressiva 
paresis.  Kllnlsche  Abhandlungen  uber  psychlsche  Krankhellen.  I  heft  Die  K.it.il'uue  Herlln 
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deserve  an  intermediate  position  between  the  autopsychical 
and  somatopsychical,  in  so  far  as  a  person's  motility  is 
expressed  in  perceptible  changes  in  the  body,  but  on  the 
other  hand  with  progressive  degrees  of  adeptness  attained 
enters  the  more  and  exclusively  into  the  service  of  the 
personality.  At  least  the  so-called  actions,  but  also  the 
most  simple  movements,  which  are  consciously  performed, 
may  therefore  be  regarded  as  a  function  of  the  consciousness 
of  the  personality.  The  common  hyperkinetic  states  need 
not  now  engage  our  attention,  as  they  exclusively  occur  in 
the  acute  psychoses  or  at  least  not  rarely  in  acute  excerba- 
tions  of  the  chronic  psychoses.  While  par  akinetic  and 
akinetic  states  are  quite  common  events  in  the  chronic  psy- 
choses, and  their  more  isolated  occurrence  (limited  to  definite 
muscular  areas)  then  corresponds  to  a  slow  aggregate  of 
focal  symptoms.  At  present  we  will  discuss  the  subject 
only  so  far  as  it  is  essential  for  the  comprehension  of  the 
explanatory  delusions  thus  originating.  The  independent 
origin  of  symptoms  of  akinetic  and  parakinetic  motility 
induced  by  the  normal  mechanism  of  association,  belong  to 
the  most  instructive  examples  of  the  sejunction  process. 
What  was  said  of  autochthon ic  ideas  and  hallucinations, 
namely  that  they  are  sensed  as  processes  foreign  to  the 
personality,  affords  us  a  key  to  the  explanatory  delusions 
of  this  origin.  1  remember  an  old  patient,  whose  constant 
occupation  consisted  in  walking  in  a  circle  of  a  few  feet  in 
diameter  and  in  turning  corresponding  to  its  axis.  The 
explanatory  delusion  combined  with  it  was  that  she  was  the 
earth  and  must  turn.  Such  a  fanciful  delusion  adhered  to 
in  states  free  from  affect,  we  will  naturally  meet  with  only 
in  patients  of  long  standing  with  variously  changed  contents 
of  consciousness.  But  is  it  very  much  less  strange,  when 
a  very  recent  patient  claims  it  must  be  a  machine  hidden 
within  him,  which  continually  turns  him  around  in  a  circle? 
Of  course  in  such  cases  magnetic  and  electrical  forces  are 
especially  charged  with  being  the  operative  agent.  Much 
more  rare,  but  just  as  evidential  are  the  parakinetic  symp- 
toms described  by  the  patient,  without  an  explanatory 
delusion  being  associated  with  it.    Thus  a  patient  began  to 
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sing  during  the  clinical  presentation,  and  you  remember 
how  clearly  she  expressed  herself,  that  it  was  against  her 
will  and  she  could  not  help  it.  It  is  the  same  patient,  in 
whom  I  could  demonstrate  another  interesting  phenomenon: 
she  usually  presented  the  faulty  type  of  respiration,  which 
I  designate  as  insufficiency  of  the  phrenics,  i.  e.  her  epigas- 
trium is  retracted  during  inspiration  and  the  normal  expan- 
sion of  the  lower  chest  wanting.  While  in  singing  she 
presents  all  at  once  the  normal  type  of  respiration.  That 
the  interpretation  of  this  symptom  on  the  basis  of  the 
sejunction  hypothesis  is  possible,  I  believe  I  demonstrated 
to  you  then.  Similarly  conspicuous  by  the  absence  of  an 
explanatory  delusion  is  the  example  of  a  lady,  whom  1  am 
now  treating.  She  has  to  cry  periodically,  as  well  as  laugh, 
without  the  corresponding  affect,  and  especially  complains  of 
the  "silly  laughing",  during  which  she  might  be  really 
considered  demented.  In  these  cases  it  is  a  matter  of  the 
decline  of  a  subacute  psychosis  which  was  distinguished  by 
a  sort  of  mutual  disjointing  of  psychotic  symptoms  following 
each  other  and  advanced  to  the  delusion  of  retrospective 
relativity*.  These  examples,  although  not  related  to  our 
theme,  may  still  be  given  a  place  here,  to  show  you  the 
symptom  in  its  purity.  They  are  very  frequently  express- 
ive movements,  which  occur  in  the  way,  then  simpler  ones, 
like  the  facial  distortions  of  anger,  menaces  with  the  fist, 
ejaculation  of  plaintive  tones,  wringing  the  hands,  etc.,  but 
often  complex  attitudes  and  movements,  like  the  attitude  of 
prayer,  movements  of  attack  of  all  kinds,  dancing  and  the 
like.  Such  complex  kinds  of  movement,  like  those  of  drill- 
ing, describing  a  circle,  (see  above)  fall  more  into  the 
category  of  initiative  movements.  As  soon  as  such  move- 
ments are  permanently  established,  corresponding  explana- 
tory delusions  seem  to  always  originate,  and  these  form  the 
rule,  as  I  have  already  intimated.  The  purport  of  the 
explanatory  delusion  is  either  more  dependent  on  the  fact 
or  on  the  form  of  the  movement.  The  delusion  of  physical 
persecution  derives  its  material  in  part  from  these  paraki- 
netic  states,  then  the  belief  in  supernatural  agencies,  either 
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good  or  evil,  of  being  possessed,  quiet  frequently  also  the 
idea  of  being  transformed  into  an  animal.  The  latter  idea 
leads  especially  to  the  utterance  of  inarticulate  growling, 
movements  of  biting  and  contortions  of  the  face  and  an 
animal-like  use  of  the  extremities,  e.  g.,  walking  on  all 
fours.  In  the  chronic  psychoses,  when  these  parakinetic 
states  occur  only  for  a  short  time,  the  explanatory  delusions 
are  likewise  of  short  duration,  at  most  it  occurs  that  sub- 
sequently the  memory  of  such  explanatory  delusions 
occasionally  reappears  in  the  form  that  the  patient  believes 
he  has  passed  through  some  animal  transformations. 

It  quite  often  occurs  that  wholly  isolated  movements, 
generally  of  the  character  of  the  reactive,  have  become 
fixed  and  habitual  in  the  patients,  so  that  they  cling  to 
them  all  the  rest  of  their  life.  The  more  or  less  silly, 
eccentric  expressions  and  gestures  of  the  old  insane  cases 
often  depend  on  such  acquired  habits.  I  know  an  old 
patient,  who,  when  conversing,  turns  up  the  right  upper 
eyelid  with  the  index  finger  of  the  right  hand,  evidently 
the  residue  of  an  original  parakinesis  due  to  abnormal  sen- 
sations, then  psychosensory.  Another  patient,  whom  you 
have  recently  seen  on  the  ward,  generally  places  the  hand 
to  the  side  of  the  head  while  talking,  and  you  remember 
still  another,  who  has  the  habit  of  holding  the  hand  over 
the  mouth  while  speaking.  In  all  these  cases  the  move- 
ment is  wholly  unconscious,  at  any  rate  motiveless,  and  the 
patients  can  give  no  reason,  when  their  attention  is  called 
to  it.  The  "crazy"  appearance  of  many  old  insane  (apparent 
to  the  laity)  depend  on  such  peculiarities.  Explanatory  delu- 
sions of  various  sort  may  start  from  them. 

Of  akinetic  states  the  same  is  true  with  respect  to  the 
extent  of  the  phenomena  as  of  the  hyperkinetic,  /'.  <\,  states 
of  general  immobility  should  occur  only  very  exceptionally 
in  the  chronic  psychoses,  while  they  seem  to  be  the  pre- 
rogative of  the  acute  and  subacute.  When  they  occur  they 
seem  to  be  of  psychosensory  origin,  as  in  the  well-known 
example  in  literature  of  the  man,  who  avoided  every 
movement,  because  lie  believed  lie  had  .in  infernal  machine 
in  his  body,  which    might    be    thus   exploded,  and  similar 
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seems  to  be  the  example  of  the  woman  who  claimed  she 
was  of  glass  and  feared  being  broken  by  movement.  But 
perhaps  it  is  merely  a  matter  of  residues  of  acute  motor 
psychoses  in  these  notorious  cases.  Whereas  in  the  chronic 
psychoses  parts  of  motion  are  seen  to  be  quite  often 
affected.  These  partial  akineses  are  largely  of  psycho- 
sensory origin,  like  the  inability  to  swallow,  which  may 
produce  the  symptom  of  refusal  of  food  in  cases  of  an 
entirely  chronic  course.  The  attendant  sensation  is  gener- 
ally described  as  closure  of  the  throat,  and  to  it  independent 
explanatory  delusions  of  somatopsychical  sort  may  be  added. 
Next  to  the  refusal  of  food,  mutism  is  the  most  frequent  form 
of  circumscribed  akinesis,  and  also  of  psychosensory  origin 
in  a  part  of  the  cases.  Such  patients  occasionally  commu- 
nicate in  writing  that  their  tongue  seems  to  them  entirely 
gone,  or  that  it  is  swollen,  paralyzed,  withered  or  perfectly 
stiff,  but  the  sensation  extends  beyond  the  tongue,  for  in 
such  cases  the  accompanying  movements  of  the  lips  are 
often  absent  also.  Another  time  the  symptom  is  of 
pronounced  psychomotor  sort,  for  sensations  like  those  first 
described  are  expressly  contradicted.  Mutism  and  refusal 
of  food  often  occur  in  combination.  These  circumscribed 
akineses  of  psychomotor  origin  are  often  due  to  prohibiting 
"voices,"  and  that  here  the  hallucinations  have  no  other 
significance  than  of  terminal  ideas  put  into  words,  is  shown 
by  instructive  examples,  in  which  the  force  of  direct  phys- 
ical influence  on  these  movements  is  ascribed  to  the  voices. 
The  explanatory  delusions  following,  that  certain  persons, 
whose  voice  they  recognize  rob  them  of  speech  or  prevent 
the  taking  of  food,  then  seem  readily  comprehensible. 

Although  the  diffused  states  of  immobility,  as  I  have 
intimated,  do  not  really  belong  here,  yet  as  the  source  of 
various  explanatory  delusions,  they  therefore  deserve  a  pre- 
liminary consideration,  because  they  occur  preferably  in  the 
acute  excerbations  of  the  chronic  psychoses.  The  supple- 
mentary explanation  of  such  states  very  commonly  is,  that 
the  patients  believe  they  have  once  been  dead  and  again 
returned  to  life.  The  restoration  of  the  ability  to  move  is 
generally   conceived    as  a    matter   of    resurrection,  and  all 
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these  explanatory  delusions  of  a  religious  nature,  which  are 
suggested  by  the  comparison  with  the  sufferings  and  death 
of  Christ,  are  associated  with  it.  The  patients  often  con- 
sider themselves  the  returned  Messiah.  If  it  does  not 
amount  to  this  idea,  the  related  one  of  prophecy  readily 
originates:  the  task  of  redeeming  the  world  by  reason  of 
the  supernatural  occurrence  presumed  to  be  so  similar  to 
the  passion  of  Christ.  In  other  cases  the  fanciful  explana- 
tion of  the  akinetic  states  is  especially  colored  by  the 
memory  of  visions  and  vague  hallucinations,  which  have 
existed  during  them  and  usually  have  an  ecstatic,  religious 
purport.  It  does  not  need  to  be  especially  emphasized, 
that  the  state  of  consciousness  at  the  time  of  the  akinetic 
states  cannot  be  directly  established,  but  is  subsequently  to 
be  disclosed  by  the  communications  or  conduct  of  the 
patients.  Still  so  much  is  certain,  that  it  is  a  matter  of 
very  different  states,  among  which  the  akinetic  phenomena 
may  take  a  perfectly  independent  position. 

In  other  cases  one  hears  from  the  patients,  as  soon  as 
they  have  awakened  from  their  motionless  state,  that  they 
were  subjected  to  the  most  heterogeneous  morbid  sensa- 
tions, pains  of  unbearable  intensity,  cessation  of  the  heart's 
action,  suffocation,  stagnation  of  the  blood  in  all  the  veins, 
etc.  It  is  then  a  matter  of  a  state  of  psychosensorially 
induced  akinesis.  Occasionally  the  patients  describe  their 
sensations  as  a  continual  death  struggle.  The  hypochon- 
driacal feelings  are  quite  often  accompanied  by  adequate 
cutaneous  sensations  and  hallucinations  of  sight,  as  e.  g.t 
the  feeling  of  dying  from  hemorrhage  and  the  visual  hallu- 
cination of  pools  of  blood  in  the  bed.  These  combined  hal- 
lucinations are,  as  we  shall  set1  later,  quite  common  in  all 
states  of  blunted  sensorium.  It  is  conceivable  what  a  fer- 
tile source  of  explanatory  delusions  is  afforded  by  one  of 
these  periods  of  suffering.  Here  the  comparisons  with  the 
sufferings  of  Christ  or  some  martyr  immediately  follow  and 
most  commonly  the  grandiose  delusion  of  being  a  savior  or 
prophet  is  associated. 

It  is  not  always  true  psychotic  symptoms,  which  cause 
explanatory  delusions,  it  may   be  the   normal   processes  of 
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the  organism,  some  real  functional  derangements,  which  of 
themselves  would  he  of  only  slight  importance.  The  inti- 
mate relation  is  here  displaced,  in  so  far  as  the  explanatory 
delusions  then  have  no  independent  significance,  but  occur 
only  in  conjunction  with  other  delusions  already  existing, 
and  in  a  certain  measure  serve  for  their  elaboration.  Of 
the  wholly  normal  processes  sleep  is  to  be  mentioned  first 
of  all.  A  profound  sleep,  which  happens  at  the  time  new 
changes  in  ihe  contents  occur,  is  very  often  regarded  by 
the  patients,  that  they  could  have  been  stupefied  to  permit 
such  manipulations.  The  feeling  of  pregnancy  manifesting 
itself  may  in  part  be  interpreted  in  this  way,  and  the 
counter  idea,  that  a  cohabitation  has  not  occurred,  may  thus 
be  explained.  But  allopsychical  changes  in  the  contents  of 
consciousness  also  lead  to  delusional  interpretation  of  sleep: 
the  patient  has  been  stupefied  and  in  this  state  taken  into 
strange  surroundings.  It  is  very  similar,  when  the  experi- 
ences of  a  dream  are  recognized  as  such,  but  are  still  held 
to  be  divine  inspirations.  Of  the  actual  functional  derange- 
ments, but  delusionally  interpreted,  the  disturbances  of 
menstruation  and  pregnancy  deserve  special  mention,  then 
intercurrent  dyspepsias  and  digestive  derangements,  as  well 
as  the  constipation  often  actually  present  in  the  hypochon- 
driacal. You  see  the  tendency  once  present  to  systematiza- 
tion  of  a  delusion  is  abundantly  supplied  with  material  for 
utilization  by  the  normal  or  approximately  normal  processes, 
and  that  here  also  the  occurrence  of  explanatory  delusions 
furnishes  the  means  to  fill  the  consciousness  with  a  number 
of  false  ideas. 


(To  be  Continued .  i 


SAMUEL  HENDERSON,  MURDERER: 
Responsible  or  Irresponsible? 


By  MARTIN  W.  BARR,  M.  D. 


Chief  Physician,  Pennsylvania  Training  School  For  Feeble  Minded  Children.    Elwyn,  Pa. 


Hh  host  of  juvenile  offenders  filling  our  police  courts, 


*  and  the  startling  accounts  with  which  the  daily  papers 
teem  of  disasters  traceable  to  youth  of  tender  age,  is 
attracting  the  interested  study  of  criminologists  and  drawing 
many  thoughtful  minds  to  the  consideration  of  cause 
producing  such  effect,  and  to  careful  pondering  upon 
the  degrees  of  responsibility  and  irresponsibility  of  this  class. 

The  trial  and  conviction  of  Samuel  Henderson,  aged 
fifteen  years,  of  the  murder  of  Percy  Lockyer,  aged  five, 
makes  a  valuable  addition  to  the  annals  of  criminology  and 
of  sociology,  as  showing  the  possibility  of  crime  absolutely 
motiveless,  beyond  the  momentary  impulse  of  a  nerve 
storm,  and  the  danger  to  society,  of  an  uncontrolled  irre- 
sponsible element  in  its  midst.  The  extreme  youth  of 
both  parties  appeals  to  one  not  less  than  the  sense  that 
eacli  was,  in  a  measure,  the.  victim  of  ignorance  and  of 
circumstance. 

The  scene  of  the  tradgey  was  Glackin's  woods,  in  the 
suburbs  of  Philadelphia,  and  the  details  are  these:  On  the 
afternoon  of  Friday,  January  14th,  1 Percy  Lockyer, 
playing  in  an  adjoining  yard  with  Willie  Addison,  the 
son  of  a  neighbor,  wandered  off  with  his  little  playfellow. 
At  half  past  five,  the  parents  sending  for  him,  were  alarmed 
to  learn  that  both  children  had  been  down  in  the  woods  with 
a  boy  who  had  hidden  Percy's  clothing  in  a  tree,  and  that 
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Willie  had  returned  leaving  Percy  there.  Mr.  Lockyer,  an 
engineer  by  trade,  being  incapacitated  by  temporary  lameness, 
sent  his  older  son  with  a  friend  to  investigate  the  matter.  They 
returned  with  no  definite  tidings,  and  the  family  growing 
more  frightened  and  anxious  as  night  came  on,  determined  to 
at  once  notify  the  police.  A  young  girl,  Bridget  Foley,  over- 
hearing the  conversation  at  the  patrol  box,  said  that  she 
had  seen  Percy  Lockyer  and  Willie  Addison  about  two 
o'clock  talking  with  Samuel  Henderson  at  the  school  gate; 
later  they  had  crossed  the  fields  in  the  direction  of  the 
woods,  Henderson,  the  path  being  muddy,  carrying  little 
Percy  on  his  shoulder  and  between  four  and  five  o'clock 
she  saw  Henderson  returning  alone.  The  officer  in  company 
with  young  Lockyer,  went  immediately  to  the  Henderson 
home  and  questioned  Samuel,  who  denied  the  story  in  toto, 
saying  that  he  had  been  at  school  all  that  afternoon.  His 
manner,  however,  excited  the  suspicions  of  both,  and  Lock- 
yer reported  to  his  father  that  Sam  appeared  to  hesitate,  as 
if  he  knew  more  than  he  cared  to  tell. 

During  the  night  a  fruitless  search  was  made  through 
Glackin's  woods  by  sympathizing  friends  and  the  distracted 
and  disabled  father.  The  next  morning,  Bridget  Foley,  care- 
fully interrogated,  adhered  to  her  original  statement,  while 
Henderson  was  as  vehement  in  disclaiming  any  knowledge 
of,  or  even  an  acquaintance  with  Percy  Lockyer. 

In  the  afternoon,  Mr.  Lockyer  went  again  to  the  woods 
with  a  police  sergeant  and  Willie  Addison,  hoping  to  locate 
the  tree  where  the  clothing  was  said  to  have  been  hidden. 
This  the  child  failed  to  do,  but  just  as  they  were  separat- 
ing the  officer  discovered,  lying  in  the  fork  of  a  tree,  a 
coat  and  hat  which  the  unhappy  father  recognized  at  once. 
All  day  the  search  was  continued  through  the  woods,  farm- 
houses and  neighboring  villages  without  result.  On  Sunday 
morning,  January  16th,  two  police  officers  again  going  over 
Glackin's  woods,  at  Reddy's  Run,  noticed  a  bit  of  plaid  in 
the  stream,  and  further  examination  revealed  Percy's  body 
in  about  fourteen  inches  of  water.  It  lay  face  down,  hands 
extended,  left  leg  straight  and  the  right  bent,  with  a  large 
rock  on  the  right  hip  and  one  on  the  back  <>f  the  head.  A 
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red  handkerchief  tied  around  the  neck  with  a  double  knot 
under  the  left  ear,  was  tight  enough  to  have  impeded  cir- 
culation without  arresting  respiration.  Superficial  cuts, 
lacerations  and  contusions  disfigured  the  face  and  hands. 
There  was  a  stab  wound  on  the  shoulder  and  one  under  the 
fifth  rib,  penetrating  the  left  lung,  with  some  hemorrhage, 
but  death  was  evidently  caused  by  drowning. 

Samuel  Henderson,  when  later  confronted  by  Bridget 
Foley,  still  denied  having  been  with  the  children.  "1  knew 
you  by  your  cap  and  coat,"  she  said.  "1  did  not  have 
this  coat  on,"  quickly  replied  the  boy.  "What  coat  did 
you  have  on?"  questioned  the  officer.  "My  light  one,"  he 
answered.  "Then  she  did  see  you?"  "Yes."  In  response 
to  closer  questioning  and  adroit  suggestions,  he  went  on  to 
tell  how  Percy  had  fallen  from  a  tree  on  some  broken  sticks 
and  branches  (even  demonstrating)  and  that  he  afterwards 
ran  down  the  hill  in  the  direction  of  the  creek,  and  that 
was  the  last  he  saw  of  him.  Continuing  his  contradictions, 
however,  he  gave  yet  another  version,  and  averred  that  they 
were  playing  Wild  West,  saying:  "I  was  sharpening  a  stick 
at  the  foot  of  the  hill  with  a  potato  knife,  and  as  Percy 
ran  down,  it  stuck  in  his  heart,  and  the  blood  came  squirt- 
ing out,  and  he  fell  on  his  back  and  didn't  speak  a  word 
when  I  called  him."  He  acknowledged  that  after  this, 
becoming  frightened,  he  put  the  body  in  the  creek,  after 
mutilating  it  to  prevent  recognition,  placing  stones  on  it  to 
keep  it  down,  and  on  this  confession,  was  committed  to  the 
Philadelphia  County  Prison  to  await  trial. 

Being  called  as  an  expert  for  the  defence,  I  made 
careful  examinations  of  the  boy,  and  in  frequent  conversa- 
tions with  him  and  his  parents,  gathered  the  following  data: 
Maternal  great-grandfather  died  of  cancer  in  the  throat. 
Maternal  grandfather  and  his  two  brothers  died  of  paralysis. 
Paternal  grandfather  was  a  moderate  drinker  and  received 
while  in  the  detective  service,  a  blow  on  the  head  from  which 
lie  never  wholly  recovered;  had  "flighty  spells,"  was  erratic 
and  peculiar  and  died  during  a  paralytic  seizure.  Mother's 
nephew  is  an  epileptic,  and  two  cousins  died  of  phthisis. 

Samuel  and  his  parents  are  natives  of  Pennsylvania,  as 
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are  also  two  other  children,  a  boy  and  a  girl  aged  respec- 
tively eight  and  fourteen  years,  both  of  whom  are  said  to 
be  mentally  defective. 

The  mother  keeps  a  little  variety  store — the  father,  who 
is  a  ventriloquist,  has  a  punch  and  judy  show,  and  both 
have  at  various  times  traveled  with  Buffalo  Bill. 

Father,  decidedly  under  par  mentally,  aged  twenty-eight 
years  at  time  of  boy's  birth,  and  the  mother  nineteen.  She, 
possessed  of  an  attractive  personality,  intelligent  and 
remarkably  well  educated  for  one  of  her  class  but  extremely 
nervous,  has  been  a  sufferer  from  trifacial  neuralgia  for  years. 
Was  troubled  with  dropsy  previous  to  the  birth  of  each  of  her 
three  children,  of  whom  Samuel  was  the  first.  During  the  sixth 
month  of  this  gestation  she  was  ill  for  six  weeks,  suffering 
severely  from  gastric  disturbance.  The  child  Samuel,  born 
at  full  term,  without  instruments,  though  the  labor  was 
extremely  difficult  lasting  for  three  days,  was  what  is  known 
as  a  blue  baby  and  had  a  caput  succidiniuni.  Nourished  by 
mother,  he  was  healthy  up  to  six  months,  when  an  attack 
of  cholera  infantum  lasting  six  days  was  followed  by  men- 
ingitis, lasting  six  weeks,  during  which  time  ice  was 
constantly  applied  to  his  head;  he  lay  in  spasms  for  five 
hours,  form  rigid,  eyes  set,  and  supposing  him  dead  prep- 
arations were  begun  for  his  funeral.  He  has  had  almost 
every  disease  known  to  childhood — measles,  whooping  cough, 
varicella;  during  a  severe  attack  of  scarlet  fever  when  four 
years  old  was  unconscious  for  a  long  time;  later  he  has  had 
two  attacks  of  typhoid  fever — one  when  ten,  the  other 
when  thirteen  years  of  age— and  after  each  illness  his 
deterioration  both  mental  and  physical  was  such  as  to  occa- 
sion remark.  He  suffers  now  with  frequent  headaches. 
With  that  uncertain  memory  peculiar  to  imbeciles — phenom- 
enally accurate  in  some  respects,  absolutely  unreliable  in 
others — he  memorized  his  lessons  with  difficulty  *nd  while 
studying  would  frequently  beat  his  head  and  say:  "the  man 
who  made  this  book  tried  to  confuse  me.  Some  day  I  will 
run  against  a  stone  and  bump  my  brains  out."  He 
reads  the  daily  papers  understanding^,  and  delights  in  dime 
novels,  adventures  of  Indians  and  of  Jesse  James. 
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He  recognizes  form,  colors,  tints  and  shades  and  can 
count  to  the  hundreds  and  appreciates  values.  Writes  fairly 
well  but  is  unable  to  draw;  hands  not  being  properly  trained 
he  cannot  drive  a  nail,  though  his  powers  of  attention 
and  imitation  are  good  and  he  has  learned  to  do  simple 
housework.  His  table  manners  are  fair — he  is  not  glutton- 
ous, masticates  properly,  uses  both  knife  and  fork  and  can 
wash,  dress  and  care  for  himself  in  every  way.  Addicted  to 
cinaedia,  but  otherwise  his  personal  habits  are  cleanly. 

Choreic  movements  of  the  face  betray  an  exceedingly 
nervous  temperament  evidenced  further  by  paroxysms  of 
laughing  and  weeping  without  cause  or  at  the  slightest 
provocation,  and  in  sulky  spells  of  several  hours  duration. 
Both  obstinate  and  passionate  he  will  destroy  clothing  and 
furniture  under  the  influence  of  nerve  storms.  Understand- 
ing commands,  he  can  be  trusted,  if  willing  and 
interested,  to  do  an  errand.  Obedient  when  so  disposed, 
affectionate  at  times,  he  is  simply  the  slave  of  a  highly 
emotional  nature  without  the  controlling  power  of  the  moral 
sense  in  which  he  is  absolutely  lacking;  we  find  him 
therefore,  cunning,  untruthful,  vulgar,  careless  with  fire, 
heedless  of  danger,  and  a  tramp  continually  straying  from 
home.  He  is  fond  of  music,  of  animals,  of  boys'  games 
such  as  shinney,  marbles  and  kites,  and  also  of  dolls.  He 
is  devoted  to  babies  whom  he  will  nurse  fondly  yet  pinch 
at  the  same  time.  He  also  likes  to  play  with  little  children 
whom  nevertheless  he  will  terrorize,  but  older  boys  tease 
and  enrage  him. 

The  physical  examination,  made  in  company  .with  my 
assistant,  showed  the  boy  undersized,  height  61/4  inches, 
of  slender  build,  but  body  well  nourished  and  muscular 
development  good.  Weight  98  lbs.  Muddy  complexion; 
sullen  expression  when  features  are  at  rest  but  at  other 
times  pleasant.  Eyes  dark  brown,  (maroon)  bright,  restless 
and  alert.  "Thumb- sucking  mouth,"  ll  inches  in  length  and  1  ;l 
inches  in  breadth;  lips  full,  thick  and  apart  with  slight  protrus- 
ion of  tongue  and  marked  sialorrhea.  Teeth  fairly  regular  and 
in  good  condition  in  superior  maxilla,  but  somewhat  decayed 
in  the  inferior;  upper  teeth  protrude  noticeably — the  lower 
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also  but  in  a  less  degree.  Hard  palate,  wide,  fairly  well 
formed,  and  but  slightly  corrugated.  Post  nasal  adenoids; 
tonsils  somewhat  enlarged;  uvula  small  and  pointed;  tongue 
clean. 

Stammers  slightly,  articulation  defective  and  pronunci- 
ation careless,  invariably  substituting  "f"  for  "th"  as  "fink" 
for  "think",  "fought"  for  "thought"  and  "fird"  for 
"third."  Asymmetry  noticeable  on  left  side  of  face;  slightly 
fuller  on  left  side  along  ramus  of  inferior  maxilla,  and 
fuller  on  left  side  at  angle  of  mouth;  infraorbital  region,  left 
side,  slightly  fuller  than  right. 

Small  scar  over  right  eyebrow  and  several  small 
scars  on  forehead.  Hair  dark  chestnut,  coarse,  thick, 
wiry  and  stubborn,  so  that  examination  of  head  and 
measurements  were  made  with  some  difficulty.  Head 
narrow  through  occipital  region  and  compressed  and 
flattened  at  parieto-occipito  junction.  Frontal  bones 
somewhat  receding;  parietal  region  flat  and  narrow 
with  slight  tendency  to  prominence  of  parietal  cornu. 
Temporal  bones  fairly  good,  The  head  measurements,  while 
showing  nothing  so  pronounced  as  to  attract  the  attention  of 
the  ordinary  observer,  are  yet  far  from  normal.  Bimastoid 
14  in.;  binaural  14  in.;  greatest  circumference  21}  in.; 
trachelo-bregmatic  22in. ;  glabella  to  occipital  protuberance 
12  in. 

Right  ear,  double  tragus;  length  2A  in.,  breadth  lA 
in.  Unusually  large  lobule,  corrugated  and  square;  length 
;";  in.,  breadth  1  in.  Rudimentary  tubercle  of  Darwin.  Angle 
45  deg.,  plus. 

Left  ear,  double  tragus;   length  2-ft   in.,  breadth 
in.    Lobule  not  so  large  and  thick  as  the  right;   length  ;; 
in.,  breadth    !  •]   in.    No   tubercle    of    Darwin.     Angle  45 
deg.,  plus. 

Circumference  of  chest  at  nipples  29  in.;  circumference 
of  chest  at  xiphoid  28  in.;  circumference  of  abdomen  at 
umbilicus  27^  in.;  circumference  of  right  arm  8  in.;  circum- 
ference of  left  arm  S]4  in.;  length  of  right  arm  10  in.; 
length  of  left  arm  10  in.;  circumference  of  right  forearm  8 
in.;  circumference  of  left  forearm  8  in.;    length  of  right 
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forearm  16,!^  in.;  length  of  left  forearm  16/4  in.;  circum- 
ference of  right  thigh  16  in.;  circumference  of  left  thigh  16 
in.;  length  of  right  thigh  15  in.;  length  of  left  thigh  15  in.; 
circumference  of  right  leg  11^  in.;  circumference  of  left  leg 
11 in.;  length  of  right  leg  18  in.;  length  of  left  leg 
18  in. 

Right  handed.  The  hands  which  are  bathed  constantly 
in  perspiration  are  slightly  asymmetrical.  Little  finger  of  right 
hand  shorter  than  the  left.  Index  finger  of  right  hand  has 
cicatrix  on  palmar  surface.  Small  scar  on  dorsum  of  left 
hand. 

Sensation  normal. 

Sight  normal;  pupils  equal  and  react  to  light;  focal 
distance  about  fourteen  inches. 

Hearing  normal;  tested  with  watch,  etc. 

Smell  normal,  (tests  with  mustard,  cloves,  pepper, 
camphor,  vinegar  and  ammonia.)  Said  of  the  mustard:  "it  is 
some  of  that  cheap  mustard,"  and  of  the  cloves  "I  do  not 
know  the  name,  but  they  are  black  things  that  you  put  in 
the  catsup." 

Taste  normal,  (tests  with  sugar,  vinegar,  salt,  alum 
and  quinine.)  He  said  "that  is  quinine,  I  hate  it — had  to 
take  it  for  a  year,"  and  of  alum:  "white  like  a  rock,  bitter," 
and  after  awhile  he  remembered  its  name.  Said  of 
tannic  acid,  "it  is  bitter  like  a  root." 

Gait  sluggish  and  slightly  shuffling,  stamps  in  going  up 
or  down  stairs.  Perfect  co-ordination;  station  good.  Knee- 
jerk  increased. 

Slight  dilatation  of  the  capillaries. 

Temperature  98  deg.  in  both  axillae;  mouth  99  deg. 
Pulse  96. 

Heart  normal  in  position,  size  and  action. 
Respiration  24  per  minute. 

Appetite  and  digestion  good.  Liver,  spleen,  kidneys 
and  bladder  normal. 

On  my  first  visit  to  the  prison,  1  found  the  boy  dull, 
but  evincing  in  conversation  that  erratic  and  contradictory 
tone  peculiar  to  the  imbecile.  Wishing  to  test  his  memory 
and  articulation,  I  asked  him  to  repeat  the  sentence, "Around 
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the  rugged  ruin  the  ragged  rascal  ran,"  which  he  did  fairly 
well,  and  chatting  further  with  him  on  general  subjects  I 
asked  him  if  he  could  make  a  kite.  "Yes,"  he  replied, 
"but  it  is  cheaper  to  buy  one;  you  can  buy  one  for  a 
penny,  but  when  you  make  it  you  have  to  buy  your  paper 
and  get  your  string  and  paste,  and  you  might  cut  your 
finger  while  you  are  cutting  your  sticks,  for  a  knife  often 
slips."  At  my  next  visit,  in  company  with  his  counsel, 
some  six  weeks  later,  Sam  had  forgotten  me  until  I  repeated 
"Around  the  rugged  ruin,  etc."  when  he  smiled  and  bright- 
ened up.  No  allusion  had  been  made  on  the  previous 
occasion  to  the  crime,  but  now  1  broached  the  subject. 
He  replied  quite  readily  to  my  interrogations  but  with  his 
usual  contradictions  until  sharply  rebuked  by  the  lawyer, 
and  out  of  the  tissue  of  mingled  falsehood  and  illogical 
admissions  was  his  confession  drawn. 

"Sam,  I  want  you  to  tell  us  all  about  killing  Percy 
Lockyer." 

No  answer. 

"What  are  you  here  for?" 

"Killing  Percy  Lockyer." 

"When  did  you  kill  him?" 

"Fourteenth  of  January,  this  year." 

"How  did  you  kill  him?" 

"Just  killed  him." 

"With  what  did  you  kill  him?" 

"With  a  knife." 

"Where  did  you  strike  him?" 

"Right  here."  (placing  his  hand  over  the  praecordial 
region. ) 

"What  sort  of  a  knife  did  you  use?" 

"Potato  knife." 

"Why  did  you  kill  him?" 

"For  calling  names." 

"What  names  did  he  call  you? 

"Indian,  Possum-law,  Nigger  lip." 

"Sam,  what  do  they  mean  by  possum-law?" 

"Oh!  They  just  put  the  law  to  it." 

"When  you  struck  Percy  what  did  he  do?" 
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"He  dropped." 

"I  thought  you  tied  him  to  a  tree." 

"I  didn't  tie  him  to  a  tree." 

"Why  did  you  kill  him?" 

"For  calling  names?" 

"What  did  he  do  when  he  fell?" 

"Just  lay  there,  stretched." 

"Did  you  mark  him?" 

"Marked  him  in  the  face." 

"How  did  you  mark  him?" 

"Hit  him  with  the  knife." 

"Where  did  you  hit  him?" 

"Hit  him  here  and  here."   (Placing  his  finger  on  the 
parts  of  his  face.)    "And  then  he  stretched." 
"Why  did  you  mark  him?" 

"To  disfigure  him."  (Sam  has  a  peculiar  slurring  way 
of  enunciating  the  word  disfigure.) 
"Why  did  you  disfigure  him?" 
"Because  they  couldn't  tell  him." 
"What  did  you  do  with  him  after  that?" 
"Put  him  in  the  creek." 
"And  then  what  did  you  do?" 
"Put  a  rock  on  him." 
"What  did  you  do  then?" 
"Went  home." 

"What  did  you  do  when  you  went  home?" 
"Just  the  usual  way." 
"What  did  you  do  when  you  went  home?" 
"Cut  sticks,    made   supper,    spread   the   table,  made 
coffee." 

"Tell  me  how  you  make  coffee." 

"Just  put — you  know  there  are  five  in  the  family — five 
or  six  table -spoonfuls  of  coffee  in  a  kettle — some  put 
coffee  essence  in, some  people  don't — we  always  do  put  coffee 
essence  in;  then  after  awhile  put  a  cup  of  cold  water  in  it, 
put  a  rag  over  it  because  it  won't  lose  strength." 

"What  happened  alter  you  went  home? 

"They  were  looking  for  him  over  the  street." 

"Where  did  you  go?" 
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"Stayed  around  the  house." 

"Who  came  to  see  you?" 

"Sergeant  Murphy." 

"What  did  he  ask  you?" 

"Do  you  know  where  the  boy  is?" 

"What  did  you  teli  him?" 

"Yes.  He  took  me  over  to  show.  I  didn't  show  him 
right." 

"What  did  Sergeant  Murphy  do  then?" 
"Took  me  down  and  locked  me  up.    I  did  not  tell  the 
truth." 

"Why  did  you  show  him  the  wrong  place?" 
"To  get  out  of  it." 

"Now  tell  me  why  you  showed  him  the  wrong  place?" 
"Four  policemen  told  me  not  to  tell.     They  were  all 
good  friends  of  my  father." 

"Will  you  ever  do  anything  so  wrong  again?" 
"Pennsylvania  won't  hold  me  once  1  get  out." 
"Where  will  you  go?" 
"Out  West,  to  my  aunt." 

In  direct  contrast  to  the  apparent  callousness  shown  in 
this  narration,  we  note  his  fondness  for  dolls,  his  love  of 
babies,  his  care  for  children,  (manifested  in  his  lifting  the 
little  boy  on  his  shoulder  over  the  muddy  fields)  and  his 
love  of  animals  evidenced  in  a  story  of  a  pet  squirrel  that 
had  escaped.  He  told  me  how  it  stopped  now  and  then  to 
look  at  him  as  it  leaped  from  tree  to  tree  in  its  efforts  for 
freedom.  "My  sister  wanted  me  to  hit  it,  but  oh,  I  couldn't, 
1  couldn't.  But  she  did,"  and  his  eyes  grew  large  and 
misty  as  he  told  me  how  "it  dropped  and  didn't  move  any 
more." 

"But  you  kiMed  little  Percy,"  I  said. 

"Oh — yes — that — that — was  different." 

He  had  learned  all  the  argot  of  the  prison:  told  how  he 
amused  himself  by  putting  pepper  on  candy,  lowering  it 
through  the  window  by  a  string  to  the  prisoner  in  the  cell 
below,  and  how  intensely  he  enjoyed  it  when  the  man 
swore  at  him;  how  he  talked  to  the  other  prisoners  through 
the  closet  pipes  and  registers  and  how  in  this  way  news 
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was  transmitted  from  cell  to  cell;  also  how  he  had  heen 
initiated  into  the  mysteries  of  the  "wall  telegraph,"  another 
means  of  communication;  that  the  first  night  he  came,  the 
prisoners  were  all  anxious  to  know  who  he  was,  and  finally 
the  inmate  of  the  cell  adjoining  had  taught  him  the  tele- 
graph taps  and  that  they  bade  each  other  good-night  by  this 
means,  through  wall  after  wall,  and  tier  above  tier.  He 
said  this  was  against  the  rules,  and  he  would  get  a 
"flamming"  if  caught,  but  would  give  me  an  example  if  1 
would  watch  so  that  the  keeper  might  not  surprise  him — 
indeed  he  himself  kept  a  furtive  eye  on  the  door.  When 
his  dinner  came,  he  showed  me  how  he  piled  up  his  boxes 
of  playthings  in  front  of  the  radiator  to  keep  it  warm,  say- 
ing, "1  always  do  this  on  Sunday  with  half  my  dinner,  as 
they  don't  give  us  any  supper  Sunday  night." 

On  the  occasion  of  my  next  visit,  1  found  him  very 
much  distressed  and  anxiously  searching  for  something, 
which  at  last,  to  his  great  delight,  he  found.  It  proved  to 
be  only  a  small  card — an  advertisement  of  playing  cards — 
which  he  valued  very  highly. 

Politeness  with  him  seemed  in  a  measure  intuitive, 
rough  as  he  was  at  times.  Once  while  making  the 
examinations,  in  turning  suddenly  we  came  in  contact,  and 
he  said,  "Excuse  me."  Twice  I  dropped  my  pencil  which 
he  immediately  picked  up. 

Asking  if  he  would  like  to  have  a  book,  he  replied  "no, 
my  lawyer  told  me  not  to  read  much."  "1  get  the  Sunday 
World,  that  gives  me  more  news  than  any  other  paper. 
But,"  he  continued,  "I  don't  read  about  the  blowing  up 
of  the  Maine.  It  makes  me  nervous,  and  I  can't  sleep."*1 
1  asked  him  if  he  played  with  dolls,  and  he  looked  at  me 
in  a  cunning  way,  and  replied  "Mother  told  you  that;" 
then  crossing  the  cell  to  a  table  where  lay  three  paper 
dolls,  his  eyes  suddenly  filled  with  tears  and  his  lips 
quivered  when  he  found  the  dress  of  one  torn. 

His  egotism,  in  common  with  all  imbeciles,  is  intense. 
He  asked,  "did  you  see  anyfing  in  the  papers1  about  me?" 
"What?"  I  answered.  "I'll  show  you,  I  cut  them  out," 
and  he   proudly  exhibited  a  number  of  newspaper  clippings 
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in  regard  to  his  first  appearance  in  court,  which  were  care- 
fully put  away  in  his  little  note-book.  "I  went  to  plead 
guilty  and  I  fought  maybe  you  was  there."  The  papers 
said  the  boy  was  insane,  and  he  called  my  attention  to  it: 
"But  Sam  you  are  not  insane,  are  you?"  He  laughed  and 
replied,  "I  don't  know,  but  I'm  sorry  I'm  the  fellow  as 
done  it."  "Would  you  do  the  same  thing  again  if  you 
were  let  out?"    "No,  I've  had  lesson  enough." 

As  1  turned  to  leave  him,  he  said,  "I  want  to  tell  you 
somefing:  When  I  went  to  court — after  I  got  home  I  sweat 
awful  and  I  have  slept  worse  at  night  since  I  went  to 
court.  I  had  the  headache,"  pointing  to  his  forehead,  "there 
all  day  yesterday.  The  people  are  so  dreadful  here,  yelling 
and  knocking,  and  then  the  cats  outside  are  so  bad.  I  wish 
I  had  a  pistol  so  as  I  could  kill  them,"  and  then  he 
laughed. 

The  trial  was  a  speedy  one,  covering  in  three  days  the 
examination  of  thirty-three  witnesses  on  the  part  of  the 
Commonwealth,  including  expert  testimony,  and  three  for  the 
defense — the  writer,  his  personal  assistant,  Dr.  Frank 
White,  and  the  mother  of  the  prisoner.  Exhaustive  argu- 
ments were  made  by  the  lawyers  on  both  sides  and  after  a 
thoughtful  and  impartial  summing  up  in  the  charge  to  the  jury, a 
verdict  was  returned  of  murder  in  the  second  degree,  based  on 
irresponsibility.  The  judge  deferred  sentence,  but  finally 
after  consideration,  sent  the  boy  to  the  penitentiary  for 
twenty  years,  as  the  only  means  of  protection  alike  to 
society  and  for  the  poor  unfortunate.  This  verdict  is  clearly 
defined  in  a  subsequent  opinion  given  upon  it  by  Mr.  W. 
G.  Keir,  the  defendant's  counsel:  "The  law  of  Pennsylvania 
has  made  no  provision  for  the  conditions  of  limited  respons- 
ibility in  individuals  as  regards  criminal  liability.  There  is 
only  one  verdict  that  may  be  rendered  in  relation  to  a  con- 
dition of  mental  weakness  and  that  is,  'Not  guilty,  on  the 
ground  of  insanity.'  In  the  Henderson  case  such  a  verdict 
was  not  rendered,  but  a  verdict  of  'Guilty'  of  'murder  in 
the  second  degree.'  The  Comm-'iiwealth  pressed  for  a 
verdict  of  murder  in  the  first  degree  and  if  the  jury  had 
believed  the  evidence  produced  by  the  Commonwealth  to  be 
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true  there  was  no  other  course  for  them  but  to  render  such 
a  verdict.  Their  four  or  five  medical  experts  testified 
as  to  the  full  sanity  of  the  defendant,  and  as  the 
evidence  further  showed,  if  such  was  the  condition  of  his 
mind,  the  murder  was  willful,  deliberate  and  premedi- 
tated. Therefore,  under  the  statute  the  defendant  was 
guilty  of  murder  in  the  first  degree.  The  jury  undoubt- 
edly failed  to  believe  the  testimony  of  the  medical  experts 
for  the  prosecution,  but  certainly  did  consider  as  true,  the 
testimony  offered  for  the  defendant,  as  they  rendered  a 
verdict  in  accordance  with  the  evidence  of  the  defense. 

"This  testimony  indicated  a  limited  responsibility  on 
the  part  of  the  defendant.  The  testimony  did  not  show 
that  he  was  totally  irresponsible  but  that  there  was  a  lack 
of  full  mental  power  owing  to  a  congenital  weakness.  The 
jury  believing  that  the  boy  was  weak  minded,  thought  it 
would  be  exceedingly  unsafe  to  set  him  free  and  rendered 
a  verdict  of  'Murder  in  the  second  degree'  with  the  thought 
undoubtedly  in  their  minds  that  it  would  mean  custodial 
care  for  some  years  to  come,  as  finding  him  'Not  guilty  on 
the  grounds  of  insanity'  would  probably  give  him  entire 
freedom,  and  juries  only,  as  a  rule  acquit  on  the  ground  of 
insanity  where  the  defendant  is  plainly  a  raving  maniac." 

In  the  impaneling  of  the  jury  it  was  difficult  to  fmd"twelve 
good  men  and  true,"  who  either  had  not  formed  a  previous 
opinion  or  who  were  not  at  once  prejudiced  by  the  appear- 
ance of  the  boy.  The  District  Attorney  outlined  for  them  the 
different  degrees  they  were  to  consider.  "The  law,  "he  said, 
"divides  the  age  of  responsibility  into  three  parts.  Under  seven 
years  no  one  can  commit  a  crime.  Between  the  ages  of  seven 
and  fourteen  the  law  takes  a  step  forward,  and  says  one 
may  commit  a  crime,  even  of  the  highest  kind,  but,  the 
burden  of  showing  capacity  to  commit  crime,  rests  on  the 
Commonwealth.  From  the  age  of  fourteen  to  twenty-one, 
another  step  forward  is  taken.  Then  the  presumption  of 
the  law  is  that  a  person  is  responsible  and  capable  of 
committing  crime. 

The  prisoner  had  passed  the  age  of  fifteen  by  a  few 
months.    "In  his  case,  therefore,  is  a  presumption  of  santy 
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until  the  contrary  is  proved,  and  a  presumption  of  his  inno- 
cence until  he  is  proved  guilty."  He  then  explained  that 
under  the  indictment,  four  verdicts  could  be  found:  Not 
guilty,  on  the  ground  of  insanity,  murder  in  the  first  or 
second  degree,  and  manslaughter.  If  there  was  a  specific 
intent  to  take  life,  it  was  murder  in  the  first  degree, 
and  he  hoped  to  prove  to  the  jury  that  this  boy  was  guilty 
of  murder  in  the  first  degree,  or  that  he  was  innocent 
because  he  was  insane. 

The  expert  witnesses  for  the  prosecution  included  a 
well-known  specialist  in  insanity,  a  neurologist,  a  surgeon 
of  international  reputation,  who  had  had  some  experience 
with  the  insane,  and  the  physician  of  the  jail.  These, 
each  eminent  in  his  own  particular  line,  yet  claimed  no 
specific  experience  in  idiocy  or  imbecility.  Opportunity 
they  may  have  had  for  a  comparative  study  of  mental 
diseases  of  children  in  cases  occurring  in  their  practice,  but 
they  could  not  be  as  familiar  with  the  signs  as  one  who  has 
made  it  a  life  study. 

Their  testimony  agreed  as  to  finding  the  boy  untruthful, 
vulgar  and  profane  with  criminal  tendencies,  but  in  their 
opinion,  judging  from  his  own  version  he  could  not  have  been 
insane  at  the  time  of  the  commission  of  the  crime,  nor  did 
he,  during  the  examinations  exhibit  any  signs  of  imbecility. 

The  head  measurements  they  affirmed  to  be  normal — 
they  had  found  no  asymmetries  other  than  those  often  met 
with  in  normal  people  and  no  evidence  why  the  prisoner 
should  be  considered  irresponsible.  This  opinion  was 
adhered  to  in  full  view  and  presence  of  the  mal-formed 
head,  drooling  mouth  and  idiotic  grin  of  the  boy  who  leered 
from  the  prisoner's  dock  even  when  the  verdict  was 
rendered. 

During  my  study  of  the  case  I  was  careful  to  secure  the 
head  measurements  of  eleven  boys — ages  ranging  from  thir- 
teen to  fifteen — selected  at  random  by  the  principal  of  a 
public  school  as  average  types,  and  in  no  single  instance  did 
they  correspond  with  those  of  Henderson. 

I  have  too  much  confidence  in  the  judgment  and  in  the 
integrity  of  these  gentlemen  to  even  think  they  would  will- 
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fully  deceive,  but  their  specialties  lay  in  other  directions, 
and  imbecility  is  a  sealed  book  to  those  who  are  not 
actually  engaged  in  the  work  and  brought  into  daily  contact 
with  it. 

It  is  impossible  to  comprehend  or  apprehend  the  eccen- 
tricities, the  vagaries,  the  thousand  and  one  contradictions, 
the  infinite  phases  of  abnormality,  that  shade  off  and  merge 
so  as  to  render  difficult  even  a  broad  classification  of  some 
cases  of  imbecility  after  weeks,  often  months  of  careful 
observation. 

It  is  not  to  be  wondered  at  therefore,  that  the  experts 
for  the  defense  in  common  with  the  general  public,  refuse 
to  accept  the  many  contradictions  which  are  included  in  our 
daily  experience,  namely — that  a  defective  may  have  a 
phenomenal,  but  no  residual  memory,  that  often  more  clever 
than  a  normal  child,  he  may  develop  capacity  for  music, 
drawing  or  painting  to  an  unusual  degree,  and  yet  be 
absolutely  lacking  in  ability  for  the  simplest  primary  school 
work;  that  he  may  be  trained  to  work  in  one  line  or 
routine  in  which  he  may  even  be  trusted  with  a  certain 
degree  of  responsibility,  while  outside  of  that  one  thing  his 
childish  heedlessness  may  cause  ruin  or  disaster;  that  a 
certain  inhibition  to  pain  peculiar  to  his  class  may  permit 
one  to  watch  with  perfect  coolness  the  amputation  of  his 
own  finger,  yet  on  account  of  a  certain  lack  of  quality  in  his 
general  physical  make-up  he  would  succumb  readily  to  any 
trivial  ailment.  In  the  same  way  an  emotional  nature'  is 
coupled  with  an  utter  lack  of  will  power,  and  poor  judg- 
ment makes  him  the  victim  of  nerve  storms,  alternating 
between  tenderness  and  cruelty  without  logical  cause  or 
reason,  amounting  often  to  an  utter  absence  of  moral 
sense — a  nature  therefore,  ainliorh'ss.  These  are  but  a  few 
of  the  facts  familiar  to  us,  which  the  world  in  general, 
including  many  scientists,  cannot  grasp. 

Careful  anthropometric  examinations,  and  subsequent 
study  of  the  family  history,  together  with  repeated  conver- 
sations with  the  boy  and  his  parents,  convince  me  that  even 
had  hi'  not  committed  the  crime  there  are  yet  sufficient 
proofs    to    class    him  as  an    imbecile.    Granted   that  there 


Samuel  Henderson,  Murderer: 


39 


are  no  striking  asymmetries  and  that  similar  stigmata  may 
be  met  with  in  normal  people,  never  could  such  a  combina- 
tion be  found  in  any  one  normal  person.  Thus,  it  is 
impossible  to  picture  a  healthy,  happy,  well-balanced  boy, 
within  six  years  of  his  majority,  who  laughs  and  weeps 
many  times  a  day  without  cause,  who  finding  in  little 
children  his  dearest  playfellows,  could  calmly  recite  the 
murder  of  one  while  shrinking  at  the  thought  of  the  death  of 
a  squirrel  which  for  him  to  kill  was  an  impossible  thing; 
who,  indifferent  to  the  loss  of  home  and  friends,  listening 
with  a  leer  to  a  verdict  which  might  bring  to  him  life 
imprisonment,  would  yet  shed  copious  tears  over  the  torn 
dress  of  a  paper  doll.  The  boy,  like  so  many  of  his  class, 
is  a  series  of  contradictions:  he  is  tender  and  cruel,  ingen- 
uous and  crafty,  phlegmatic  and  nervous,  unfeeling  yet 
affectionate;  he  is  open,  frank,  artless,  secretive,  shy, 
deceitful,  truthful  in  many  ways  but  also  an  accomplished 
liar.  Thus  atavism  and  environment  have  combined  to  form 
a  moral  imbecile,  in  whom  the  moral  sense  or  moral  faculty 
is  obstructed  or  altogether  absent.  He  may  intellectually 
discriminate  between  right  and  wrong,  but  absolutely 
destitute  of  will  power,  is  utterly  unable  to  resist  evil 
impulses. 

Such  theory,  derived  from  and  verified  by  actual  investi- 
gation of  thousands  of  defectives  in  every  stage  of  existence, 
demonstrates  a  dangerous  element  in  our  midst,  unprotected 
and  unprovided  for.  The  safety  to  society,  therefore, 
demands  its  speedy  recognition  and  separation  in  order  to 
arrest  rapid  and  appalling  increase  and  furthermore,  its 
permanent  detention  lest  it  permeate  the  whole  body  social- 
istic. So  much  for  self-preservation — the  egotistic  side  of  the 
question — but  there  are  also  altruistic  considerations;  the  duty 
of  society  toward  the  unfortunate  and  innocent  perpetra- 
tions of  motiveless  crimes  of  whom  this  boy  is  a  fitting  type. 
By  what  right,  human  or  divine,  does  society  in  this  age  of 
civilization  first  prepare  and  educate  him  for  the  highways 
of  vice,  placing  in  his  hands  instruments  of  ill,  for  that  is 
what  the  co-education  of  abnormal  and  normal  does  do — 
then  after  the  deed,  which  is  but   the   natural  outcome  of 
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this  abnormal  ignorant  training  and  neglectful  care — by 
what. right,  I  repeat,  does  society  place  this  innocent  irre- 
sponsible in  an  environment  which  can  only  foster  evil 
tendencies?  The  penitentiary  is  for  him  but  an  advanced 
training  school  for  vice,  from  which  after  a  term  of  years 
he  goes  out  branded,  with  no  other  inclination,  too  often 
with  no  other  resource,  but  to  repeat  a  former  experience 
being  now  in  tenfold  degree  a  menace  to  the  social  welfare. 

It  is  not  the  mother  whose  child  is  dead  for  whom  we 
feel  the  deepest  sympathy,  but  for  her  who  lives  in  the 
valley  of  sorrow  who  never  can  bury  her  dead  out  of  sight 
nor  know  true  peace  until  her  boy  has  passed  to  that  far 
country  where  dreams  come  true,  and  griefs  are  changed  to 
joys  and  hopes  to  realities. 

Would  that  some  philanthropist  bound  by  ties  of  love 
and  kinship  to  one  of  these  unfortunates  would  build 
to  that  loved  one  a  fitting  and  enduring  memorial  and 
form  a  Colony  of  Workers,  where,  sheltered  and  protected 
from  evil  apart  from  the  world,  might  grow '  and  labor 
together  in  a  city  of  refuge — these,  whom  the  French  have 
so  touchingly  named  "Les  Enfants  du  bon  Dieu." 


TRANSITORY  MENTAL  DISORDER  IN 
HEMICRAN1A. 


O  Mobius  belongs  the  honor  of  first  having  called  atten- 


1  tion  to  the  evident  relation  between  psychical  disorder 
and  hemicranial  attacks  by  his  remarks  on  migraine  in  his 
monograph  in  Nothnagel's  Handbook. 

He  speaks  (p.  29)  of  "confusion  quite  often  accom- 
panying the  attack  of  migraine,  when  the  patients  say: 
their  head  is  in  a  whirl,  their  thoughts  are  disconnected, 
they  do  not  know  what  they  want,  so  that  occasionally  they 
give  perverse  answers  or  none  at  all." 

Mobius  speaks  of  a  case  in  his  practice,  in  which  the 
migraine  always  began  without  other  aura  than  sudden  fear. 
He  refers  to  Liveing,  who  has  observed  many  such  attacks, 
further  those  of  mental  depression,  which  continue  during 
the  whole  attack. 

1  have  often  heard  similar  complaints  from  my  patients. 
In  many  a  true  psychical  aura  in  the  form  of  "excitement," 
"fear"  exists.  One  says  that  for  hours  before  the  attack 
he  is  nervous,  excited,  fidgety,  irritable. 

It  may  be  hard  to  decide,  whether  the  merely  elemen- 
tary disturbances  of  psychical  function  in  such  cases  are 
simple  mental  reaction  of  the  neuropathic  patient  to  the 
expected  or  existing  hemicranial  crisis,  or  are  directly  related 
organically  to  the  symptom  complex  of  migraine. 


•English  bv  Dr.  W.  AlfrrJ  McCorn.  R«»IJ.-nt  Physician  "Rlv»r  Cresl."  Astoria.  L.  I. 
Nfw  York  Utv. 


By  Prof.  v.  Krafft-Ebing. 


[41] 


42 


v.  Krafft-Ebing. 


This  possibility  is  not  to  be  proven  a  priori  in  view  of 
the  fact,  that  migraine  may  be  a  cortical  affection,  which, 
corresponding  to  its  severity,  is  complicated  by  even  more 
extensive  symptoms  of  inhibition  or  irritation  of  cortical 
areas.  In  my  prior  experience  I  find  psychical  disturbance, 
ulterior  to  the  elementary,  only  in  cases  of  ophthalmic  migraine 
or  combined  with  sensory  Jacksonian. 

It  is  very  possible,  that  it  results  in  a  diffuse  cortical 
disturbance  in  the  sense  of  a  psychosis  from  or  through  the 
change,  which  must  be  assumed  in  the  cortex  during  the 
attack  of  migraine,  for  migraine  patients  are  always  neuro- 
pathic individuals,  in  whom  abnormal  susceptibility  of  the 
central  organ  and  abnormally  ready  irradiation  of  processes 
of  irritation  must  be  admitted. 

The  following  case  is  an  evidence  for  the  authority  of 
the  above  assumption. 

Mrs.  N.,55,  laborer's  wife,  apparently  healthy,  without 
epileptical  or  hysterical  antecedents,  very  well  preserved, 
has  had  ophthalmic  migraine  since  her  climacteric  11  years 
ago.  She  asserts  that  she  never  had  such  attacks  prior  to 
that  time.  She  knows  nothing  of  the  health  of  her  parents 
long  deceased. 

Primarily  she  had  left  ophthalmic  migraine.  Three  years 
later  a  similar  trouble  affected  the  right  side  the  most. 
The  attack  was  very  readily  induced  by  slight  physical 
stress.  It  begins  with  a  black  vertical  streak  about  a 
finger  wide,  which  disappears  after  about  ten  minutes,  soon 
spreading  Out  into  a  black  scotoma  filling  the  whole  right 
visual  field.  Bright  yellow  rays  of  light  and  stars  then 
appeared  and  lasted  from  x/*  to  1  hour.  She  can  shorten  this 
stage  by  lying  down  at  once.  The  scintillating  scotoma 
are  increased  by  closing  the  eyes.  The  stars  first  become 
larger,  then  smaller,  until  they  become  very  small  and  dis- 
appear. 

Violent,  boring,  piercing  pain  then  occurs  in  the  right 
temple,  which  passes  to  the  right  eye.  "Caricatures" 
faces,  forms,  pagodas,  (which  are  in  constant  motion)  also 
appear  and  last  about  ten  minutes.  If  she  closes  her  eyes 
they  still  continue.    If  the  left  eye  alone  is  closed,  she  sees 
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the  figures  on  the  dark  visual  field.  The  golden  stars  then 
usually  appear  in  a  short  time. 

While  the  scotoma  disappears  and  the  violent  headache 
continues  the  "curious"  stage  appears,  which  lasts  about  five 
minutes  and  has  existed  for  two  years.  During  it  she  feels  as  if 
out  of  her  mind,  she  does  not  know  herself  nor  her  husband, 
has  a  vague  feeling-  of  impending  insanity,  is  greatly  confused, 
does  not  utter  a  word  (form  of  amnestic  aphasia) , has  the  feeling 
that  she  is  persecuted  bv  someone.  She  does  not  lose  conscious- 
ness in  this  episode,  but  the  condition  is  extremely  painful  from 
the  feeling  that  she  is  losing  her  reason. 

Vomiting  occurs  in  this  condition.  Her  head  is  perfectly 
clear,  but  the  pain  regularly  passes  into  the  cheeks  and 
lower  jaw  and  then  ceases.  This  decline  of  the  hemicrania 
in  the  form  of  a  neuralgia  of  the  second  and  third  right  trige- 
minal areas  continues  for  two  days. 

I  saw  the  patient  repeatedly  at  this  stage  and  found  all 
the  areas  of  the  second  and  third  branches  of  the  right 
trigeminus  intensely  sensitive  to  pressure,  while  the  left  was 
insensitive  to  extreme  pressure. 

The  most  careful  examination  was  unable  to  discover 
any  symptoms  of  an  organic  brain  or  cord  affection  in  the 
tardive  case  of  hemicrania  ophthalmica.  An  ophthalmoscopic 
examination  yielded  a  negative  result. 

Under  continued  administration  of  sodium  bromide  4,  0, 
antipyrine  1,0  pro  die  the  attacks  of  hemicrania  have  not 
returned  in  more  than  twelve  weeks. 

Such  cases  are  rare  within  the  scope  of  complicated 
migraine. 

Their  rarity  in  view  of  the  enormous  frequency  of 
migraine  may  presuppose  special  dispositions  and  possibly 
accidental  contributing  causes,  by  reason  of  which  hemi- 
cranial  psychoses  occur. 

With  regard  to  the  latter  psychical  traumas,  caloric- 
injuries,  also  excesses  in  potu  may  play  a  part.  As  to 
special  disposition  the  clinical  relationship  of  opthalmic 
migraine  and  epilepsy  must  be  borne  in  mind. 

In    previous   literature   transitory   psychoses   are  only 
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specified  in  connection  with  an  attack  of  migraine  and  as 
inter  or  post-hemicranial  phenomena. 

Hence  the  important  and  interesting  question  is  raised, 
whether  it  is  here  a  matter  of  peculiar  psychoses  in  the 
sense  of  a  hemicranial,  or  if  not  perhaps  a  masked  epilepsy 
is  such  that  the  psychical  portion  of  the  attack  amounts  to 
this  neurosis. 

The  answer  to  this  question  is  very  difficult  in  the 
present  state  of  our  knowledge,  for  the  forms,  under  which 
the  so-called  psychical  epilepsy  occurs,  are  polymorphic,  yet 
in  no  way  completely  established  and  possibly  lack  patho- 
gnomonic signs. 

Under  all  circumstances  it  seems  to  me  demanded,  in 
view  of  the  clinical  relationship  of  ophthalmic  migraine  and 
epilepsy,  to  first  think  of  the  existence  of  a  transitory 
psychosis  exclusively  united  to  hemicrania,  when  all 
possibility  for  the  assumption  of  an  epileptic  significance  of 
the  case  has  proven  tenable.  The  connection  between 
hemicranial  psychoses  and  epilepsy  may  be  represented  in 
the  following  manner. 

1.  The  patient  has  (simple)  hemicrania  and  epilepsy 
besides. 

The  hemicranial  attack  is  merely  agent  provocateur  of 
a  convulsive  seizure. 

2.  Both  neuroses  are  closely  related  clinically. 

The  (ophthalmic)  migraine  is  merely  symptomatic.  It 
replaces  an  epileptic  seizure  and  added  to  this  symptomatic 
attack  of  migraine  a  (post-epileptic)  psychical  disorder.  If 
these  well-known  forms  of  epileptic  insanity  correspond  in 
the  sense  of  petit  or  grand  mal  or  of  stupor,  etc.,  the  point 
of  view  is  thus  afforded  for  the  symptomatic  epileptic  signifi- 
cance of  the  psychical  symptom  complex;  if  this  is  not  so, 
in  our  uncertainty  of  diagnosis  quoad  psychical  epilepsy, 
the  possibility  of  a  hemicranial  psychosis  existing,/,  e,  inde- 
pendent of  epilepsy,  is  afforded. 

Future  investigation  can  alone  decide  this.  As  is  shown 
by  the  following  casuistics  the  previously  known  forms  of 
peracute  psychosis  attendant  on  an  attack  of  migraine  only 
exceptionally  correspond  to  the  known   and   very  commonly 
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observed  so-called  psychical  epilepsy  or  psychical  equivalent 
of  this  neurosis.  Whenever  it  is  possible  to  trace  each  of 
these  to  an  epileptic  basis,  it  must  always  be  admitted,  that 
the  (symptomatic)  migraine  evidently  influences  the  form  of 
these  psychical  pictures. 

Still  clinically  the  possibility  must  be  borne  in  mind, 
that  the  relations  of  the  psychical  attack  to  the  hemicrania 
are  hidden,  in  so  far  as  the  latter  may  be  abortive  and  only 
manifested  as  migraine  scotoma.  That  would  be  an  ana- 
logue of  the  epileptic  seizure  with  visual  aura  and,  in  my 
opinion,  the  diagnosis  of  a  transitory  psychosis  would 
decidedly  favor  the  assumption  of  a  psychical  equivalent, 
assure  it  when  the  scotoma  was  a  play  of  red  colors.  Yet 
finally  the  possibility  exists,  that  the  psychical  disturbance 
in  conjunction  with  hemicrania  may  be  an  equivalent  of  an 
abortive  attack  of  hysteria  gravis. 

If  we  search  previous  literature  for  psychical  disturb- 
ances in  connection  with  hemicrania,  Mingazzi's  papers  are 
chiefly  considered. 

This  author  published  the  following  cases  in  the  Rivista 
Sperimentale,  XIX,  2,  3. 

I.  F.,  24,  single,  soldier,  of  a  very  neuropathic  family, 
masturbated  from  7  to  16,  suffered  an  injury  to  the  head 
from  a  blow  at  9. 

From  16  abuses,  coitus  and  passive  fellatio.  Psycho - 
patic  inferiority.  Tendency  to  suicide.  Irritability, 
incorrigibility,  insubordination,  frequent  punishments.  Ethi- 
cal defectiveness. 

For  some  months  attacks  of  left  ophthalmic  migraine, 
with  visions  of  a  black  man,  who  threatens  to  attack  him. 
At  the  moment  he  is  thus  affected  in  the  breast  or  left  arm, 
he  loses  consciousness  with  a  slight  cry  and  swings  his  arms 
for  an  instant.  In  a  few  moments  he  is  himself  again,  has 
torpor  and  a  formication  in  the  left  upper  extremity,  which 
then  passes  to  the  left  lower. 

During  the  attack  the  supraorbital  arches  are  sensitive 
to  pressure  and  the  left  side  of  the  forehead  warmer  than 
the  right.  Amnesia  exists  only  during  the  unconsciousness. 
A  small  adherent  cicatrix  exists  over  the  left  side  of  the 
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frontal  bone.  Left  hyperasthesia  is  proven  to  be  a  constant 
symptom.  Green  is  mistaken  for  light  blue  by  both  eyes. 
Concentric  contraction  of  the  visual  field  exists  in  the  left 
eye. 

2.  G.,  31,  married,  of  a  very  neuropathic  family,  is  a 
constant  masturbator.  At  9  (1870)  losses  of  consciousness 
began,  which  lasted  about  a  quarter  of  an  hour  and  occurred 
every  two  or  three  months.  As  an  aura  of  such  attacks  he  at 
first  heard  a  noise  like  the  approach  of  a  train.  Subse- 
quently only  a  slight  roaring  in  the  right  ear,  immediately 
followed  by  ophthalmic  migraine. 

At  16  the  attacks  of  hemicrania  became  more  violent 
and  attended  by  torpor,  paresis  of  the  right  arm  and 
mutism. 

During  such  an  attack  he  murdered  his  mistress  with 
more  than  one  hundred  stabs  of  a  knife.  He  then  eat 
calmly  and  lay  down  to  sleep.  Taken  to  an  insane  asylum 
he  presented  a  dazed  condition  (Dammerzustand)  with 
amnesia  for  six  months. 

He  then  had  frequent  attacks  of  petit  mal  and  on 
account  of  them  was  repeatedly  sent  to  the  insane  asylum. 

At  25  (1886)  he  had  his  first  classical  epileptic  seizure, 
which  frequently  recurred  from  the  effect  of  alcoholic 
excesses. 

On  December  1st  1892  he  was  arrested  on  the  street 
in  a  profoundly  dazed  condition  ( Dammerzustand)  "is  God, 
Emperor,  will  go  to  America."  Two  days  after  he  came  to 
himself,  with  amnesia  as  to  what  had  transpired.  G.  is  a 
psychical  degenerate,  ethically  defective,  inverted  sexually. 

3.  V.,  34,  single,  of  an  inebriate  family,  masturbator 
since  13,  later  drank  to  excess,  was  sent  to  the  insane 
asylum  in  1881  on  account  of  alcoholism,  in  1889  owing  to 
hallucinatory  melancholia. 

Since  1889  (31)  he  has  often  had  attacks  "of  ophthalmic 
hemicrania  (left  eye)  lasting  from  7-8  minutes  with  formi- 
cation in  the  left  upper  extremity  and  motor  aphasia. 

On  August  25th  1892  a  violent  attack  of  left  ophthalmic 
hemicrania.  During  its  continuance  until  the  27th  depress- 
ed, restless,  vomiting,  slept  poorly  with  bad  dreams. 
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On  the  morning  of  the  27th  a  peculiar  psychical  condi- 
tion occurred.  It  came  on  in  church,  he  began  to  preach, 
reviled  the  catholic  religion  and  the  priests.  He  fancied  an 
image  of  the  Madonna  looked  at  him  reproachfully,  began 
to  sob,  implored  the  Madonna  for  protection.  Taken  to  the 
insane  asylum  immediately  he  came  to  himself  and  was 
amnestic  for  all  that  had  transpired. 

Plagio-microcephalic  skull  (circumference  52,5).  Sensory 
attacks.    Concentric  contraction  of  the  visual  field. 

4.  O.,  34,  father  an  inebriate,  mother  periodically 
psychopathic,  has  an  insane  brother.  Since  10  he  has  had 
attacks  of  right  "cephalaea."  They  last  24  hours,  recur 
two  or  three  times  a  month.  At  the  acme  of  the  attack  his 
consciousness  is  clouded  and  he  has  an  impulse  to  kill  him- 
self. He  has  attempted  it  three  times  with  sublimate,  four 
timesjgiven  himself  up  to  the  police  owing  to  taedium  vitae 
in  such  attacks.  His  memory  of  events  in  such  a  state  is 
summary. 

He  came  to  the  insane  asylum  in  one  of  these  attacks 
on  December  20th  1892.  A  scar  over  the  right  parietal 
bone.  Concentric  contraction  of  the  visual  field.  Rachitic 
skull. 

The  preceding  cases  do  not  favor  the  assumption  of  a 
special  hemicranial  transitory  psychosis,  for  they  present 
as  well  after  the  psychical  as  also  the  somatic  symptom 
complex  epileptic  and  hysterical  clinical  signs.  Case  2  is 
doubtless  epilepsy.  M.  himself  recognized  this  in  the  remarks 
on  his  case  and  raises  the  question,  whether  these  attacks 
of  transitory  psychosis  during  or  after  the  hemicrania  are  not 
psychical  equivalents  of  epilepsy. 

He  likewise  adheres  to  the  assumption  of  the  existence 
of  a  special  transitory  hemicranial  psychosis  and  tries  to 
explain  it  by  the  fact,  that  a  vasopastic  state  of  the  cortex 
at  the  base  of  the  hemicranial  attack  causes  the  occurrence 
of  such  a  psychosis  by  its  irradiation  to  other  areas. 

Mingazzi  reports  six  more  cases  in  the  Kivista  Spermen- 
tale  XXI.  4,  in  support  of  this  view. 

5.  Soldier,  22,  apparently  untainted,  formerly  had 
malaria.    Since  18  ( 1891  )persishnt  frontal  cephalat-a. 
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In  1892  with  its  excerbation,  symptoms  of  optical 
irritation  (stars  in  the  visual  field  of  both  eyes,  scintillating 
scotoma) . 

During  such  an  attack  in  1893  terrifying  hallucinatory 
delirium  for  one  day.  Amnesia. 

In  November  1894,  in  an  attack  of  ophthalmic  hemi- 
crania  hallucinatory  delirium  again. 

On  February  20th  1895  third  attack  (tried  to  kill  him- 
self, delirious  one  day,  amnesia)  which  took  him  to  the 
insane  asylum. 

During  this  a  constant  mild  frontal  headache,  emotion- 
alism, irritability.  Now  and  then  slight  vertigo  with  dimness 
of  vision,  but  without  clouding  of  consciousness.  Chronic 
concentric  contraction  of  the  visual  field  of  the  right  eye. 

6.  B.,50,  neuropathic,  became  melancholy  after  an  ill- 
ness in  May  1894.  He  likewise  had  violent  frontal  pain  and 
was  troubled  with  phosphenes  on  excerbations  of  the  pain. 
Visions  of  forms,  general  tremor  and  loss  of  consciousness 
occurred  temporarily.  Correcture  of  these  hallucinations  was 
generally  wanting.  Examination  revealed  right  hemihyper- 
aesthesia,  right  amyosthenia,  absence  of  the  right  pharyn- 
geal reflex. 

A  marked  concentric  contraction  of  the  visual  field  was 
found  after  the  attack.  Blunting  of  the  senses  of  smell  and 
hearing  on  the  right.  Intellect  intact.  Great  emotionalism. 
Frequent  recurrence  of  attacks  of  cephalaea  with  terrifying 
hallucinatory  delirium,  always  preceded  by  phosphenes. 
Recovery  after  months. 

8.  Girl,  20,  untainted.  From  5  to  17  frequent  convul- 
sions, from  then  on  classical  epileptic  seizures. 

At  19  attacks  of  hemicrania  began.  When  these  are 
violent,  symptoms  of  optical  irritation  (stars)  appear  2  to  3 
hours  after  the  beginning  of  the  headache.  Visions  (para- 
dise, angels,  the  virgin  Mary)  then  appear,  as  well  as 
hemianopsia  of  persons  about.  Vomiting  is  frequent.  Patient 
recognizes  the  hallucinations  as  such. 

Brief  outbreaks  of  hallucinatory  delirium  (hell,  flames 
which  the  patient  feels  on  her  skin,  meanwhile  visions  of 
the  Madonna,  ecstacy). 
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In  one  of  these  she  was  taken  to  the  insane  asylum. 
She  has  numerous  sensations,  just  the  same  as  usually 
occur  as  an  aura  of  her  epileptic  seizures.  She  fancies  she 
has  animals  in  her  body,  wishes  her  abdomen  cut  open,  is 
fearful,  cries,  sobs  from  violent  headache  for  hours.  Sudden 
cessation  of  the  attack. 

On  March  6th  1895  an  epileptic  seizure  with  temporary 
sensations  in  the  body,  which  were  interpreted  to  be 
animals. 

On  March  7th  a  similar  attack,  this  time  with  globus  as 
an  aura.  Then  automatic  acts,  stupor.  The  whole  attack 
lasted  only  a  few  minutes. 

8.  Woman,  39,  untainted,  never  had  convulsions. 
Married  at  21,  three  parturitions.  Attacks  of  mild  eephalaea 
for  years.  These  have  recently  become  more  frequent, 
violent  pain,  bilateral,  with  a  throbbing  sensation. 

In  these  violent  attacks  outbreak  of  delirium  (people 
crowd  into  the  room  to  kill  her,  she  has  bought  a  horse, 
and  is  riding  it  around  the  mountains  etc.).  During  the 
attack  dimness  of  vision,  roaring  in  the  ears,  flashes  of 
heat  in  the  face.  Sudden  cessation  of  the  attack.  No 
amnesia. 

Recently,  in  a  very  violent  attack  the  patient  was  very 
confused  for  two  or  three  days,  delirious,  sleepless. 

Besides  sensitiveness  of  the  right  ovary  nothing  of  note. 
Hemicrania  improved  under  bromide. 

9.  A.,  26,  single,  mason,  does  not  drink,  infected  with 
syphilis  years  ago,  has  been  in  the  insane  asylum  three  times 
from  1884  to  1885  for  melancholia,  twice  from  1885  to  1889 
with  an  unknown  diagnosis,  since  childhood  has  had  frequent 
and  violent  attacks  of  diffuse  cehpalaea  of  two  hours  to 
three  days  duration,  with  slight  confusion,  phosphenes 
(lights,  shining  zig  zag  appearances)  and  vision  (terrifying 
forms)  with  amnesia  for  the  events  of  the  attack. 

A.  had  three  similar  attacks  in  the  insane  asylum. 
Besides  bilateral  contraction  of  the  visual  field  nothing 
abnormal. 

10.  Mrs.  C,  37,  untainted,  has  no  children,  was  well 
formerly,  with  the  exception  of  several  atta.  ks  of  colic.  In 
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May  a  violent,  stabbing  pain  over  the  eyes  from  no  cause, 
soon  followed  by  vertigo.  She  then  remained  in  bed  four 
months  owing  to  violent  cephalaea  in  the  neck  and  occiput. 

The  pain  now  lessened  and  only  occasionally  excer- 
bated. 

In  January  1895  during  the  acme  of  such  an  attack  of 
pain  flashes  of  light  (stars)  for  several  minutes,  but  no 
scotoma.  Only  once  did  vomiting  accompany  the  violent 
pain.  Visions  of  horrible  forms  repeatedly  occurred  at  the 
acme  of  the  attacks,  still  the  patient  was  conscious  of  the 
morbidness  of  these  phenomena. 

The  lambdoid  suture  is  sensitive  to  pressure,  but  not 
the  fifth.  Vertebral  pain  also  existed  during  the  attack, 
which  extended  to  the  epigastrium  and  ended  in  nausea. 
Signs  of  a  hysterical  or  epileptic  neurosis  are  not  discover- 
able, only  very  slight  neurasthenic  stigmata. 

This  recent  series  of  (six)  cases  leaves  the  question  of 
a  special  hemicranial  psychosis  undecided.  In  case  7  it  is 
certainly  a  matter  of  epileptic  phenomena;  in  8  and  10  the 
hemicranial  purport  of  the  cases  does  not  to  me  seem  thor- 
oughly established  to  assume  in  10  a  cephalaea  neurasthenica. 
In  5,  6  and  7  hysterical  stigmata  are  present  and  relations 
of  the  psychical  phenomena  to  hysteria  are  not  proven. 

The  author  himself  recognizes,  that  in  his  cases  symp- 
toms of  hysteria,  neurasthenia  and  epileptoid  phenomena 
are  present,  but  also  believes  he  is  justified  in  assuming  a 
"Disfrenia  emicranica  transitoria,"  which  he  traces  to 
arteriospasm  in  the  cortex,  induced  retlexly  by  the  irritated 
sensory  nerves  of  the  dura. 

He  points  to  the  fact,  that  in  his  casuistics  the  headache 
was  always  diffuse,  bilateral,  usually  combined  with  ophthal- 
mic symptoms  (bilatetal  phosphenes,  scotoma  several  times), 
that  here  the  headache  preceded  the  optic  phenomena 
contrary  to  the  usual  cases  of (ophthalmic)migraine.  He  found 
that  the  photopsias,  as  well  as  the  visual  hallucinations 
developing  from  them,  ran  parallel  to  the  degree  of  intensity 
of  the  headache,  and  considers  the  periodical  occurrence  of 
pain,    phosphenes,  hallucinations,  development  of  hallucina- 
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tory  delirium  at  the  acme  of  the  pain  to  be  typical  of  his 
cases  of  "Disfrenia  emicranica." 

Of  other  literature  to  be  mentioned  are: 

11.  Sciamanna,  Nevrosi  emicraniche,  Atti  dell'  XI 
Congresso  med.  internaz.  Vol.  IV,  1895. 

Letter  carrier  of  32.  Attacks  of  "cephalaea"  for  years. 
During  a  specially  violent  attack  a  state  of  confusion. 
Subsequently  two  more  attacks,  during  the  latter  frenzy. 
Through  the  whole  duration  of  the  cephalaea  formication  and 
aphasic  speech  disorders  had  preceded  the  maniac  seizure. 
Afterwards  several  milder  attacks  of  cephalaea  without 
attendant  psychopathic  symptoms. 

12.  Zacher,  Berliner  klin.  Wochenschrift.  1892.  28. 

B.,  17,  very  neuropathic,  mother  had  migraine,  he  had 
convulsions  in  childhood.  From  14  a  period  of  somnambul- 
ism. Migraine  for  years.  In  violent  attacks  of  migraine, 
which  are  frequently  preceded  by  eye  symptoms  (bright 
circles  of  different  colors  before  the  left  eye,  gradually 
becoming  larger  and  then  disappearing  or  also  trembling  or 
vibration  of  objects  on  their  left  half)  since  16  during  or 
following  the  attacks  of  migraine  even  for  several  hours 
mental  derangement  (clouded  consciousness,  confusion,  great 
irritability  even  violence,  episodical  horrifying  visual  hallu- 
cinations), which  cease  with  sleep  and  leave  amnesia. 
Violent  attacks  of  ophthalmic  migraine  almost  exclusively 
induce  them. 

Both  kinds  of  attacks  gradually  disappeared  under 
bromides.  Z.  expressly  designates  his  case  as  one  of  "mi- 
graine ophthalmique  with  transitory  epileptoid  mental 
derangement,"  but  will  not  actually  identify  it  with  epilepsy 
and  regards  it  as  a  transitory  psychosis  arising  on  the  basis 
of  the  hemicranial  constitution  analogous  to  post-epileptic 
attacks. 

13.  Lowenfeld,  neurolog.    Centralblatt.  1882,  p.  268. 

Woman,  27,  hemicrania  since  childhood,  formerly  men- 
tally normal,  physically  well,  mother  of  four  children,  on 
February  3rd,  1889  at  9  A.M.,  in  the  midst  of  perfect  health, 
visual  disturbances  (film  scotoma)  to  complete  inability  to 
recognize  objects;  then  violent  pain  affecting  the  whole  head, 
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followed  by  vomiting  and  other  visual  hallucinations  (many 
persons  in  the  room).  About  12  o'clock  her  husband  came 
home  and  recognized  it  was  necessary  to  send  for  a  physi- 
cian immediately.  On  his  visit  about  half  past  twelve,  L. 
found  the  patient  collapsed,  pale  instead  of  her  usual  rosy 
countenance,  yet  with  injected  conjunctiva.  She  has  no 
fever,  talks  incoherently,  confused,  mistakes  persons,  com- 
plains of  headache,  but  is  cheerful.  With  increase  of 
confusion  amnestic  ataxic  aphasia.  Vomiting  on  attempt  to 
sit  up.  The  confusion  disappeared  about  3  P.  M.  The 
headache  continued,  constantly  lessening,  until  February 
6th. 

Complete  amnesia  for  all  the  time  of  the  psychical  dis- 
turbances. 

Patient  had  never  had  such  a  psychical  attack  before 
at  the  time  of  her  migraine.  Epilepsy  and  hysteria  seem 
excluded.  Whether  she  had  had  the  ophthalmic  form  of 
migraine  is  unknown. 

L.  attempted  to  regard  the  psychosis  as  "an  equivalent 
of  the  hemicranial  attack  (corresponding  to  the  psychical 
equivalent  of  the  epileptic  attack"). 

14.  Brackmann,  "Migraine  and  Psychosis,"  Zeitschr.  f. 
Psychiatrie  53,  p.  556. 

S.,  merchant,  26,  single,  very  neuropathic  (mother  had 
severe  migraine) ,  weakly,  talented,  active,  excited,  suffering 
from  diabetis  insipidus  and  cephalaea  since  early  youth,  no 
epileptic  or  hysterical  signs,  at  9  had  a  cerebral  concussion 
without  any  recognizable  consequences.  Since  15  typical 
attacks  of  migraine  without  eye  symptoms.  A  dazed  con- 
dition (Dammerzustand)  after  mental  alteration.  Then  a 
psychosis  (false  hearing  and  delusions  of  persecution)of  \y& 
years  duration.  In  convalescence  during  attacks  of  migraine 
delirious  states  of  Y\  to  hours  duration  occurred,  passing 
into  sleep  and  leaving  amnesia.  The  purport  of  the  delirium 
terrifying  ("now  they  come  and  will  kill  me;  my  parents 
are  here  and  have  given  money  for  you  to  kill  me")  or 
regarding  ordinary  events  of  a  harmless  kind.  Severe  attacks 
of  migraine  after  feeling  well  for  five  months,  dazed  condi- 
tion (Dammerzustand)  with  amnesia  from  February  20th  to 
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March  7th  1895,  then  terrifying  hallucinatory  delirium  until 
March  18th.  Afterward  irritability  without  symptoms.  In 
June  1895,  attacks  of  simple  migraine  recurred.  On  closing 
the  eye  on  the  affected  side  color  sensations  occasionally  in 
the  visual  field  of  the  same  side.  Recently  in  connection 
with  such  an  attack  of  migraine  attacks  of  psychical 
depression  lasting  three  days,  with  hallucinations  of  hearing 
of  insulting  voices  and  ideas  of  persecution  by  certain  per- 
sons.   Memory- is  not  impaired  in  these  conditions. 

Has  never  had  epileptic  or  epileptoid  attacks. 

The  author  considers  it  possible  that  these  transitory 
states  of  psychical  disturbance,  which  he  is  not  able  to 
recognize  as  epileptic,  thus  it  is  that  attacks  of  ordinary 
migraine  suffice  in  the  very  neuropathic  individual  and  low- 
ered power  of  resistance  by  cerebral  concussion,  to  induce 
these. 

In  "Feestbundel  der  Nederlandsche  Vereeniging  voor 
Psychiatrie"  s'Hertogenbosch  1896  Buringh  Boekhoudt 
speaks  of  the  probable  psychical  equivalents  of  migraine. 

a)  X.,  42,  teacher,  mother  had  migraine.  He  has  had 
ophthalmic  migraine  since  his  fifth  year.  At  31,  from  constant 
mental  stress,  neurasthenic  troubles,  atony  of -the  stomach 
and  intestines,  with  flatulency,  occurred.  Episodically  states 
of  fatigue,  which  pass  into  somolency  and  from  which  the 
patient  comes  to  himself  slowly,  momentarily  disoriented  as 
to  time  and  place,  quasi  somnolent.  These  states  occur 
regularly  after  eating,  preceded  by  a  heaviness  in  the  occiput, 
and  without  any  relation  to  attacks  of  hemicrania.  Since 
the  occurrence  of  these  neurasthenic  troubles  and  their 
relief,  the  migraine  has  almost  entirely  disappeared. 

The  author  regards  the  intestinal  and  somnolent  states 
(Traumzustande)  as  equivalents  of  the  hemicrania  and  with 
respect  to  the  first  refers  to  a  case  reported  by  Barry 
(neurolog.  Centralblatt  1895,  6),  in  which  (equally  unjusti- 
fied) attacks  of  epigastric  pain,  which  episodically  replace 
a  simple  migraine  existing  since  childhood,  are  regarded  as 
its  equivalent. 

b)  O.,  medical  student,  1\,  simple  migraine  since  early 
youth,  from  which  his  mother  suffered. 
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For  the  past  month  occasionally  momentary  confusion 
and  disorientation,  without  accompanying  migraine,  further 
elementary  psychical  symptoms  of  depression  and  quarrel- 
someness complicating  the  attacks  of  migraine. 

The  author  here  also  speaks  of  "somnolent  states" 
("Traumzustanden")and  is  inclined  to  regard  them  as  equiva- 
lents of  migraine.  As  the  clinical  history  is  extremely 
aphoristic,  a  better  interpretation  of  these  disorders  of  con- 
sciousness is  impossible. 

c)  Merchant,  26,  mother  had  cephalaea,  patient  simple 
hemicrania  since  6,  masturbated  since  puberty.  At  23  fright- 
ened by  the  remark  of  an  acquaintance  that  masturbation 
caused  premature  senility.  In  connection  with  this  anxiety 
with  fear  of  senium  praecox,  depression  and  self  accusations 
for  several  days.  These  attacks  recur  every  few  weeks  and 
are  relieved  by  hydriatric  procedures.  During  these  epi- 
sodes there  are  only  traces  of  the  migraine.  Because  the 
dysthymic  states  (apparently)  replace  them,  the  author 
considers  them  equivalents  of  the  migraine. 

These  are  all  the  cases  I  am  able  to  discover  in 
literature.    I  will  now  consider  my  own  cases. 

Case  1*5.  M.,  18,  apprentice  in  a  hat  factory,  was 
admitted  on  February  7th,  1895  to  the  psychiatric  Clinic  of 
the  general  hospital  in  Vienna  through  the  intervention  of 
the  police.  On  that  morning,  while  wandering  about  the 
streets,  he  had  asked  protection  of  a  policeman  from  •  the 
persons  and  spirits  pursuing  him. 

On  being  taken  to  the  police  station  he  seemed  anxious, 
inhibited,  saw  evil  persons  following  him,  constantly  heard 
his  name  "August"  called.  He  could  only  tell  his  first 
name,  having  forgotten  everything  else,  even  his  family 
name.  When  admitted  to  the  Clinic  on  the  forenoon  of  the 
7th  he  was  anxious,  inhibited,  consciousness  seriously  dis- 
ordered. He  assumed  to  be  from  Austria,  believed  he  was 
in  a  government  office,  had  5+5=9,  later  11  fingers. 

He  did  not  comprehend  very  simple  questions,  e.  g.  did 
not  know  what  "profession"  "religion"  meant  when  asked. 
He  did  not  know  the  money  in  common  use,  was  unable  to 
tell  its  value.    He  is  unable  to  tell  anything  of  his  vita 
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antiacta,  has  no  interest  in  the  present,  in  his  surroundings, 
does  not  try  to  locate  himself,  lives  entirely  in  the  moment, 
apathetic,  quiet,  does  not  wish  to  speak  or  move.  That 
afternoon  a  little  brighter,  but  remains  disoriented  without 
appreciation  of  time.  Many  ideas  are  wanting,  others 
extremely  vague.  Judgment,  reasoning,  acquired  knowledge 
(e.  g.  computation)  entirely  gone.  Even  mechanical  memory 
is  seriously  impaired  (poorly  enumerates  the  days  of  the 
week  and  the  months  in  very  unusual  order). 

But  memories  are  slightly  roused,  as  well  as  associa- 
tions when  a  part  of  an  idea  or  sentence  is  given  him. 

He  knows  he  must  "work,"  but  is  unable  to  tell  his 
trade.    When  it  was  mentioned  he  denied  it. 

He  often  recoiled,  for  he  suddenly  heard  "August"  called. 
His  sweetheart  called  to  him.  '  He  abruptly  asked  if  he 
might  write  to  her,  and  then  wrote  without  difficulty  the 
following  correct  letter: 

"My  Dear  Miss:  1  wish  you  to  explain  why  you  con- 
stantly call  my  name;  it  is  painful  to  me.  You  are  too 
serious  a  girl  to  perpetrate  such  a  cruel  joke  on  me.  There- 
fore I  anxiously  await  your  explanation. 

Yours  truly, 

A.  M: 

Patient  is  of  vigorous  physique.  Cranial  circumference 
53  cm.,  palate  high.  Slight  anemia,  pulse  80,  temperature 
normal,  urine  free  from  albumen  and  sugar;  pupils  of  medium 
size,  equal,  react  somewhat  sluggishly.  Deep  reflexes  nor- 
mal, vegetative  organs  normal,  complains  of  boring  frontal 
headache,  no  stigmata  hysteriae  and  neuratheniae.  The 
head  is  sensitive  to  neither  percussion  or  pressure. 

In  the  course  of  the  7th,  after  his  memory  returned,  M. 
knew  he  "went  home"  last  night.  A  crowd  of  men  armed 
with  canes  and  sabres  came  toward  him  and  attacked  him. 
He  fled  through  many  streets,  remembered  passing  through 
Ringstrasse.the  Votivkirchenplatz,  everywhere  threatened  and 
followed  by  the  crowd.  He  then  fled  back  through  Ring, 
wandered  about  several  hours  until  he  asked  protection  of  a 
policeman. 

From  then  on  he  had  only   a    summary    memory  of 
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gentlemen  in  a  light  room  (police  station),  a  ride  in  a 
wagon  (to  the  hospital),  room  where  a  gentleman  was 
writing  (hospital).  That  night  he  slept  restlessly  for  a  few 
hours. 

February  8.  Unchanged.  Some  memories  of  the  previ- 
ous day,  but  they  are  falsely  located  in  the  past  by  about  a 
day.  He  thinks  the  other  patients  ars  priests,  believes  he 
is  in  Heaven,  dead,  but  does  not  know  when  he  died.  He 
still  hears  his  name  called,  is  exhausted,  weak.  He  has 
partial  mental  blindness,  does  not  recognize  a  metal  button 
e.  g.  but  the  acustic  memorial  image  is  immediately  awak- 
ened when  the  name  is  spoken. 

After  the  medical  visit  in  the  morning  M.  wrote  to  his 
mother,  giving  her  correct  address. 

"Dearest  Mother:  I  beg  you  to  visit  me  as  soon  as 
possible,  for  1  feel  so  lonesome  and  am  very  melancholy. 
It  is  a  long  time  since  I  have  seen  you.  1  do  not  know  where 
1  am,  1  also  have  violent  headaches. 

Your  dutiful  son, 

A." 

His  mother  visited  him  for  a  short  time  in  the  after- 
noon. He  was  pleased  to  see  her, but  very  dull  and, accoi ding 
to  his  mother's  statement,  entirely  different  than  when  well. 
She  knows  of  nothing  in  the  way  of  an  explanation  of  his 
condition. 

February  9.  Slept  well  last  night.  He  is  somewhat 
more  clear  to-day.  Does  not  complain  of  frontal  headache. 
Fails  to  remember  his  mother's  visit  of  yesterday,  disoriented 
as  to  time  and  place,  mentally  dull,  even  to  partial  word  deaf- 
ness, mental  blindness,  hallucinations. 

In  this  condition  the  patient  was  presented  to  the 
Clinic  as  a  case  of  transitory  mental  derangement,  with 
reference  to  the  similarities,  as  well  as  differences,  which 
the  condition  offers  to  certain  types  of  transitory  psychosis 
from  neurasthenic  and  epileptic  neuroses. 

He  did  not  change  until  the  10th  of  February.  That 
day  at  4  o'clock  in  the  afternoon  the  dream-like  state  sud- 
denly ceased.  He  became  perfectly  clear,  completely 
oriented  and  coordinated,    Hs   has   a    summary  memory  of 
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the  actual  and  delusional  events  from  February  6th  to  the 
10th,  everything  during  that  time  seems  like  a  dream,  until 
the  afternoon  of  the  10th  he  still  heard  "August"  called.  This 
of  course  is  an  illusion. 

The  establishment  of  the  vita  praemorbida  and  the 
premonitory  symptoms  of  his  attack  is  interesting  in  M. 
proving  perfectly  normal  in  the  following  case  and  exempt 
from  relapses.  From  18  to  36  his  mother  often  had  parox- 
ysmal unilateral  headache  with  nausia,  but  without  aura. 
Her  mother  had  attacks  of  migraine  with  occasional  vomiting. 

When  small  M.  had  rachitis  and  convulsions;  he  was  fee- 
ble, did  not  learn  to  walk  until  16  months,  was  a  bright,  excel- 
lent scholar,  has  never  been  seriously  ill, of  a  somewhat  choleric 
temperament.  According  to  an  anamnesis  repeatedly  taken, 
symptoms  of  a  neurasthenic,  epileptic  or  hysterical  neurosis 
have  never  been  observed  in  M.  before.  While  since  childhood 
he  has  had  paroxysmal,  violent  headache  localized  in  the 
forehead  and  between  the  eyes, preceded  frequently  by  scintilla- 
ting scotoma.  But  in  these  attacks  of  migraine,  which  disap- 
pear as  soon  as  he  can  go  to  s-leep,  nausia  or  vomiting,  pares- 
thesia, hemianopsia  have  never  occurred.  These  attacks, 
quite  similar  in  their  intensity,  are  of  very  irregular 
recurrence.  For  some  years  the  attacks  have  always  been 
preceded  for  about  three  minutes  by  scintilating  scotoma  as 
an  aura;  this  consists  of  all  colors  of  the  rainbow,  yet  violet 
is  the  most  common. 

For  1%  years  the  patient  has  been  an  apprentice  in  a 
hat  factory.  He  has  in  no  way  been  subject  to  stress,  but 
he  was  dissatisfied  with  his  position,  long  desired  a  change, 
had  finally  decided  to  give  up  his  place,  when  he  became 
greatly  excited,  on  February  4th  wrote  a  letter  to  his 
master  announcing  his  departure,  and  on  the  5th  visited  a 
friend,  to  whom  he  appeared  cheerful  and  much  as  usual. 
Toward  evening  of  February  6th  M.  noticed  on  the  advent 
of  scotoma  scintillans  the  recurrence  of  an  attack  of  migraine, 
which  soon  became  of  unusual  violence.  For  this  reason  he 
desired  to  go  home  to  his  mother.  About  half  an  hour  after 
the  occurrence  of  the  aura  the  hallucinatory  delirium  might 
have  set  in. 
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Unfortunately  M.  cannot  definitely  state  when  the 
migraine  ceased.  It  can  only  be  definitely  stated  that  on 
the  afternoon  of  the  8th  he  still  complained  of  it.  The 
attack  of  transitory  mental  disorder,  which  accompanied  an 
unusual,  because  abnormally  intense,  long  continued  attack 
of  migraine,  not  relieved  by  sleep  as  usual,  then  outlasted  it 
by  about  36  hours.  When  I  published  the  case  1  said:  "1 
believe  1  am  justified  in  assuming  a  clinical  relation  between 
the  symptom  groups  of  the  migraine  and  the  psychical 
seizure.  The  most  probable  interpretation  is  the  evolution  of 
circumscribed  disorder  of  the  function  of  the  cortex  (migraine) 
into  a  diffuse  one  (psychosis)  under  exceptionally  peculiar 
conditions.  (Patient,  who  has  since  been  free  from  psychosis, 
asserts  that  he  had  never  before  had  a  psychical  attack  from 
his  frequent  migraine.) 

"If  my  assumption  is  true,  it  would  be  a  transitory 
hemicranial  mental  disorder,  similar  to  the  neurasthenic, 
epileptic  and  hysterical." 

Soon  after  the  patient's  discharge  attacks  of  somnolency 
occurred  two  to  three  times  a  day,  even  while  conversing, 
which  lasted  about  a  quarter  of  an  hour  and  apparently  were 
always  preceded  by  migraine.  About  a  fortnight  later  while 
he  was  in  this  somnolent  state,  general  tonic  clonic  convul- 
sions of  several  minutes'  duration  occurred, epileptic  according 
to  the  description.  The  somnolent  attacks  lasted  about  an 
hour. 

He  became  morose,  irritable,  unreasonably  accuses  his 
mother  of  being  against  him,  because  he  can  earn  nothing. 

Cessation  of  these  attacks  since  August  1895,  as  also 
of  the  hemicranial  symptoms.  He  now  secured  a  position  as 
secretary. 

On  March  7th  1896  he  had  some  trouble  with  his 
employer.  At  5  o'clock  in  the  afternoon  he  seemed  perfectly 
well  and  natural  to  his  friends.  From  that  time  all  trace  of 
him  was  lost. 

During  the  night  of  March  9th  the  patient  was  brought 
to  the  police  station,  for,  while  wandering  about  the  streets, 
he  had  asked  for  protection  of  a  policeman  from  imaginary 
persecutors. 
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He  was  admitted  to  the  Clinic  in  a  profoundly  dazed 
condition  (Dammerzustand) .  He  was  wholly  disoriented, 
stupid,  physically  and  psychically  exhausted,  shrank  when 
spoken  to,  talked  foolishly  about  persons,  who  might  have 
threatened  him,  otherwise  gave  correct,  yet  scanty  informa- 
tion, constantly  believed  it  was  March  7th,  complained  of 
diffuse  frontal  headache,  lay  quietly  in  bed,  half  asleep, 
feverless,  with  dilated  pupils  and  pale  face.  Visual  field  not 
contracted,  trigeminus  nowhere  sensitive  to  pressure.  On 
the  evening  of  March  10th  he  came  to  himself. 

He  has  only  a  summary  memory  that  on  the  7th  when 
he  heard  that  his  mother  was  worried  about  him  (he  had 
recently  spoken  of  weariness  of  life), he  would  go  home,  on 
the  way  his  headache  came  on,'  became  anxious,  confusedt 
wandered  about  with  the  idea  of  saving  himself  by  going  to 
the  railroad  track.  He  actually  went  to  West  Neustadt, 
spent  the  night  out  doors,  on  the  forenoon  of  the  8th  went 
into  a  church  for  several  hours, as  he  was  cold.  He  then  asked 
a  man  where  he  was  and  learned  that  he  was  ten  hours  dis- 
tant from  Vienna.  He  was  astonished,  and  decided,  as  he 
had  no  money,  to  walk  to  Vienna.  On  the  way  he  heard 
a  great  noise  in  the  distance,  saw  a  crowd  of  people  armed 
with  canes  and  sabres,  who  were  after  him  and  called  "we 
will  stab  you."  He  fled,  finally  reached  Vienna,  on  the  9th 
wandered  about  the  streets,  constantly  saw  at  the  same 
distance  persecutors  and  finally  asked  a  policeman  for  pro- 
tection. 

Since  the  evening  of  March  10th  the  patient  has  pre- 
sented no  psychopathic  symptoms  and  was  discharged  after 
a  few  days. 

Case  16.  Kr.,  46,  mechanic,  came  into  the  reception 
room  of  the  general  hospital  of  Vienna  on  the  morning  of 
January  15th  1896,  according  to  the  police  report,  and 
requested  that  a  large  stone  he  had  in  his  head  be  removed, 
for  otherwise  he  could  not  eat. 

Taken  to  the  Commissioner  he  repeated  this  statement, 
appeared  very  depressed  and  confused.  He  also  said  he  is 
300  years  old,  born  in  the  promised  land,  where  In-  made 
the  acquaintance  of  many  saints.  JOuring  the  police  surgeon's 
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examinatio  1  he  placed  a  lamp  shade  on  his  head  for  a  hat 
to  go  to  a  ball,  etc. 

Admitted  to  the  Clinic  on  the  evening  of  January  15th, 
he  seemed  morose,  taciturn,  wholly  disoriented  as  to  time 
and  place,  talked  foolishly  about  a  stone  in  his  head,  which 
must  be  removed  (frontal  region).  He  stated  he  had  violent 
headache  at  this  place.  It  is  insensitive  to  pressure  and 
percussion,  temperature  and  vegetative  functions  normal. 
Patient  slept  some  during  the  night  of  the  16th,  again  com- 
plained of  pain  and  the  stone  in  the  head,  remained  quietly 
in  bed  during  the  day,  apathetic  and  confused,  claimed  he 
had  seen  spirits  all  dressed  in  white,  and  among  others  St. 
Peter. 

In  the  evening  about  9  o'clock  the  patient  came  out  of 
this  dazed  coudition  (Dammerzustand)  and  with  the  aid  of 
an  attendant  became  oriented  as  to  his  surroundings. 

On  the  morning  of  the  17th  he  was  found  to  be  per- 
fectly clear  mentally. 

He  knows  nothing  of  the  occurrences  during  his  condition 
of  psychical  derangement. 

Kr.  tells  of  attacks  of  headache  on  the  right  side 
occurring  now  and  then,  which  last  for  two  days.  They 
begin  with  black  spots  in  the  visual  field  which  disappear 
when  the  pain  commences.  During  these  attacks  he  has 
optical  and  acustic  hyperesthesia,  nausia,  malaise,  yet 
without  vomiting  occu  ring.  He  is  able  to  work,  but  forget- 
ful and  sleeps  poorly. 

Such  attacks,  from  which  his  father  also  suffered,  recur 
every  few  months,  especially  after  drinking,  to  which  he  is 
not  excessively  addicted. 

The  next  day  he  was  perfectly  clear  and  had  no 
headache. 

In  the  present  state  neither  signs  of  alcoholism  nor  of 
neurasthenia  are  to  be  discovered.  The  investigation  for 
epileptic  or  hysterical  relatives  proved  to  be  negative. 

Four  years  ago  he  received  a  blow  on  the  head  leaving 
a  scarcely  perceptible  scar  over  the  right  superciliary  arch 
about  2  cm.  long,  but  which  is  not  sensitive  to  pressure  and, 
according   to  his  statement,   has  never  been  the  starting 
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point  of  the  headache.  The  ophthalmoscope  reveals  a  slight 
optic  neuritis  on  both  sides.  Otherwise  nothing  pathological 
is  to  be  found  in  the  vigorous  man.  The  drinking  of  many 
quarters  of  wine  on  the  evening  of  the  14th  had  preceded 
the  psychical  disturbance.  Kr.  awoke  on  the  morning  of  the 
15th  with  headache  on  the  right  side.  Discharged  recov- 
ered January  18th  1896. 

Case  17.  St.  M.,  widow,  36,  domestic,  was  brought  to 
the  Commissioner  on  May  30th  1896  at  quarter  to  eleven  in 
the  evening  by  a  policeman  as  being  probably  insane  He 
had  found  her  sitting  in  front  of  G.  church,  where  she 
claimed  she  was  waiting  for  her  husband  (deceased),  who 
had  promised  to  meet  her  at  12  o'clock.  At  the  station  she 
became  restless,  called  to  her  Philipp,  who  said  he  would 
bring  the  child  with  him.  She  has  begged  her  husband  who 
died  in  1891,  to  come  to  her,  for  everyone  called  a  thief  and 
and  pointed  their  fingers  at  her.  She  has  a  thirteen  year 
old  daughter,  who  is  at  her  villa.  She  is  engaged  at  a 
hotel  as  a  chamber  maid.  No  further  accurate  statements 
are  to  be  gotten  from  the  wholly  disoriented  patient.  She 
is  constantly  excited,  pulls  out  her  hair  and  in  the  greatest 
impatience  awaits  her  Philipp. 

Admitted  to  the  Clinic  on  May  31st,  she  was  greatly 
confused,  fancied  she  was  at  the  hotel  where  she  had 
worked,  complained  of  intense  headache,  anxiously  waited 
for  her  Philipp  and  cried  because  he  did  not  come. 

The  persons  about  she  mistook  for  the  hotel  servants. 
Said  she  is  48  years  old  and  believed  it  to  be  April 
1880.    She  complained  that  everyone  considered  her  a  thief. 

She  has  no  fever,  the  right  temporal  bone  and  the  bor- 
der of  the  parietal  are  extremely  sensitive  to  pressure  and 
the  site  of  spontaneous  pains. 

She  slept  several  hours  after  an  injection  of  morphine, 
became  clearer,  knew  nothing  of  what  had  transpired,  except 
the  headache,  became  oriented,  but  remained  morose,  com- 
plaining of  headache,  periodically  confused.  Menses  on 
June  2nd.  On  June  3rd  again  disoriented  and  delirious 
from  violent  headache.  She  again  complained  that  her 
husband  remained  away  so  long,  at  the  same  time  stated 
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she  is  a  widow  without  recognizing  the  contradiction.  Also 
complained  that  she  was  wrongfully  considered  a  thief.  On 
June  5th  she  became  clear.  She  said  she  had  often  had 
such  attacks  of  headache,  but  never  so  severe.  They  begin 
with  scintillating  scotoma  before  the  right  eye,  then  headache 
on  the  right  side,  malaise. 

Her  hemicrania  began  at  19  with  tempore  primae  men- 
struationis. 

Of  her  family  and  possible  family  disposition  she  is 
only  able  to  report  that  a  sister  has  migraine,  her  daughter 
is  nervous  and  a  cousin  epileptic.  The  violence  of  this 
attack  of  migraine  she  ascribes  to  a  severe  emotion.  On 
May  22nd  she  was  accused  of  theft,  at  the  hotel  where  she 
worked,  and  her  effects  were  searched  by  a  policeman. 
This  incident  greatly  excited  her.  On  May  23rd  she  was 
arrainged  before  the  magistrate,  when  an  unusually  violent 
attack  of  ophthalmic  migraine  with  amnesia  for  several  hours 
occurred.  Since  then  she  has  been  in  a  status  hemicranicus 
with  daily  excerbations  accompanied  by  psychical  disturb- 
ance and  imperfect  memory  during  the  remissions. 

She  remembers  of  May  26th  that  she  was  greatly  dis- 
turbed by  the  injustice  done  her,  that  she  had  intended 
visiting  her  husband's  grave  and  cry  it  out  there,  but  must 
turn  about  when  half  way,  owing  to  the  headache  and  the 
spots  before  her  eyes. 

On  the  27th  and  28th  her  head  was  somewhat  better 
and  she  thought  of  looking  for  another  place.  She  remem- 
bers but  little  of  the  29th  and  30th,  among  other 
things  of  her  sorrow  over  being  regarded  a  thief,  and  violent 
migraine.  Complete  amnesia  from  May  29th  to  June  5th. 
She  came  to  herself  quite  suddenly  and  it  was  almost 
simultaneous  with  the  visit  of  her  cousin,  who  told  her  the 
thief  had  been  found  and  that  she  was  innocent. 

Mrs.  St.  remained  perfectly  well  until  a  mild  attack  of 
migraine  from  emotion  on  June  10th.  The  most  full  anam- 
nesis and  examination  failed  to  demonstrate  either  hysterical 
or  epileptic  signs. 

On  July  30th  she  was  sent  to  the  psychiatric  clinic  the 
second  time.    The  police  surgeon's  report  contained  only 
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the  statement  that  she  was  very  excited,  wanted  to  go  to 
her  castle  and  to  have  all  her  servants  about  her. 

When  admitted  to  the  clinic  she  was  disoriented,  con- 
fused, talked  foolishly  about  her  castle,  large  property,  yet 
believed  she  was  at  present  in  a  hospital,  on  account  of 
her  violent  headache.  She  failed  to  recognize  the  persons 
and  surroundings  she  knew  on  her  former  residence.  Face 
very  pale.  The  entire  right  side  of  the  head  and  face  very 
sensitive  to  pressure.  Slept  some  during  the  night  of  the 
30th.  On  May  31st  about  5  o'clock,  on  cessation  of  the 
headache  she  suddenly  came  to  herself,  was  immediately 
oriented,  stated  that  she  had  menstruated  without  pain  since 
the  27th,  awoke  on  the  30th  with  her  migraine,  went  about 
her  duties  with  difficulty,  vomited  several  times.  About 
half  past  nine  the  psychical  trouble  began,  during  which 
until  the  afternoon  of  the  31st  she  was  completely 
amnestic.  This  time  the  attack  had  been  unusually  violent. 
She  ascribed  this  to  the  intense  heat  of  the  summer  and  her 
work  in  the  close,  hot  kitchen.  The  preceding  attack  of 
migraine  from  July  12th  to  13th  was  unaccompanied  by  a  psy- 
chical disorder. 

On  her  discharge( August  3rd)she  was  advised  to  take 
potassium  bromide  5,  0  pro  die  premenstrually  and  phena- 
cetine  1,0  when  an  attack  threatened. 

Case  18.  H.  Th.,21.  peasant's  wife,  whose  mother  had 
much  cephalaea.  Nervous  diseases,  especially  epilepsy  and 
hemicrania,  have  never  occurred  in  the  family.  Patient  was 
formerly  healthy,  menstruated  years  ago  for  the  first  time 
with  no  pain,  regular  since  then,  married  six  months  ago. 
Two  months  ago  she  had  a  violent  attack  of  headache, 
which  has  since  recurred  about  every  fourtren  days,  and  this 
time  was  preceded  by  anxiety  and  fear.  Boring  pains 
occurred  over  both  eyes.  These  pains  are  not  the  chief 
symptoms  during  the  two  day's  duration  of  the  attack. 

Episodically  she  sees  bright  gray  clouds  before  her  eyes. 
This  symptom  is  frequently  repeated  during  the  attack  and 
coincident  with  the  excerbations  of  pain  (status  hemicranicus 
ophthalmique). 

She  feels  very  miserable  during  the  attack,  complains  of 
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intense  coldness  of  the  hands  aud  feet,  is  very  restless  and 
sleepless,  cannot  bear  light  or  noise  and  prefers  to  remain 
alone  in  a  dark  room.  She  sleeps  well  in  the  daytime  and 
gets  slight  relief  by  it.  Vomiting  has  only  occurred  once. 
For  some  time  these  attacks  have  become  worse,  begin  with 
anxiety  and  last  four  days.  The  last  two  attacks  at  the 
end  of  July  and  August  14th  to  18th  were  especially  severe. 

They  began  with  psychical  disturbance,  which  preceded 
the  headache  by  one  or  two  days  and  last  for  two  days 
afterward.  She  was  very  confused,  gave  perverse  answers, 
laughed  and  cried  for  no  reason,  would  wander  away  and 
could  only  be  restrained  by  force.  Memory  of  these  periods 
very  summary. 

She  claims  to  have  become  forgetful  since  the  beginning 
of  her  illness.  She  has  said  and  done  things  of  which  she 
knows  nothing  afterward.  Petit  mal-like  conditions  have 
never  been  observed  by  the  relatives,  also  all  reasons  for 
assuming  an  epileptic  or  hysterical  neurosis  are  wanting.  She 
remained  under  observation  at  our  clinic  from  August  17th 
to  28th,  1896. 

Intelligent  woman,  skull  normal,  central  nervous  system 
and  vegitative  organs  normal. 

Marked  sensitiveness  to  pressure  over  the  first  left  and 
first  and  second  branches  of  the  right  trigeminus. 

On  August  17th  a  violent  boring  headache  for  one  hour. 

Menstruated  August  19th. 

No  other  attacks  occurred  during  the  brief  period  of 
observation. 

Case  19.  Mr.  F.,48,  merchant,  of  a  very  nervous  family, 
yet  in  which  migraine  and  epilepsy  have  never  occurred. 
He  was  of  a  decidedly  nervous  constitution,  had  overworked 
in  his  business  since  youth,  for  six  years  markedly  neuras- 
thenic. No  epileptic  or  hysterical  antecedents.  He  has 
never  had  any  severe  illness,  particularly  not  lues.  For 
the  past  five  years  he  has  had  periodical  attacks  of  violent 
unilateral  headache,  particularly  after  working  hard  or  emo- 
tion, which  begin  on  awaking  in  the  morning  and  last  until 
afternoon.  Often,  but  not  always,  the  feeling  as  though  a 
veil  was  before   the   right   eye   precedes   them.  Scotoma 
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scintillans  have  never  occurred.  The  paroxysmal  occurrence 
of  the  veil  before  the  right  eye  often  happens  without  being 
followed  by  an  attack  of  headache.  During  it  there  is 
anorexia,  slight  nausea,  but  vomiting  has  never  occurred. 
For  two  years,  owing  to  worry  about  his  business  the 
attacks  have  become  more  violent  and  frequent. 

Owing  to  his  neurasthenia  he  decided  to  live  in  the 
country,  merely  for  his  health,  when  these  attacks  ceased, 
but  as  often  as  he  tried  to  engage  in  his  business  again 
they  returned. 

Since  October  1893  disturbances  of  the  mental  functions 
have  repeatedly  shown  itself  at  the  time  of  such  attacks. 

1  saw  him  the  first  time  in  such  a  condition  on  January 
9th,  1894.  He  lay  in  bed,  his  face  was  pale,  no  fever, 
pulse  56.  Consciousness  was  markedly  deranged.  He  did  not 
respond  to  commands.  Complained  of  violent  headache  on 
the  left  side.  Pressure  over  the  left  temporal  bone  was 
painful.  An  ice-cap  was  taken  for  a  stiff  hat  and  would 
not  be  tolerated. 

His  wife  stated  the  attack  came  on  as  usual  after  sleep- 
ing. Her  husband  had  suddenly  collapsed,  knew  nothing 
more  and  then  became  delirious.  He  raves  about  his  busi- 
ness, fears  financial  ruin.  He  accused  his  wife  and  children, 
who  have  purchased  the  property,  complains  of  his  head- 
ache, desires  to  go  to  the  hospital,  but  being  impoverished, 
there  is  nothing  for  him  to  do  but  kill  himself. 

The  attack  lasted  nearly  eight  hours,  terminated  in 
sleep,  from  which  he  awoke  with  complete  amnesia  of  all 
that  had  transpired  while  delirious,  free  from  headache  and 
felt  well  with  the  exception  of  a  sense  of  "hollowness"  in 
his  head.  During  the  intervals  he  is  perfectly  well,  if  he 
takes  care  of  himself. 

On  February  9th  I  had  occasion  to  observe  an  attack 
like  the  former.  He  complained  of  his  head,  which  was 
extremely  sensitive  to  pressure  and  percussion  in  the  left 
temporal  region,  ardently  desired  to  go  to  the  hospital  to 
avoid  trouble,  was  wholly  disoriented  as  to  his  position,  did 
not  recognize  his  surroundings,  groaned  for  hours. 

This  attach  lasted  until  the  afternoon  of  February  10th 
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ceased  suddenly,  this  time  without  sleep. 

Complete  amnesia  for  the  whole  attack. 

In  the  intervals  he  presented  no  pathological  symptoms, 
with  the  exception  of  mild  neurasthenic  troubles. 

1  now  gave  sodium  bromide  3,  5  and  antipyrine  1,  0  pro 
die  and  learned  in  1895  that  he,  although  having  returned 
to  the  management  of  his  business,  has  had  no  recent  at- 
tack of  his  disease. 

Case  20.  On  May  13th,  1895  a  fifteen  year  old  school 
boy  accompanied  by  his  mother  consulted  me,  who,  like  her 
husband  had  migraine.  At  11  the  disease  of  the  parents 
also  appeared  in  the  son  as  ordinary  migraine. 

For  six  weeks  the  migraine  has  been  associated  with 
scintillating  scotoma  and  become  extremely  violent.  It 
occurs  every  few  days,  but  only  lasts  about  one  and  one 
half  hours. 

As  with  the  first  attack  of  hemicrania  ophthalmitis, 
which  now  apparently  is  preceded  by  hemiopia,  very  pecu- 
liar symptoms  of  psychical  reaction  occur.  As  long  as  the 
attack  lasts  the  patient  acts  as  if  "mad,"  it  is  impossible 
to  "do  anything  with  him." 

He  "raves  and  fumes,"  strikes  and  tears  whatever  he 
can  get  his  hands  on,  beats  his  head  against  the  wall  until 
it  bleeds,  bites  his  hand.  Complete  amnesia  for  all  that 
transpires  during  the  attack.  He  is  extremely  dolichoceph- 
alic, the  skull  plainly  rachitic.  Me  was  nervous,  irritable, 
choleric  from  childhood.  All  evidences  of  epilepsy  are 
wholly  wanting.  Neither  are  there  any  epileptics  among 
his  progenitors  or  relatives.  His  forehead  is  deformed.  My 
advice,  to  leave  him  at  the  clinic  for  the  determination  of 
the  diagnosis,  was  accepted,  but  not  followed.  The  psychical 
condition  of  this  degenerate  seems  to  me  to  be  a  reaction 
to  the  pain  of  the  migraine,  but  it  is  very  peculiar  and  to 
be  characterized  as  a  pathological  affect. 

Case  21.  V.,  17,  confectioner's  apprentice,  has  an 
asymmetrical;  submicrocephalic  (53  cm.),  rachitic  skull. 

His  maternal  grandmother's  sister  committed  suicide. 
Mother's  sister  has  had  simple  migraine  since  childhood. 
Since    the   climacteric    at    tin-    acme   of   especially  severe 
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attacks  of  migraine  she  has  been  unconscious  without  con- 
vulsions, which  lasted  two  hours. 
Her  son  has  typical  migraine. 

The  patient  is  quite  talented,  but  since  15  lias  had 
attacks  of  migraine  every  eight  to  fourteen  days,  beginning 
early  in  the  morning  on  awaking  with  vertigo  and  vomiting, 
which  symptoms  last  about  five  minutes.  Then  occur 
acustic  hyperesthesia,  boring  bifrontal  headache  and  sudden 
loss  of  strength  in  both  upper  extremities,  which  become 
insensible  from  the  periphery  to  the  shoulders;  if  the  patient 
bends  the  head  forward  vomiting  immediately  occurs.  The 
attack  ends  about  noon.  In  the  intervals  he  is  perfectly 
well. 

On  January  6th,  1896,  such  an  attack  was  over  by  noon. 

On  the  evening  of  January  7th  his  master  reprimanded 
him  and  gave  him  a  light  blow  on  the  back  of  the  head. 
He  became  very  excited,  had  a  slight  pressure  pain  in  the 
occiput,  but  not  the  usual  frontal  headache  of  the  attack  of 
migraine.  He  soon  went  to  bed,  slept  restlessly  for  some 
time,  awoke  in  the  night,  manifested  great  fear  of  strange 
men,  who  would  rob,  burn  and  beat  him. 

Taken  to  the  Commissioner  he  was  frightened,  com- 
plained of  men  following  him  with  threats  the  same  as 
above,  will  assault  him  with  knives  and  sticks.  He  will 
take  the  matter  to  the  police  and  then  flee  to  Italy. 

On  being  taken  to  the  hospital  on  the  evening  of  the 
8th  the  psychosis  suddenly  ceased  and  he  became  perfectly 
clear.  He  has  a  summary  memory  of  the  events  of  his  ill- 
ness— he  saw  men  in  a  threatening  attitude,  who  told  him 
they  would  beat  and  burn  him. 

He  only  vaguely  remembers  being  brought  to  the  hos- 
pital. During  the  whole  duration  of  the  hallucinatory  delirium 
he  had  no  headache,  no  symptoms  of  his  attack  of  migraine. 
This  attack  of  delirium  is  the  first  in  his  life.  He  after- 
wards presented  no  morbid  symptoms.  He  has  no  stigmata 
hysteriae  nor  epileptic  antecedents  and  was  discharged  after 
a  few  days. 

The  preceding  casuistics  embracing  case   11—21  afford 
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no  certainty  of  there  being  a  true  psychosis  transitoria 
hemicranica. 

I  might  claim  case  11  to  be  a  symptomatic  hemicrania 
(sensory  Jacksonian ! )  with  a  subsequent  state  of  post-epi- 
leptic excitement. 

Also  12  (amnestic  facts  suspicious  of  epilepsy — convul- 
sions in  childhood,  somnambulism)  is  conceivable  as  a 
psychical  epileptic  equivalent. 

Case  14  from  frequent  dazed  conditions  (Dammer- 
zustande)  is  likewise  suspicious  of  epilepsy.  The  post- 
hemicranial  hallucinatory  delirious  states  are  of  two-fold 
character,  the  one  lasting  one  fourth  to  one  half  hour,  with 
amnesia,  the  other  for  three  days  without  memory  defect. 
The  first  may  be  of  epileptic  purport,  while  the  other  of 
simple  migraine  could  have  been  the  agent  provocateur;  the 
latter  may  be  related  to  the  hemicranial  attack  in  the  reac- 
tive manner,  as  the  author  tries  to  explain  it. 

1  believe  case  15  to  be  an  epileptic  psychical  equiva- 
lent for  the  hemicrania  later  induces  attacks  of  epileptic 
stamp  (attacks  of  somnolency,  those  with  convulsions, 
dazed  conditions  (Uammerzustande)  with  deambulatio  and 
terrifying  hallucinations  of  sight)  equivalent  to  the  psychical 
seizure. 

Besides  the  hallucinations  in  the  last  attack  are  con- 
gruent to  the  first,  apparently  hemicranial. 

In  the  other  cases  the  clinical  basis  of  the  epileptic 
neurosis  disappears.  Case  17  might  be  a  mere  affect 
delirium,  which  is  coincident  with  a  premenstrual  hemicrania, 
at  least  there  are  enough  such  cases  without  hemicrania 
complication. 

In  the  second  attack  of  an  entirely  different  nature 
(grandoise  delirium)  all  relations  to  an  affect  is  wanting  and 
a  possible  connection  of  the  psychosis  with  hemicrania  is 
not  to  be  precluded*. 

•While  this  paper  was  In  the  press  the  patient  was  ae.-iin  admitted  to  the  clinic  (De- 
cember 2.1rd,  IK'Mi)  essentially  In  the  sarre  condition  (transitory  mental  disorder  and 
hemicrania)  as  the  other  two  times.  But  this  time  the  evidence  of  a  hysterical  neurosis 
was  secured  flefl  hemiaiiaesth«sla.  left  ovarian  tenderness,  marked  concentric  contraction  of 
the  li  lt  \isual  held  .is  permanent  svmplotr  s.rlcht  ovarian  tenderness. rlt:ht  hemihyperalcesia 
lavue  temper.  Insultus)  so  that  possible  relations  ot  the  transitory  psychosis  to  the  hysteri- 
cal neurosis  ate  not  to  he  leiei  ted  tor  a  recent  anamnesis  renders  prior  attacks  ot  Iclharnv 
probable. 
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Case  19  (nihilistic  delirium  at  the  acme  of  the  hemi- 
cranial  attack) permits  a  relation  to  this  neurosis.  The  "how" 
is  questionable,  possibly  by  the  affect  delirium  induced  by 
the  physical  pain. 

Case  20  scarcely  permits  other  interpretation  than  that 
of  a  psychical  reaction  to  the  pain  in  the  way  of  a  patho- 
logical affect. 

Case  21  (simple  hemicrania,  one  day  after  its  termina- 
tion, in  connection  with  an  affect,  terrifying  hallucinatory 
delirium) is  the  most  simply  explained  by  the  assumption  of 
an  affect  delirium. 

There  remain  as  incontestable  examples  of  cases  inclose 
clinical  connection  with  migraine  and  particularly  ophthalmic, 
only  13,16  and  18.  In  13  there  is  confusion  with  hallucina- 
tions of  sight,  in  16  a  dazed  condition(Dammerzustand)with 
religious  delusions,  in  18  confusion. 

Therefore  no  certain  etiologico-clinical  conclusions  can 
be  drawn.  The  similarity  to  certain  psychical  epileptic 
types  is  not  to  be  be  mistaken. 

If  the  theory  of  the  epileptic  significance  of  ophthalmic 
migraine  (Fere)  was  proven,  these  cases  could  be  claimed 
to  be  psychical  equivalents. 


PHYSIOLOGICAL  COMMON  SENSE  AND 
THE  DRINKING  OF  ALCOHOL.* 


By  Prof.  C.  H.  HUGHES,  M.  D.. 


BOUT  the  close  of  the  year  1898  the  London  Lancet 


"At  the  meeting  of  the  Paris  Hospitals'  Medical  Society, 
held  on  December  15th,  M.  Legendre,  alarmed  by  the  ever 
increasing  amount  of  drunkenness,  asked  if  it  would  not  be 
possible  to  withstand  this  by  means  of  meetings,  insistence 
on  the  dangers  of  alcohol,  and  by  what  he  considered  an 
even  better  method,  that  of  getting  up  for  the  instruction  of 
patients  lantern  shows  with  exhibitions  of  anatomic  prepara- 
tions to  show  the  dangers  of  alcohol.  M.  Legendre  has  had 
printed  for  the  use  of  all  his  patients  a  little  leaflet,  the 
text  of  which  runs  as  follows: 

"Most  of  the  diseases  treated  in  the  hospitals  arise  from 
alcoholic  drinks — that  is  to  say  they  are  either  caused  or 
aggravated  by  the  abuse  of  alcohol.  All  alcoholic  drinks  are 
dangerous,  and  the  most  harmful  are  those  which  contain 
aromatics  in  addition  to  alcohol — as,  for  instance,  absinthe," 
etc. ,  etc. 

Alcoholic  drinks  are  more  dangerous  when  taken  on  an 
empty  stomach  or  between  meals.  A  man  necessarily 
becomes  an  alcoholic — i.  e.  slowly  poisoned  by  alcohol — even 

•ContrlbuteJ  10  Hie  lata  Congress  of  Temperance,  held  at  Paris.  May.  18V9. 
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if  he  never  gets  drunk,  when  every  day  he  drinks  alcohol 
in  the  form  of  liquor  or  too  much  wine,  more  than  one  liter 
per  diem. 

"Alcohol  is  a  poison,  the  habitual  use  of  which  destroys 
more  or  less  quickly,  but  none  the  less  certainly,  all  the 
organs  most  necessary  to  life — the  stomach,  the  liver,  the 
kidneys,    the    blood    vessels,   the    heart   and   the  brain. 

Alcohol  excites  man,  but  does  not  strengthen  him.  It  is 
no  substitute  for  food,  but  it  takes  away  the  taste  for  it. 
Those  who  often  drink  alcohol  or  too  much  wine  (more  than 
one  liter  a  day)  are  much  more  liable  to  illness,  and  when 
ill  are  much  worse,  for  the  disease  is  often  complicated  with 
fatal  delirium. 

"Alcohol  is  a  frequent  cause  of  consumption  by  its  power 
of  weakening  the  lungs.  Every  year  we  see  patients  who 
attend  the  hospitals  for  alcoholism  come  back  some  months 
later  suffering  from  consumption.  Fathers  and  mothers  who 
drink  often  have  children  who  are  deformed  or  idiots  or  who 
die  from  epilepsia." 

This  is  a  conservative  view  of  the  destructiveness  of 
alcohol,  to  which  even  the  advocates  of  alcohol  as  a  food 
can  not  object. 

The  wine  referred  to  in  the  foregoing  extract  is  the  vin 
ordinaire  of  French  tables,  whose  strength  is  the  least  of  all 
table  wines. 

The  facts  set  forth  in  the  foregoing  extracts  are  familiar 
to  all  sensible  users  of  alcoholic  drinks.  Resistance  to 
disease  is  impaired  by  drink  and  an  empty  stomach,  and 
fortified  by  food.  But  with  all  precautions  the  drink  habit 
makes  its  fatal  inroads  on  organism.  Hyperemias  and  finally 
anemias,  cacemias  and  destructive  changes  set  in,  the  vis- 
cera, the  nerve  centers,  and  in  the  peripheral  nervous 
system  and  the  motor  nerves.  The  psychic  nerve  centers 
swell  and  then  contract.  The  powers  of  speech,  of  percep- 
tion, of  intellection  and  of  motion  fail  and  destruction  and 
decadence  follow.  The  degeneration  of  the  individual  and 
the  degeneracy  and  decadence  of  his  progeny  are  the  final 
sequel. 

The    researches  of  Morel,  of   Magnan,  and    hosts  of 


72 


C.  H.  Hughes. 


others  in  this  line  of  observation,  and  the  testimony  of  the 
asylums  for  the  insane,  the  homes  for  the  idiotic  and 
imbecile,  the  colonies  for  epileptics,  and  the  eleemosynary 
institutions  of  the  state  for  alcoholic  detention,  including  the 
inebriate  asylums,  poor-houses,  etc.  are  monumental-  testi- 
monials to  the  giant  evil  of  alcohol  in  its  destructive  power 
over  the  human  race,  threatening  its  destruction. 

Assaulting  this  monster  of  destruction  by  outcries  of 
alarm  has  not  conquered  it.  The  drink  habit  continues  to 
be  formed  by  daily  indulgence  in  drink,  as  a  beverage,  by 
the  world's  unthinking  millions.  The  question  is  how  shall 
we  avert  the  formation  of  the  destructive  habit  or  at  least 
reduce  it  to  minimum  proportions.  To  this  I  briefly  answer 
as  a  practical  man  who  has  had  some  experience  in  drink- 
ing, not  much  however,  and  whose  daily  vocation  has 
brought  him  for  over  a  third  of  a  century  in  constant  con- 
tact with  the  evil — I  answer  as  a  physician  and  psycholo- 
gist, an  alienist  and  neurologist: 

It  is  to  be  cured  by  substitution  and  avoidance.  The 
substitution  is  in  the  cultivation  of  the  use  of  the  other 
beverages  that  cheer  without  producing  inebriety — the  tea, 
coffee,  cocoa,  chocolate,  etc.  Teach  the  young  to  use  them. 
Regulate  the  sale  of  alcoholic  liquors  of  all  sorts,  so  that 
the  places  where  they  are  dealt  out  by  the  drink,  shall  also 
invariably  have  on  sale,  by  the  drink,  the  other  and  harm- 
less beverages,  so  that  the  drinker  may  have  a  rational 
option  of  substituting  the  milder  or  non-intoxicating  drinks. 

By  this  substitution,  avoidance  may  be  practiced  by  the 
prudent  and  the  cautious.  In  every  place  where  strong 
ill  ink  is  retailed  make  the  sale  of  luncheon  with  the  coffee 
or  tea,  etc.,  obligatory  on  the  part  of  the  proprietor;  license 
no  drinking  shops  apart  from  restaurants,  though  the  restaurant 
patron  may  be  restricted  to  a  moderate  luncheon  menu. 
This  would  abolish  the  bar  or  saloon  as  such,  and  substitute 
in  ils  place  the  sanitary  Cafe  or  Bullet,  where  something 
to  eat  and  drink,  besides  an  alcoholic  drink,  might  always  be 
had  at  the  choice  of  the  drinker. 

This  would  be  the  sanitary  regulation  ol  the  dram-shop. 
Such  regulation  would  violate  no  man's  right,  and  it  would 
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be  to  the  interest  of  sound  public  policy,  morals  and  health. 
This,  I  conceive  from  a  standpoint  of  practical  observation 
of  the  evil  all  good  men  wish  to  remedy,  at  least  one  good 
reason  which  would  tend  toward  its  mitigation.  We  should 
help  where  we  can,  though  we  cannot  cure.  I  offer  this  as 
a  suggestion  in  the  line  of  inebriate  legislation.  It  would 
prevent  the  formation  of  inebriate  habits  in  some  and  longer 
postpone  the  acquirement  of  this  vice  in  others.  Strong  coffee 
or  tea  drinkers  are  less  liable  than  water  drinkers  to  become 
inebriates.  Whisky  drinkers  are  fond  of  water  when  not 
indulging  in  alcoholics,  in  preference  to  the  cup  that  cheers. 

Another  substitutive  treatment  is  timely  medication. 
The  man  who  periodically  or  regularly  craves  an  alcoholic 
beverage  needs  a  physician  and  his  nervous  system  needs 
strychnia  and  the  bromide  of  sodium  or  of  ammonium  with 
gastric  pallatives  and  good  nutrition,  predigested  or  other- 
wise, as  the  state  of  his  digestion  suggests  to  his  medical 
advisor.  The  nerve  centers  are  tired  or  unstable  when  they 
crave  alcoholic  stimulants. 

A  sound  philosophic  therapy  based  on  what  we  know 
of  alcoholism  is  in  the  diseased  craving  for  alcohol; 
hereditarily  transmitted,  or  acquired  through  long  indulgence, 
suggest  nerve  tranquilization  first,  nerve  nutrition,  nerve 
support  and  temporary  substitutive  stimulation.  This 
neurological  and  psychiatrical  science  now  enables  our  pro- 
fession to  furnish. 

We  should  announce  this  and  all  other  facts  tending 
toward  the  sanitary  salvation  of  the  inebriate  to  the  sober 
citizen,  imperiled  with  impending  inebriety  through  a  virions 
heredity  or  otherwise.  The  sanitary  salvage  of  the  people 
from  this  pathological  sin  belongs  to  our  era  and  our  profession. 
If  we  cannot  entirely  quarantine  the  world  against  this  dan- 
gerous disease  of  alcoholism,  we  can  at  least  inoculate  it 
with  scientific  truth  and  vaccinate  it  with  proper  sanitary 
safeguards,  so  that  the  violence  of  (lie  disease  may  he  less- 
ened and  its  power  of  destruction  may  be  abridged. 
Our  profession  first  struck  the  shackles  from  the 
enchained  lunatic  and  reformed  the  management  of  insanity. 
It  should   now   break  the  chains  of  the  enthralled  inebriate. 
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By  Ch.  Fere,  Physician  to  Bicetre,  Paris. 

BY  the  name  of  Faim-Valle,  hungry  evil,  heiss  hunger, 
male  dell,  orzuolo,  we  generally  mean  a  neurosis  peculiar 
to  horses  characterized  by  sudden  hunger,  its  etymology 
probably  derived  from  "fames  cavallina,"  that  is  hungry 
like  a  horse.  Littre  defines  it  from  the  Briton  adjective 
"gwall"  bad  hunger. 

Bouchut  and  Despres  define  it  "an  irresistible  desire  to 
eat,  not  unlike  boulimia  and  a  symptom  of  a  nervous  affec- 
tion of  the  stomach."  Some  writers  ascribe  to  the  term  a 
permanent  phenomenon  in  certain  kinds  of  dyspepsias. 
Veterinary  surgeons  have  described  it  as  a  paroxysmal  phe- 
nomenon. Hurtrel  d'Arboval  defines  it  in  the  following 
manner:  "A  sudden  hunger  extremely  rare  usually  found 
only  in  the  horse.  This  condition  will  cause  the  animal  to 
stop  all  of  a  sudden.  He  will  be  unable  to  walk  and  he 
may  fall,  being  unable  to  go  forward  or  backward,  his  body 
remaining  immobile  in  spite  of  whipping  and  bad  treatment. 
If  food  is  given  to  him  his  hunger  will  cease  as  well  as  the 
phenomenon  that  accompanied  it.  After  the  appetite  is 
partly  satisfied,  then  the  animal  is  ready  to  go  on  his  jour- 
ney. "This  condition  is  so  rare  that  no  detailed  description 
of  it  is  anywhere  to  be  found,  and  in  the  latter  part  of  the 
last  century,  a  writer  has  said:  "I  do  not  know  of  any 
contemporary  veterinary  surgeon  who  has  observed  it.  This 
sickness  has  seemed  so  incredible  that  recent  books  hardly 
make  mention  of  it." 

The  fear  of  the  disease  is  legendary  in  some  countries, 
lor  instance,  in  Caux,  peasants  will  not  undertake  a  journey 
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unless  the  horse  has  been  well  fed  for  fear  of  hungry  evil. 
They  believe  the  horse  may  die  of  hungry  evil  but  no  cases 
of  death  have  been  reported.  1  have  questioned  many 
learned  veterinary  surgeons  who  seemed  very  much  sur- 
prised about  this  matter.  From  the  fright  that  my  country- 
men have  of  the  disease,  I  thought  it  might  be  a  sort  of 
epilepsy.    Vitet  defined  Faim  Valle  a  sudden  spasm. 

The  immobility  of  the  horse  not  unlike  mental  confu- 
sion described  in  men  and  found  in  a  paroxysmal  form  in 
hungry  evil  has  been  observed  in  connection  with  epilepsy. 
Lafosse  has  seen  epileptic  horses  become  immobile  after- 
wards. The  fact  that  this  paroxysmal  immobility  may  have 
been  due  to  hunger  may  be  explained  from  the  fact  that 
inanition  has  been  given  as  causation  of  epilepsy.  As  a 
matter  of  fact  animals  are  frequently  subject  to  morbid 
manifestations  of  the  appetite.  Birds  often  introduce  in 
their  digestive  apparatuses  things  that  have  nothing  to  do 
with  nutrition.  The  magpie  by  its  aptitude  in  that  direc- 
tion has  given  its  name  to  pica.  Mammiferous  also  mani- 
fest the  same  depraved  tastes  under  the  influence  of  certain 
tubercular  or  intestinal  diseases,  of  worms,  hydrophobia  and 
amongst  herbiverous,  the  female  in  gestation  often  presents 
attacks  of  this  kind  in  an  impulsive  paroxysmal  form:  After 
delivery,  it  is  not  rare  to  see  cows  devour  the  foetal  mem- 
branes. The  museums  of  veterinary  schools  contain  a  large 
number  of  foreign  bodies  found  in  the  digestive  tract  of 
herbivorous.  Many  a  bather  has  found  at  his  expense  that 
cows  are  capable  of  swallowing  a  suit  of  clothes. 

Physicians  are  not  prolific  in  their  writings  upon  hungry 
evil  or  Faim  Valle.  Avicenne  spoke  of  limbs  being  hungry 
with  satiety  of  the  stomach.  Gallien  spoke  of  lypothymias 
caused  by  hunger,  but  he  did  not  differentiate  it  from  hou- 
limia  or  pica.  Sauvages  described  as  Faim-Valle  a  cardial  - 
gic  boulimia  accompanied  by  cardialgia  and  frequent 
syncopes.  Leroux,  who  was  the  first  to  use  the  word 
"Fringale"  as  synonymous  of  hungry  evil  does  not  differ* 
entiate  it  from  boulimia.  He  described  such  an  acute 
attack  in  a  man  seemingly  caused  by  the  odor  ol  bread 
removed    from   the   oven.     This   man  after   eating  a  great 
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quantity  of  bread  started  to  eat  the  leaves  from  the  trees. 
J.  Franck  reported  the  case  of  a  professor  who  was  liable 
to  attacks  of  boulimia  under  the  influence  of  prolonged 
chastity  and  whose  hunger  was  satisfied  by  his  wife's 
caresses.  In  his  definition  of  boulimia,  Franck  associated  to 
hunger  a  feeling  of  lipothymia.  Boulimia  is  an  unnatural 
hunger  not  explainable  by  the  normal  needs  of  nutrition. 
Whilst  appetite  may  be  the  manifestation  of  taste  for  a 
special  food,  hunger  is  a  general  sensation  of  need  of  food 
without  distinction. 

Boulimia  does  not  call  for  a  particular  food  and  it  is 
an  habitual  condition  which  may  be  congenital  or  allied  to 
morbid  conditions.  It  is  often  seen  in  pregnancy,  idiots, 
demented,  maniacs,  general  paralytics,  diabetics,  rachitics, 
(Sauvages)  phthisical  (Guersant).  An  unusual  voracity  for 
food  is  sometimes  seen  after  splenectomy  (Pean),  or  follow- 
ing the  administration  of  Iodine  (Magendie)  and  Iodide  of 
Iron  (Natalis  Guillot).  Boulimia  often  coincides  with  gastric 
disorders,  sometimes  it  is  associated  with  vomiting  after 
which  the  patient  begins  to  eat  again,  (cynorexia,  fames 
canina),  at  other  times  with  diarhroea  (lycorexia,  fames 
lupina) . 

The  characteristic  feature  of  boulimia  is  that  it  is  a 
need  relative  to  quantity.  On  the  contrary,  pica  or  malacia 
is  characterized  in  the  quality  of  food  which  excites  the 
appetite.  Pica  is  often  seen  in  neurotics  and  weak  people, 
in  hysterics,  in  chlorotics.  Some  writers  have  differentiated 
the  malacia  of  pica  in  that  in  the  first,  the  choice  is  made 
from  food  very  rarely  used  but  containing  some  nutrition 
whilst  in  the  second,  the  choice  is  for  food  altogether  unfit 
to  nutrition  (geophagia,  coprophagia)  sometimes  the  patient 
suffering  from  boulimia  has  a  marked  preference  for  certain 
food,  to  raw  meat  for  instance  (Percy's  omophagia).  Bou- 
limia, a  need  in  the  quantity  of  food,  may  coincide  with 
other  anomalies  of  the  appetite  characterized  by  the  quality 
of  food  needed.  In  dyspeptics  boulimia,  which  is  sometimes 
the  leading  feature  (boulimic  dyspepsia)  may  alternate  with 
anorexia  and  appear  in  a  paroxysmal  appearance  of  unnat- 
ural and  morbid  appetite.    Among  the  different  perversions 
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of  hunger  observed  in  man,  cardialgic  boulimia  of  Sauvages 
with  a  tendency  to  lipothymia  and  syncope  is  the  only  one 
very  much  alike  the  epileptiform  faim-valle  of  the  horses, 
and  no  concrete  instance  of  such  is  found  in  literature. 
However,  hungry  evil  taken  in  the  sense  of  an  imperative 
need  of  food,  expressed  by  sudden  attacks  with  sensation 
of  anxiety  and  tendency  to  spasms  is  not  very  uncommon, 
and  is  manifested  in  quite  different  conditions.  Under  the 
influence  of  habit,  which  is  a  second  nature,  it  may  mani- 
fest itself  in  a  periodic  manner  in  chlorotics,  hysterics, 
neurasthenics  and  the  insane.  In  all  of  these  cases,  it  may 
coincide  with  anorexia.  Bernstein  reports  the  case  of  a 
female  patient  suffering  from  melancholia, who  in  spite  of  being 
disgusted  of  food  had  impulses  to  devour  things  not 
needed  for  nutrition.  In  neuropaths,  the  faim-valle  may 
appear  in  a  depressing  or  anxious  form  similar  to  morbid 
needs  and  impulsions  in  general.  Among  the  psychic  par- 
oxysns  of  epileptics,  impulsions  are  often  spoken  of  as 
phobias  with  anxiety.  They  appear  frequently  subject  to 
impulsions  in  a  form  of  boulimia  or  pica  but  in  similar 
cases  that  I  have  observed,  they  were  permanent  or  durable 
anomalies  or  attacks  of  pica  occurring  in  epileptics  so 
feeble-minded  that  their  symptomatic  value  remained  doubt- 
ful. Excessive  hunger  and  voracity  are  usually  the  case  in 
epileptics.  Witmer  classifies  the  appetite  in  one  hundred 
epileptics  in  the  following  manner: 

Appetite  voracious  in  eight;  appetite  excessive  in  sev- 
enty-five; appetite  medium  in  lour;  appetite  variable  in  six; 
appetite  poor  in  seven. 

Hunger  may  be  manifested  in  epileptics  very  much  in 
the  same  manner  as  the  faim-valle  of  the  horses.  1  have 
observed  it  in  very  young  patients,  but  it  is  certain  that 
when  these  cases  will  be  thoroughly  understood,  they  will 
be  met  oftener. 

Case  1st:  Neuropathic  heredity,  teratological  stigmatas, 
transitory  changes  of  sensation  of  weights,  erythropsy  by 
spi  lls,  faim-valle,  convulsive  attacks  with  gastric  aura. 

Hlisa  B.,  14  years  old.  Father  died  three  years  ago  at 
the  age  of  68  from  pneumonia.    At   tin-  age  ol  40   he  had 
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an  attack  of  melancholia  with  attempt  to  commit  suicide 
for  which  he  was  incarcerated  in  an  insane  asylum.  Mother 
is  now  40  years  old,  subject  to  vertigos  with  loss  of  con- 
sciousness. One  sister,  27  years  old,  is  well,  married  and 
has  two  healthy  children.  One  brother  22  years  old,  is  a 
soldier.  One  brother,  18  years,  had  convulsions  and  St. 
Vitus  dance,  and  to-day,  he  has  incontinence  of  urine.  He 
has  strabismus.  One  sister,  17  years  old  also  had  convul- 
sions when  a  child  and  has  strabismus. 

E.,  born  at  full  time,  labor  normal,  quite  strong  but  had 
numerous  pigment  spots  upon  the  trunk  and  the  legs  which 
have  become  prominent  and  hairy.  Pre -auricular  folds  are 
marked.  She  has  a  well  marked  cubital  oligodactylie.  The 
palate  is  ogival  and  the  teeth  are  malposed.  The  lower 
median  incisors  are  separated  by  an  interval  of  three  milli- 
meters. Since  the  age  of  8,  she  has  a  left  inguinal  hernia. 
She  had  no  convulsions  in  infancy,  walked  and  talked  at 
the  usual  age.  At  the  age  of  9,  the  first  nervous  symptoms 
were  noticed.  If  she  carried  something  heavy,  she  would 
say  all  of  a  sudden — the  weight  is  all  gone.  This  illusion 
of  weight  lasted  a  few  minutes.  She  noticed  that  the 
weight  she  carried  became  heavy  once  more,  then  a  few 
minutes  later  she  would  repeat:  "How  unfortunate  1  am," 
and  would  complain  of  her  fate,  relatives,  father,  brothers 
and  sisters.  She  often  would  cry.  These  spells  of  melan- 
cholia lasted  one-half  hour  or  one  hour.  They  were  less 
frequent  than  the  illusions  of  weight  but  never  occurred 
without  them.  These  paroxysms  occurred  at  variable  inter- 
vals of  one  week  to  a  month  and  lasted  about  two  years. 
Sleep  had  remained  good.  One  night  she  dreamt  about  a 
fire  and  she  awoke  in  the  midst  of  it  very  much  frightened. 
Since  then  the  illusions  of  weight  have  been  replaced  by 
spells  of  erythropsia.  All  of  a  sudden  the  space  as  well  as 
the  objects  around  her  would  appear  red.  The  intensity 
of  the  phenomenon  varied  but  most  of  the  time  the  colors 
would  gradually  become  darker.  When  the  phenomenon 
was  well  marked,  it  was  accompanied  by  a  sensation  of 
weakness,  and  the  mother  noticed  that  whilst  the  cheeks 
were  very  red    there   was  a  livid    hue    around  the  mouth. 
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These  spells  of  erythropsy  occurred  in  the  same  frequency 
as  the  illusions  of  weight  and  lasted  one  year.  At  the 
time  of  menstruation,  12  years  old,  both  spells  of  erythrop- 
sia  and  melancholia  disappeared.  Six  months  later  she 
happened  to  be  out  with  her  mother;  about  two  o'clock 
in  the  afternoon  she  had  taken  her  dinner  with  a  good 
appetite  and  seemingly  was  not  hungry.  All  of  a  sudden 
she  said:  "I  am  so  hungry."  "I  must  eat,"  and 
instantly  she  walked  into  a  butcher's  shop  near  by.  Her 
mother  tried  to  stop  her,  but  in  the  meantime  the  patient 
had  fallen  and  had  lost  consciousness.  She  became  con- 
scious almost  at  once,  rubbed  her  eyes,  and  wanted  to 
leave.  Hunger  had  passed  away.  Two  similar  attacks 
occurred  on  the  streets  at  one  month's  interval.  A  fourth 
attack  occurred  at  home,  the  child  at  that  time  taking  hold 
of  a  piece  of  cheese  which  she  ate  greedily.  Loss  of  con- 
sciousness did  not  appear.  At  the  time  of  her  twelfth 
menstruation,  she  had  her  first  epileptic  attack  ushered  in 
by  a  gastric  phenomenon,  but  very  different  from  the  first. 
The  child  became  pale,  put  her  hand  in  the  epigastric 
region  and  said,  "1  am  going  to  vomit."  She  vomited  some 
clear  fluid,  and  fell  backward  and  remained  rigid,  rolled  her 
head,  the  arms  and  legs  convulsed.  After  a  while  she- 
stopped ,  her  tongue  was  bitten  and  she  had  urinated.  Since 
then  and  during  the  eight  months  which  followed  the  con- 
vulsive attacks,  with  nauseous  aura,  the  spells  of  hungry 
evil  have  irregularly  alternated  with  the  same  character- 
istics. For  the  last  four  months,  under  bromide  treatment, 
the  convulsive  attacks  alone  have  recurred. 

This  case  presents  many  interesting  features.  The 
sensation  of  lessening  of  weight  of  objects  is  not  a  rare 
thing  in  epileptics.  Larcher  showed  me  a  young  boy,  a 
victim  of  grand  mal  attacks  who,  when  going  to  college,  all 
of  a  sudden  would  feel  his  school  bag  lose  its  weight. 
This  illusion  may  easily  be  accounted  for  by  a  sudden 
increase  in  the  tension  of  the  muscles.  We  know,  for  a 
matter  of  fact,  that  tin-  sensation  of  weight  may  vary  with 
tin'  energy  of  tin-  movement.  The  alternative  of  tin-  phe- 
nomena of   excitement   characterized   by   tin-  temporary 
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increase  of  motor  energy  either  by  erythropsy  and  phenom- 
ena of  exhaustion  is  found  in  epileptics  in  many  instances. 
It  may  be  found  in  the  same  delirious  attack. 

Paroxysmal  erythropsia  has  occurred  after  dreaming 
about  fire.  This  dream  may  be  interpreted  as  a  variety  of 
attacks.  The  dream  of  convulsive  attacks  sometimes  pre- 
cede the  true  attacks. 

As  for  the  spells  of  faim-valle,  they  occur  with  the  same 
characteristics  as  those  peculiar  to  horses.  It  is  a  sudden 
need  leading  to  loss  of  consciousness  if  not  relieved  at  once 
by  eating.  It  seems  as  if  the  nauseous  aura  of  convulsive 
attack  makes  up  another  form  of  gastric  irritant. 

Case  2.  Alcoholic  heredity,  teratological  stigmatas,  con- 
vulsions in  infancy,  spasmodic  cough,  headaches,  localized 
spasms,  hungry  evil,  general  convulsive  attacks. 

Jules  J.,  15  years  old;  father  aged  48,  tanner,  inebriate, 
four  children  younger  than  Jules  died  in  convulsions  in  their 
first  year  of  life.  Jules  walked  and  talked  late,  had  a  num- 
ber of  convulsions  and  urinated  in  bed  until  the  age  of  6. 
He  is  quite  well  developed  for  his  age,  but  he  has  a 
deformed  chest;  no  descent  of  the  left  testicle.  He  has 
many  pigmentary  naevi  on  the  back  and  toward  the  exter- 
nal angle  of  the  right  eye  three  erectile  spots  about  one 
centimeter  in  diameter.  At  the  age  of  8  he  was  feverish 
at  times;  often  awoke  in  the  middle  of  the  night  very 
restless;  skin  burning,  complained  of  headache,  then,  after 
a  half  hour  he  would  go  to  sleep,  and  no  trace  of  this 
indisposition  would  appear  the  next  day.  Sometimes,  he 
had  spells  of  spasmodic  cough  lasting  about  the  same  length 
of  time.  These  spells  occurred  only  at  intervals  of  a  num- 
ber of  days,  and  independent  of  any  local  lesions.  His 
aunt,  in  whose  care  he  was,  had  him  carefully  examined 
during  the  few  months  that  these  attacks  lasted.  Seem- 
ingly, they  disappeared  spontaneously  but  they  have  been 
replaced  by  other  accidents.  In  the  middle  of  the  day  as 
Well  as  at  night  he  would  put  his  hand  to  his  head  sud- 
denly after  uttering  a  cry  as  if  receiving  a  shock  in  the 
frontal  region,  remaining  exhausted  as  it  a  heavy  weight 
Were  on  his  head.     This  pain  lasted   two  or  three  minutes 
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and  left  him  very  much  wearied.  For  about  a  year  these 
shocks  have  recurred.  They  ceased  after  an  extensive  burn 
caused  by  spilling  some  boiling  water  upon  his  left  thigh. 
At  that  time  he  was  a  little  over  10  years  old. 

Shortly  afterwards,  he  was  taken  with  involuntary 
contractures  of  the  left  thigh  involving  at  times  the  abduc- 
tors and  at  other  times  the  extensors.  These  spasms  were 
painful.  He  could  stand  on  his  right  leg  but  was  unable 
to  walk.  While  he  suffered  from  these  contractures  and 
this  exhaustion,  he  had  his  first  epileptic  attack  ushered  in 
by  sudden  desire  to  eat.  The  head  turned  to  the  right, the 
upper  extremities  became  rigid  upon  the  lower  ones.  Then 
the  head  rolled  from  side  to  side  and  the  convulsions 
became  general.  The  attack  terminated  in  a  stupor  lasting 
one  hour.  He  did  not  bite  his  tongue,  but  he  urinated 
during  the  attack.  These  spells  have  occurred  since  every 
fortnight,  always  ushered  by  the  same  sentence:  I  am 
hungry.  But  he  cannot  get  to  the  food  early  enough  to 
abort  the  attack.  His  aunt  noticed  that  the  erectile  spots 
of  the  right  temple  became  red  sometimes  before  the 
attack,  and  they  became  pale  at  the  time  of  losing  con- 
sciousness. Jules  J.  came  to  the  consultation  for  the  first 
time  in  November,  1898.  He  was  given  bromides  in  doses 
of  six  grammes.  For  two  months  the  attacks  stopped,  then 
there  recurred  incomplete  attacks  constituted  by  the  old 
aura,  saying:  I  am  hungry;  looking  for  something  to  eat 
and  trying  to  put  in  his  mouth  all  kinds  of  things  and 
would  lose  consciousness  without  convulsions.  He  had  six 
attacks  of  the  same  nature.  One  was  aborted  by  eating  a 
few  mouthfuls  of  bread.  Since  then  he  had  two  other  con- 
vulsions preceded  by  the  old  aura. 

The  important  features  of  this  case  are  the  febrile 
crises  and  those  of  spasmodic  cough  so  frequent  in  children 
who  will  develop  epilepsy.  These  spells  are  peculiar  on 
account  of  not  being  connected  with  any  local  pathological 
condition,  by  their  sudden  appearance  ami  their  brevity, 
by  their  mode  of  onset  at  long  intervals.  In  nervous 
patients  slight  lesions  of  the  respiratory  tract,  pharynx, 
larynx,  bronchi  or   nasal    fossae    may   cause'  the  nocturnal 
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attack  of  spasmodic  cough.    Headaches  constitute  the  epi- 
leptic equivalents  seemingly  more  frequent  in  children. 

Faim-valle  first  appeared  as  aura  of  grand  mal,  then 
was  isolated  under  the  influence  of  treatment  which  modi- 
fied the  frequency  of  the  convulsive  attacks.  We  know 
that  the  isolation  of  the  aura  is  one  of  the  frequent  effects 
of  treatment  and  often  it  is  an  early  sign  of  being 
efficacious. 

In  a  similar  case  in  a  young  girl  15  years  old,  faim- 
valle  instead  of  constituting  an  aura,  constituted  a  precur- 
sory sign.  On  the  day  before  she  had  the  attack,  she 
experienced  an  imperative  necessity  for  food  hut  without 
syncope  or  loss  of  consciousness.  These  attacks  of  hungry 
evil  are  accompanied  by  salivation  and  coryza.  However, 
there  does  not  seem  to  be  any  relation  between  salivation 
and  the  need  of  eating  in  epileptics,  because  in  many  of 
those  afflicted  with  paroxysmal  sialorrluea,  this  need  is  not 
noticed.  In  those  facts  just  presented  we  have  seen  faim- 
valle  occurring  in  the  form  of  hunger  of  a  general  need 
without  preference  for  a  special  kind  of  food.  This  is  not 
always  the  case. 

A  boy  12  years  old  had  attacks  which  were  ushered  by 
a  sudden  well  developed  appetite  in  the  afternoon  at  an 
hour  he  never  before  felt  any  need  of  eating,  saying:  "I 
would  like  to  eat  saner  kraut."  The  obsession  lasted  fifteen 
or  twenty  minutes,  then  disappeared  without  causing  any 
true  uneasiness.  The  mother  was  all  the  more  astonished 
of  this  appetite  that  the  boy  was  unaccustomed  to  eat 
between  meals  and  manifested  no  special  taste  for  this 
special  food.  This  attenuated  form  of  faim-valle  has  not 
recurred  since  the  attacks  have  been  modified  by  treatment. 

It  is  important  to  differentiate  faim-valle,  which  is  an 
epileptic  equivalent  occurring  isolately  or  in  the  form  of 
aura  with  the  different  kinds  of  greediness,  boulimia  and 
pica  seen  in  epileptics.  If  these  latter  forms  have  an 
impulsive  character  they  are  not  accompanied  by  anxiety  or 
loss  of  consciousness  which  is  necessarily  the  case  in  epi- 
eptic  faim-valle  if  the  desire  is    not   satisfied.  Faim-valle 
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is  also  differentiated  from  paroxysmal  voracity  occurring  in 
some  epileptics  after  attacks. 

Case  3.   Periodic   epilepsy,    amnesia,    post  paroxysmal 
voracity. 

Mrs.  B.,  34  years  of  age.    Father  died  from   cancer  of 
the  rectum.    Mother  died  of   phthisis.    She   has  a  son  14 
years  old  who  is  healthy.    She  lost  a  daughter   at  the  age 
of  eighteen  months.    This   child   was   puny   and  weak  at 
birth.    She  had  had  convulsions  in  infancy  at  the  time  of  den- 
tition but  was  free  from  them  until  she  was  31  years  old.  At 
that  time  she  lost  her  husband.    She  then  had  many  annoy- 
ances and   trouble   which    brought   an    unusual  disordered 
sleep,  being   the   whole   night   frightened   by  nightmares. 
One  morning  at  four  o'clock  she  awoke  with   such  a  feel- 
ing of  hunger  that  she   went  to  the   kitchen   and  ate  one 
pound  of  bread  in  a  few   minutes.    She   noticed   then  that 
she  had   urinated,  the   chemise  being   wet  and  the  tongue 
was  sore.    This   was  the   last   day   of   her  menstruation. 
After  the  attack  she  had  lost  the  memory  of  faces,  hesita- 
ting to  recognize  her  son  and  his  nurse.    As  for  those  who 
did  not  live  with  her  it  took  her   many   days   to  recognize 
them,  although   her   memory   for   ordinary   things  seemed 
intact.    She  could  recognize  the  shops   but  not  the  shop- 
keepers.   Since  then,  Mrs.  B.  is  liable  to  the  same  attacks 
with  the  same  results  always  occurring   at  the   same  hour 
and  after  menstruation   which    have  not   been   modified  in 
any  way. 

Her  attack  was  ushered  by  a  cry  consisting  of  a  tonic 
period  followed  by  a  clonic  stage  with  general  convulsions 
and  followed  by  a  stertorous  stage  lasting  from  twenty 
minutes  to  a  half  hour,  this  sleep  being  interrupted  by  sud- 
den awakening  with  great  hunger.  Many  times  this  hunger 
could  not  be  satisfied  on  account  of  having  no  food  at  hand, 
Then  she  would  calm  it  by  drinking  some  wine  or  water, 
but  hunger  persisted  until  the  hour  when  it  could  be  satis- 
fied, and  kept  her  awake. 

This  hunger  without  anxiety,  without  tendency  to 
lipothymia  or  syncope,  without  loss  of  consciousness  when 
not  satisfied,  is  different  from  faim-valle  otherwise  than  by 
the  conditions  in  which  it  occurs. 
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Epileptic  faim-valle  is  in  no  way  like  the  psychic 
disorders  arising  from  abstinence  from  food  which  differ 
according  to  its  duration.  At  first  there  occurs  an  excite- 
ment of  the  imagination  with  slight  irritability  and  uneasi- 
ness followed  by  apathy  with  loss  of  memory  and  initiative, 
a  tendency  to  impulses  and  sometimes  acute  delirium.  These 
phenomena  are  so  closely  allied  to  those  due  to  toxines 
that  autointoxication  has  been  given  as  the  cause. 


EPILEPSY   MODIFIED  BY  TREATMENT 
AND  ENVIRONMENT,  WITH  SOME  NOTES 
OF  TWO  HUNDRED  CASES.* 


BY 

MARTIN  W.  BARR,  M.  D., 

Chief  Physician,  Pennsylvania  Training  School  for  Feeble  MinJeJ  Children,  Elwyn,  Pa. 

Almost  coeval  with  the  history  of  man  is  that  of  this 
dread  disease.  The  haunting  shadow  that  dogs  the  footsteps 
of  excess,  brings  retribution  in  one  generation  or  another, 
and  be  it  hut  or  palace,  on  the  lintel  is  found  the  stain. 
Time,  which  modifies  all  things,  makes  no  change  here;  the 
description  of  Hippocrates  is  as  true  to-day  as  it  was  in 
the  time  of  the  ancient  Greeks,  and  the  victim  sends  forth 
the  same  cry  and  wallows  foaming  now,  as  he  did  of  old  at 
the  feet  of  the  Great  Physician. 

Cause  and  cure  have  been  the  subject  of  research 
throughout  the  ages,  but  the  effort  to  subdue,  only  tended 
to  reveal  a  hydra -headed  monster,  until  physician  and 
philanthropist,  alike  tempted  to  exclaim  with  Sysyphus, 
"Mine  is  at  most  but  an  everlasting  hope,"  sought  other 
expedients. 

Out  of  700  cases  brought  under  my  observation,  I  have 
been  able  to  accurately  study  200.  This  experience  hut 
verifies  the  axioms  of  the  past,  and  I  find  no  warrant  for 
departing  from  the  opinion  of  Hippocrates:  "The  prognosis 
in  epilepsy  is  unfavorable  when  the  disease  is  congenital, 
where-  it  continues  to  manhood,  or  where  it  occurs  in  an 
adult.  We  may  attempt  to  cure  the  young  but  not  the 
old."  May  attempt,  mark  you,  but  I  find  nothing  to  justify 
any  hope  of  ultimate  and  positive  cure,  even  in  a  radical 

•Head  before  the  lljlllmorr  Neurological  Society,  June  2\H.  M9 
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change  of  life  and  constitution.  The  evil  like  mental 
defect,  with  which  it  is  so  frequently  associated,  clings, 
ready  for  reappearance  in  full  force  at  the  least  provoking 
cause,  or  in  that  reversion  to  original  type  so  often  noted 
in  what  we  call  "second  childhood."  Two  such  cases  I 
have  . met  with  recently,  where  epilepsy  traceable  to  convul- 
sions in  infancy,  has  reappeared  after  a  cessation  of  sixty 
years.  Another  enjoying  entire  immunity  for  three  years, 
during  which  time  treatment  and  regimen  were  continued — 
for  I  never  considered  him  cured — died  finally,  in  a  spasm, 
before  1  could  reach  him,  although  responding  immediately 
to  the  summons. 

Trosseau  states  that  out  of  150  cases  of  epilepsy  he  had 
twenty  recoveries,  and  Beau  and  Maisonneuve  give  their 
recoveries  as  four  per  cent.  The  Craig  Colony  reported  last  year 
seven  patients  discharged  after  two  years  of  release  from 
attacks,  though  still  held  under  observation  and  continuing 
prescribed  treatment.  The  colony  at  Bielefeld,  Germany, 
claims,  during  twenty  years,  to  have  discharged  six  and  one 
half  per  cent  cured. 

Release  for  even  a  term  of  years  from  such  a  malady 
cannot  but  be  accounted  a  boon  and  that  treatment  and 
environment  should  accomplish  this,  is  surely  a  sign  of  prog- 
ress and  a  victory  for  science — but  1  have  no  faith  in 
absolute  recovery.  1  too,  have  had  many  cases  of  exemption 
for  varying  periods  of  duration.  I  have  now  under  my  care, 
a  man  aged  33,  with  a  record  of  convulsions  at  two  and  one 
half  years,  who,  within  the  past  few  months,  has  developed 
epileptic  seizures  which  steadily  increase  in  frequency 
and  force.  Another,  a  boy  of  18,  imbecile,  epileptic  and 
hydrocephalic,  with  a  family  history  of  alcoholism  on  both 
sides.  Responding  to  treatment,  change  of  environment, 
development  in  school  leading  to  congenial  and  constant 
occupation,  during  four  years  of  complete  immunity  from 
attacks,  he  has  made  wonderful  progress  in  free  hand  draw- 
ing, painting,  sloyd  and  wood-carving,  and  bids  fair  to 
become  a  capable  carpenter  and  painter;  but  1  shall  not  be 
surprised  any  day  to  learn  of  a  return  of  the  spasms,  in 
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which  event  he  will  deteriorate  rapidly,  both  physically  and 
mentally. 

No,  epilepsy  is  a  poison  too  subtle  to  reach — if  indeed 
it  is  not  being  continually  renewed — its  antidote  is  not  yet 
known  to  the  medical  profession,  and  that  which  the  cradle 
rocks,  the  spade  will  eventually  cover. 

1  believe  in  the  majority  of  cases,  judging  from  those 
presented  to  me,  the  disease  to  be  prenatal.  In  many 
where  epilepsy  appeared  late  in  life  without  apparent  cause, 
investigation  has  revealed  its  presence  soon  after  birth,  one 
or  more  convulsions  which  had  been  overlooked  being  recalled 
by  the  mother.  I  am  confident  that  a  large  proportion  of 
the  spasms  of  early  infancy  are  epileptic,  that  the  malady 
is  mainly  due  to  heredity,  and  its  most  frequent  cause,  the 
concentration  of  neuroses  in  families  tending  to  intensify  and 
produce  epilepsy. 

That  many  forms  of  epilepsy  admit  of  home  care  and 
treatment  without  forbidding  the  pursuit  of  business  or  the 
performance  of  daily  avocations,  is  proven  in  the  experience 
of  many.  Two  of  my  former  employees,  an  attendant 
and  a  shoemaker,  were  epileptic,  and  found  but  little  inter- 
ruption in  their  regular  duties.  Again,  a  lady,  a  leader  of 
society  in  one  of  our  large  cities,  was  not  infrequetly 
carried  from  a  dinner  party  in  one  of  her  "fainting  spells," 
only  to  reappear  at  a  ball  or  theatre  later  in  the  evening. 
An  extraordinary  example  is  noted  in  the  British  Medical 
Journal.*  A  man  was  a  confirmed  epileptic  for  fifty-seven 
years,  during  which  time  it  was  estimated  that  he  must  have 
had  more  than  60,000  fits  without  any  general  impairment. 
By  trade,  a  basket-maker,  he  would  be  interrupted  by 
attacks,  varying  in  number  from  five  to  thirty  per  day,  going 
on  with  his  work  after  one  until  another  came  on,  with  so 
little  inconvenience,  that  his  wife  and  himself,  accustomed  to 
their  occurrence,  came  to  regard  them  as  part  of  their  daily 
life.  He  died  finally  at  the  age  of  71,  during  an  epileptic 
seizure. 

But  if  there  may  not  be  a  cure,  there  may  be  ameliora- 
tion,   first   of   the   condition   of  the  individual,  and  thus, 

•April  28.  I860;  p.  1.19. 
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naturally  of  his  disease.  The  treatment,  which  in  my 
experience,  has  best  tended  to  relief,  and  in  some  few  cases 
to  suspension  of  the  malady,  is  briefly  summed  up  thus: 

Regular  habits  and  a  carefully  selected  diet  with  fre- 
quent baths  are  most  essential.  1  am  not,  however,  an 
advocate  of  the  cold  bath  if  the  patient  is  adverse  to  it,  as 
in  many  cases  an  attack  may  be  induced  by  the  shock, 
and  this  should  therefore  be  as  carefully  adapted  to  the  patient 
as  the  diet,  which,  largely  vegetarian,  may  include  all 
simple  foods  milk,  eggs,  broth,  cereals,  bananas,  both  raw 
and  cooked,  indeed  most  of  the  fruits  well  ripened — avoiding 
those  with  small  seeds — and  withdrawing  any  article  as  soon 
as  it  appears  to  disagree  with  the  patient.  The  remedies 
upon  which  1  mainly  rely  are  the  bromides  suited  and 
adapted  to  individual  needs,  combined  with  arsenic  to  guard 
against  acne,  omitting  doses  one  week  in  every  eight  so  as 
to  allow  the  system  to  recuperate.  Last  year  the 
fluid  extract  of  solanum  carolinense  was  highly  recommended, 
and  one  writer  claims  wonderful  results  in  eight  cases.  I  placed 
twelve  boys  and  twelve  girls  on  it,  and  the  increase  of 
spasms  in  force  and  frequency  was  alarming.  1  tried 
hydrastin  in  full  doses  on  twelve  cases  with  the  same  result. 
I  placed  one  hundred  cases  on  the  fluid  extract  of  eupatorium 
perfoliatum  in  doses  of  one  half  to  one  drachm,  according  to 
age,  in  combination  with  from  ten  to  fifteen  grains  of  bro- 
mide of  sodium.  This  acted  well  for  a  time,  but  on  withdrawing 
the  bromide.the  second  state  was  far  worse  than  the  first. 

In  nocturnal  epilepsy,  I  have  obtained  good  results  from 
the  combination  of  a  single  bromide  with  a  small  dose  of 
chloral.  In  anemic  cases,  I  find  arsenic,  tincture  of  chloride 
of  iron,  and  bromide  efficacious,  and  not  infrequently  with 
girls,  bromide  and  belladonna.  I  have  never  met  with 
much  success  in  the  use  of  nitro-glycerine,  cannabis  indica, 
of  zinc  or  of  borax.  Nitrate  of  silver  in  one  case  proved 
beneficial  for  a  time. 

In  status  epilepticus,  1  first  try  chloroform,  and  if  this 
does  not  act,  1  give  a  hypodermatic  injection  of  morphia  and 
atfopia,  repeated  if  necessary,  or  a  hypodermatic  of  pilocarpin, 
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but  the  depressing  effects  of  this  drug  are  so  pronounced  that 
1  am  very  careful  in  its  use,  fearing  fatal  results. 

Surgical  interference  in  epilepsy  is  much  vaunted,  but 
in  my  experience  of  nine  cases  only  the  results  are  ques- 
tionable. One  sad  case,  a  bright  lad  of  fifteen,  an  apt  Greek 
and  Latin  scholar  studying  for  the  priesthood,  who  had  been 
troubled  with  petit  mat  and  later  with  an  attack  of  grand  mat 
lasting  several  days,  was  trephined  and  transformed  to  an 
excitable  idiot,  unable  to  care  for  himself  in  any  way.  For 
eight  years  he  had  no  spasms  but  they  returned  and  he 
finally  died  during  an  epileptic  seizure. 

The  etiology  of  the  200  cases  studied  by  me,  shows  in 
sex,  male  122,  female  78,  which  represents  a  proportion  3-5 
to  2-5.  Age,  tabulated  in  hemidecades,  shows  a  similar  pre- 
ponderance of  appearance  of  disease  in  the  first  five  years 
of  childhood  over  the  number  in  other  periods.  Thus,  from 
birth  to  five  years  we  have,  out  of  the  200,  eighty-two 
males  and  fifty-four  females;  from  the  fifth  to  the  tenth 
year,  fifteen  males  and  seven  females;  from  the  tenth  to  the 
fifteenth  year,  two  males  and  three  females;  from  the  fif- 
teenth to  the  twentieth  year  two  males  and  one  female. 
The  age  of  twenty-one  males  and  thirteen  females  is  not 
stated. 

In  the  much  debated  subject  of  cause,  I  find  126  cases 
ascribed  to  hereditary  and  74  to  exciting  influences,  the 
balance  of  heredity  over  accident,  it  will  be  seen,  largely 
preponderating. 

1  note  a  yet  greater  preponderance  in  weighing  the 
force  of  the  inheritance  of  mixed  neuroses  against  that  of 
direct  transmission:  thus,  we  have  heredity  of  various  neu- 
roses, ninety-three  cases,  or  forty-six  and  one-half  per  cent, 
of  the  whole — while  that  of  direct  transmission  combined 
(epilepsy,  sixteen,  or  eight  per  cent.,  alcoholism  fifteen,  or 
seven  and  one  half  per  cent.,  and  syphilis  two,  or  one  per 
cent)  amounts  to  thirty-three,  or  sixteen  and  one-half 
per  cent,  of  the  whole.  Under  the  exciting  influences  we 
have:  traumatism,  twenty-nine  cases,  or  fourteen  and  one- 
half  per  cent.,  injury  to  mother  during  gestation  twenty,  or 
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ten  per  cent.,  dentition  nine,  or  four  and  one-half  per  cent, 
and  acute  sicknesses  sixteen,  or  eight  per  cent. 

The  chief  premonitory  symptoms  observed  in  my  cases 
are  maniacal  violence  in  periods  varying  from  a  few  hours 
to  several  days,  this  in  about  ten  per  cent,  of  both  sexes; 
rapid  debilitation  up  to  the  moment  of  seizure,  followed  by 
recuperation  equally  rapid  in  about  seven  per  cent,  also  of 
both  sexes;  running  and  clutching,  in  about  five  per  cent, 
male  and  three  per  cent,  female;  and  the  epileptic  cry  in 
about  sixty  per  cent,  of  both  sexes.  There  are  also  sev- 
eral individual  cases  worthy  of  mention:  One  boy  rotates 
rapidly  on  one  foot,  and  another  on  both  feet  before  falling; 
a  boy  who  professed  to  have  no  fear  of  thunder  and  light- 
ning was  always  seized  at  the  approach  of  a  storm,  with 
spasms,  which  continued  throughout  its  duration. 

Gowers  says  that  aura  occurs  in  one-half  of  all  cases 
of  epilepsy,  but  this  1  believe  to  be  too  high  an  estimate, 
and  that  it  is  more  rare  than  is  supposed.  In  the  200 
cases  I  can  find  only  twenty-nine  aurae,  as  follows: 

MALE  FEMALE  TOT. 
Pain  in  praecodia  and  sharp  stinging  sensation  traveling 


from  left  hand  upward,  and  down  left  leg                              1  1 

Extreme  nervousness,                                                           1  l 

Tickling  in  palm  of  left  hand   2  2 

Pain  in  the  head   12  3 

Stinging  sensation  in  right  arm   1  l 

Stinging  in  right  toe  and  foot   1  l 

Burning  in  face   3  3 

Nausea  and  vomiting   12  3 

Sensation  of  suffocation   1  l 

Peculiar  sensation  in  feet   1  l 

Rigors    1  l 

Sleepiness                                                                      1  i 

Tinitus  aurium                                                                        1  i 

Pain  in  abdominal  region,  traveling  upward                                 4  4 

Tingling  sensation  in  both  hands   112 

Peculiar  cold  feeling  in  breast   1  1 

Before  spasm  everything  grows  black   1  1 

Numb  feeling  in  left  foot  .-,    1  1 
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From  my  own,  and  other  records  placed  at  my  disposal, 
numbering  some  500  cases,  and  covering  a  period  of  forty- 
five  years,  I  gather  the  following  data  of  deaths  from 
epilepsy: 


AGE  PERIOD. 

Male. 

FEMALE. 

TOTAL 

5 

0 

0 

0 

5-10 

7 

1 

8 

10-15 

7 

3 

10 

15-20 

17 

4 

21 

20-25 

11 

4 

15 

25-30 

0 

1 

1 

30-35 

0 

0 

0 

35-40 

2 

0 

2 

40- 

0 

1 

1 

Total, 

44 

14 

58 

The  excess  of  males — forty-four,  against  fourteen 
females — is  noticeable.  The  periods  of  greatest  mortality  are 
from  fifteen  to  twenty  and  from  twenty  to  twenty -five  years 
for  both  sexes. 

That  epileptics  have  filled  exalted  stations  in  life,  and 
that  many  noted  men  of  affairs  have  belonged  to  this  class, 
is  well  known.  To  the  wealthy  or  to  the  fortunate  is 
opened  every  amelioration,  even  that  of  occupation  and  the 
many  social  diversions,  but  it  is  to  the  family  of  moderate 
means,  to  the  bread-winner,  or  to  the  very  poor,  that  the 
burden  of  such  a  member  proves  insupportable,  more  espe- 
cially, when  to  the  mother  this  added  care  brings  all  the 
nameless  terrors  of  ills  threatening  children  coming  to  the 
birth.  A  source  of  daily  anxiety  to  others,  the  unfortunate 
is  himself,  in  many  instances,  gradually  forced  into  a  life 
apart.  Cut  off  more  or  less  from  school  companionship  and 
association,  opportunities  narrow  for  discovering  that  occu- 
pation for  which  he  is  best  fitted,  and  consequently,  means 
of  training  also.  Indeed,  however  well  prepared  he  may 
become,  his  infirmity  must  always  prove  an  impediment  in 
securing  positions  of  trust  and  responsibility.  An  object 
thus  of  terror  or  of  pity  and  commiseration,  he  gravitates 
to  a  life  of  self  indulgence  or  of  monotony  and  loneliness 
tending  greatly  to  mental  deterioration;  a  deterioration  fur- 
thered by  temptation  to  deviate  from  the  regular  routine 
and  special  diet,  prescribed   though  it  may   be  by  a  family 
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physician  in  whom  he  places  the  utmost  confidence.  Not 
only  this,  but  various  phases  of  the  disease  are  character- 
ized by  wanderings,  delusions,  or  even  violent  acts,  of  which 
the  patient  may  be  oblivious  at  the  time,  but  which  render 
him  none  the  less  dangerous  because  irresponsible.  I  recall 
one  young  man  most  violent  during  seizures  which  were 
unfailingly  characterized  by  a  desire  to  kill  his  mother; 
another,  ordinarily  quiet  and  inoffensive,  having  delusions  of 
persecution,  would  alarm  the  neighborhood  at  night  by  running 
out  half  nude  and  holding  conversations  with  the  Deity,  and 
finally  in  great  bites,  began  literally,  to  eat  himself  up  at"the 
command  of  God ;"  a  woman,  twice  poisoning  herself  with 
Paris  green, would  swallow  whole  boxes  of  buttons,  and  at  last 
committed  suicide  by  leaping  from  a  third  story  window;  yet 
another,  a  woman  of  means — gentle,  refined  and  cultivated 
— capable  of  managing  her  own  business  affairs,  I  saw  not 
long  since  in  the  streets  of  Philadelphia,  kicking,  scieaming 
and  struggling  with  a  policeman  while  surrounded  by  a 
jeering  crowd. 

Both  home  and  community  life  revolt  from  such  disturb- 
ance of  equilibrium.  An  effort  to  escape  from  these  condi- 
tions— conditions  intensified  by  rapid  increase,  as  yet  unre- 
strained by  suitable  marriage  laws — led  to  the  crowding  of 
these  unfortunates  into  alms-houses;  these  in  turn,  seeking 
relief,  found  it  only  in  insane  hospitals  or  in  institutions  for 
the  feeble-minded.  Here  again,  was  a  double  wrong;  to 
the  institutions,  a  care  quite  apart  from  their  legitimate 
aims — to  the  individual,  a  palpable  injustice,  not  only  plac- 
ing him  in  a  false  position,  but  condemning  him  to  an  asso- 
ciation which  could  not  conduce  to  his  advancement.  Treat- 
ment he  received,  and  that  of  the  best,  but  in  hospital  or 
institution  wards  he  was  more  lonely  than  at  home,  with  no 
added  motive  for  active  pursuits,  no  incentive  to  arouse  a 
sluggish  will.  Something  better  therefore,  than  asylum  life 
— which  offered  no  training  to  children  and  nothing  to  able- 
bodied  men  and  women  beyond  mere  physical  care — was 
needed,  and  the  century  so  fertile  in  philanthropic  meas- 
ures, proved  ready  to  meet  the  demand.  Following  close 
upon   the   interest   in   mental   defectives,  came   efforts  for 
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relieving  the  conditions  of  epileptics,  finding  their  best  and 
truest  fulfillment  in  the  development  and  perfection  of  the 
colony  plan.  In  this,  as  in  the  rescue  of  the  imbecile, 
France  led  the  way  in  a  refuge  for  young  epileptics  at 
Laforce,  near  Bordeaux,  founded  in  1852,  by  the  Reverend 
John  Bost,  and  this  example  was  quickly  emulated  by  Ger- 
many which,  in  the  "Bethel  Colony"  at  Bielefeld,  gives 
to-day  a  model  to  the  world.  Since  then  Germany  and 
Switzerland  show  together  some  twenty- eight  institutions 
for  this  class  of  unfortunates,  France  two  and  England 
three.  Prussia  has  made  provision  for  nearly  1,000,  while 
with  us,  thirteen  states — Maryland,  Illinois,  Pennsylvania, 
Wisconsin,  Minnesota,  New  York,  New  Jersey,  Ohio,  Mich- 
igan, Iowa,  California,  Virginia,  and  Massachusetts — are 
pressing  forward  in  the  work,  each  having  special  homes  in 
addition  to  the  epileptic  wards  found  in  most  alms-houses, 
hospitals  for  the  insane,  and  for  those  classes  of  defectives 
with  whom  epilepsy  is  variously  associated. 

Valuable  as  has  been  to  science  the  massing  of  the 
afflicted  in  asylum  wards,  facilitating  the  collection  and 
comparison  of  data,  it  cannot  be  denied  that  it  does  not 
attain  the  end  desired  for  the  individual.  With  all  the 
benefits  of  skilled  treatment  and  multiplied  creature  com- 
forts, a  life  of  invalidism  with  nothing  to  divert  one  from 
the  shadow  of  coming  ill,  is  at  best  but  a  maimed  exist- 
ence. Without  the  stimulus  of  congenial  employment  and 
the  continued  awakening  of  the  powers  within,  one  loses 
the  sense  of  "going  on  and  on  and  ever  to  be,"  and  sinks 
into  a  dull  apathy  which  can  hardly  be  termed  living.  It 
was  the  knowledge  of  this,  as  well  as  the  conviction  of  the 
certainty  of  ends  to  be  attained  even  by  a  child,  putting 
forth  his  best  efforts  and  working  among  his  peers  in  fair 
and  equal  competition  that  has  been  at  once  the  inspira- 
tion and  the  success  of  Bielefeld,  and  of  the  Craig  Colony, 
which  is  so  rapidly  following  a  noble  example. 

It  is  related  of  the  good  Pastor  von  Bodelschwingh, 
that,  wishing  to  extend  the  work  begun  at  Bielefeld  with 
four  epileptics,  he  issued  a  circular,  asking  of  every  mother 
in  Germany,  a  penny  as  a  thank  offering  for  each  perfect, 
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healthy  child.  The  pennies  came  showering  in,  and  among 
them,  five  from  a  sorrowing  mother,  who  gave  thanks  for 
two  infants  gathered  safely  in  the  arms  of  "Him  who  lov- 
eth  children." 

From  this  small  beginning,  Bielefeld  has  grown,  in 
thirty  years,  to  a  village  community  numbering  3,000 
prosperous,  industrious,  happy  citizens.  Men,  women 
and  children  are  being  educated  and  trained  for  the 
many  avocations  which  render  the  community  largely  self- 
supporting.  Bound  together  by  a  common  tie,  a  sorrow 
thus  shared  is  more  than  halved.  A  sense  of  mutual 
dependence,  for  them  is  more  to  be  desired  than  independ- 
ence. A  friendly  guardianship  leaves  the  individual  untram- 
meled  in  all  that  does  not  interfere  with  healthful  living  and 
one  may  judge  of  the  many  opportunities  open  for  choice, 
from  the  fact  that  thirty  callings  for  men  are  provided, 
many  of  which  women  may  share  in  addition  to  the  occu- 
pations of  the  household. 

Not  alone  their  own,  do  they  consider,  but  another's 
good;  medicines  are  sent  on  application,  with  or  without 
payment  all  over  the  world,  regardless  of  sect  or  nationality, 
and  not  less  than  50,000  epileptics  have  been  benefited  by 
this  charity. 

The  Craig  Colony  in  New  York,  beginning  with  a 
larger  area — nearly  2,000  acres — and  working  on  much  the 
same  lines,  may  yet  surpass  even  this,  ample  space  giving 
opportunity  for  the  development  of  many  industries. 

The  substitution  of  home  for  institution  life  by 
division  into  small  families,  according  to  condition,  social 
standing,  sex  or  previous  occupation;  the  opportunities,  of 
schools  for  the  young,  of  training  for  all  according  to  indi- 
vidual proclivity,  and  the  many  avenues  opened  for  indus- 
trial pursuits  and  definite  aims  in  life;  and  lastly,  the  scien- 
tific investigations  leading  always  to  greater  ameliorations, 
are  the  essential  principles  of  these  splendid  organizations 
which  may  well  be  emulated  by  all  future  communities  of 
defectives. 
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(Continued  from  Julv,  1899). 


FISHES. 

In  this  sub -class  I  have  only  studied  Petromy^on 
plane rii. 

Ventral  Cells  of  the  Medulla.  These  are  spindle-shaped 
(with  arrow-like  sections):  The  nucleus  is  in  the  center  of 
the  spindle  whose  apices  are  prolonged  into  two  dendrites. 

Their  internal  structure  appears  in  different  ways 
according  to  the  method  of  staining  adopted.  In  Nissl's 
preparations  they  seem  to  be  formed  of  a  chromophil  sub- 
stance with  minute  granules,  either  round  or  slightly  elon- 
gated; very  diffuse,  and  more  aggregated  toward  the  cen- 
tral part  of  the  cell;  less  in  the  distal  portion  of  the  den- 
drites. These  granules  are  arranged  in  longitudinal  fashion 
and  are  scarcely  perceptible  in  the  center  of  the  cytoplasm, 
but  are  more  distinct  in  the  two  dendrites.  Besides  these 
minute  granules  in  the  dendrites  I  have  often  found  spher- 
ical chromophil  granules  deposited  along  the  greater  axis  of 
the  dendrite.  In  specimens  stained  with  fuchsin,  (Biondi's 
method)  these  granules  take  the  color  poorly;  but  one  may 
see  with  much  greater  distinctness  fine  fibrils  that  wave  in 
and  out  in  a  twisting  manner  and  split  into  a  Y  and  then 
reunite  in  bundles  in  a  straight  line.  In  this  section  I 
found  that  quite  often  the  two  dendrites  were  in  the  same 
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plane  and  toward  the  poles  of  the  cell,  so  I  could  follow 
easily  the  course  of  the  bundles  of  fibrils  and  thus  see 
with  certainty  that  there  was  no  direct  passage  of  a  single 
fibril  from  one  dendrite  to  another.  In  order  to  assure 
myself  that  the  fibrils  took  this  course,  1  made  some  com- 
paratively thick  (8-10  u)  sections,  and  in  these  preparations 
also,  found  the  evidence  of  the  discontinuity  of  the  fibrils. 
In  the  distal  portions  of  the  dendrites  the  fibrils  are  straight 
and  parallel  and  do  not  anastomose.  I  ought  to  add  that 
in  any  section  of  cells,  1  have  noticed  some  parallel  fibrils 
that  do  not  anastomose,  reaching  as  far  as  the  neighbor- 
hood of  the  nucleus.  In  preparations  stained  by  hematox- 
ylin neither  fibrils  nor  chromophil  granules  are  to  be  seen, 
but  the  whole  cell  appears  to  be  finely  granular. 

The  nucleus  is  spherical  with  a  large  acidophil  nucleo- 
lus without  any  basophil  granules  in  the  periphery.  Scat- 
tered through  the  nuclear  reticulum  were  to  be  seen  large 
irregular  acidophil  masses. 

Giant  Cells.  As  many  of  these  are  •  found  in  the 
brain  as  in  the  medulla.  They  are  those  that  give  rise  to 
the  fiber  of  Mauthner.  They  contain  powdery  chromophil 
granules  which  give  a  somewhat  homogeneous  appearance 
to  the  cell.  Nevertheless  on  staining  with  fuchsin,  one  can 
make  out  short  fibrils  which  go  in  all  directions;  in  the  den- 
drites the  fibrils  take  a  rather  irregular  course  and  are  more 
evident.  In  the  mid-  and  fore-brain  we  see  other  cells 
without  cytoplasm,  whose  nuclei  have  acidophil  reticula  and 
small  nuclei. 

Granules  of  the  olfactory  bulb.  They  have  a  nuclear 
acidophil  membrane,  which  contains  a  reticulum  and  small 
acidophil  granules.  In  these  elements,  as  in  the  preceding, 
there  is  no  basophil  substance  to  be  seen. 

Ependyma  Cells.  They  have  a  very  scant  cytoplasm; 
the  nucleus  has  little  nucleoplasm  with  a  few  basophil 
granules. 

I  append  to  this  description  an  examination  of  the 
two  diameters  of  the  cell  and  of  the  nucleus,  in  micro- 
millimeters.  The  measurements  were  made  by  preference 
on  preparations,    according   to    Nissl  (Sections   of   8-12  u) 
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but  sometimes,  nevertheless  the  specimens  were  stained 
according  to  Biondi.  I  used  an  ocular  micrometer  (Oct.  2  and 
3,  Zeiss  homogeneous  Immersion  h,  Tube  160  m,m).  From 
the  numerous  measurements  made  on  each  kind  of  cell,  I 
have  reported  in  this  table  the  maximum  measure,  the  min- 
imum and  yi  between,  according  to  whether  the  difference 
in  volume  was  greater  or  less. 

In  this  table  the  measurements  are  lacking  of  the  cells 
of  the  spinal  ganglia  of  the  ox,  the  bat,  the  frog,  of  Scyl- 
Hum,  and  of  •PetromyZZ.on;  because  I  was  not  able  to  obtain 
them  in  a  good  state  of  preservation;  in  the  same  way 
those'  of  the  Urodele  which  were  too  much  altered  by 
their  passage  through  nitric  acid.  In  the  Urodeles  instead 
of  the  granules  of  the  cerebellum  I  measured  the  granules 
of  the  olfactory  bulb,  which,  as  1  have  said,  have  a  struc- 
ture identical  with  the  first,  and  proved  to  be  better  fixed. 

In  the  cells  in  which  the  cytoplasm  was  very  scant,  I 
omitted  to  give  the  diameter  of  the  nucleus,  as  the  differ- 
ence between  the  diameter  of  the  nucleus  and  the  cytoplasm 
was  hardly  worth  mentioning. 

I  will  add  that  I  do  not  give  to  these  measurements  an 
absolute  value,  as  they  have  been  made  on  sections  of 
cells  and  not  on  entire  cells,  but  as  all  the  specimens  have 
been  taken  from  about  the  same  thickness,  they  have  a 
certain  relative  value. 

We  will  now  see  if  it  is  possible  to  correllate  these 
scattered  data.  The  best  method  to  pursue  seems  to  me  to 
be  the  following:  to  bring  out  distinctly  first  those  charac- 
teristics which  are  common  to  all  the  cells,  or  at  least  to 
some  of  them,  and  then  look  for  differentiated  characteristics. 

There  is  no  important  cytological  characteristic  that 
enables  us  to  clearly  separate  nerve  cells  in  general  from 
all  other  elements  of  a  non- nervous  character.  There  is 
some  such  character,  in  fact,  several,  in  a  group  of  elements 
which  in  the  description  I  have  called  large  cells,  and  which 
correspond  to  the  somato  cells  (or  somatochrome)  cells  of 
Nissl.  These  same  characteristics  are  much  less  clearly, 
marked  in  another  group  of  elements,  Nissl's  Kerniellen. 
In    a    third    group    of    cells    called    by     Nissl,  Granula, 
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(adopting  a  name  already  in  use)  these  characteristics 
are  seen  no  more.  There  are,  however,  others  of  a  non- 
cytological  nature  to  be  found,  by  which  they  may  be 
distinguished  from  the  cells  which  are  not  nerve-cells. 
Naturally  in  this  category  we  find  many  steps  of  transition. 

I  shall  treat  separately  these  three  groups  of  cells,  but 
only  from  this  synthetic  point  of  view  and  not  with  the 
idea  of  making  a  classification  of  nerve  cells.  These  have 
been  studied  too  little  to  make  a  classification  possible  in 
this  day.  1  will,  for  convenience,  keep  to  NissPs  nomen- 
clature, although  it  is  but  little  used,  and  although  the 
object  of  my  distinguishing  points  differ  from  those  of  Nissl. 
Beside  Nissl,  Ramon  y  Cajal  has  also  compared  the  cyto- 
logical  characteristics  of  nerve  cells,  but  he  did  not  estab- 
lish the  fundamentally  differential  characteristics .  of  the 
cells,  and  confined  himself  to  distinguishing  among  them 
three  kinds  of  nuclei:  1st,  nuclei  in  which  the  nuclein  is 
collected  in  a  homogeneous  nucleolus;  2nd,  nuclei  in  which 
this  is  deposited  in  granules  of  different  sizes;  3d,  nuclei 
in  which  the  nuclein  forms  anastomozing  trabeculae. 

In  the  resume  of  my  observations  1  shall  seek  to 
establish  whatever  there  is  in  common  between  my  distinc- 
tions and  those  of  Ramon  y  Cajal. 

1.  Somato^ellen,  To  this  group  will  belong  all  the 
large  and  medium-sized  cells  of  the  spinal  ganglia,  of  the 
anterior  horn  (and  their  homologues  in  the  lower  vertebrates) 
the  cells  of  the  cords  of  the  medulla,  the  Purkinje  cells  of 
all  the  animals  1  have  studied;  in  addition,  the  large  and 
giant  pyramidal  cells  of  the  cortex  of  mammals,  the  larger 
cells  of  the  pallium  of  some  reptiles  (Testudo),  the  large 
cells  of  the  convolutions  of  the  hippocampus  of  mammals, 
the  mitral  cells  of  the  olfactory  bulb  and  the  more  important 
ganglion  cells  of  the  retina. 

First  to  speak  of  the  structure  of  these  cells,  1  will  say 
a  few  words  on  their  coarser  characters  of  shape  and  size. 
The  form  varies  not  only  in  the  different  elements  in  the 
same  animals  but  also  in  the  homologous  elements  in  dif- 
ferent animals.  The  cells  of  the  spinal  ganglia  are  round  in 
all  the  mammals   and    have  the    nucleus  in  the   center;  in 


Comparative  Cytology  of  the  Nervous  System.  101 

Zamenis,  in  the  frog,  in  Bufo,  in  Tinea,  they  are  elongated, 
and  have  a  decidedly  eccentric  nucleus.  This  difference  in 
form  and  in  the  position  of  the  nucleus  is  certainly  in 
accordance  with  the  special  arrangement  of  the  chromophil 
granules,  and  the  fibrils  of  the  cytoplasm;  the  impression  is 
given  that  the  nucleus  may  have  been  pushed  to  the  per- 
iphery of  the  central  part  of  the  cell;  and  indeed  the  mar- 
gin of  the  nucleus  turned  toward  the  outer  appears  to  be 
buried;  it  may  therefore  be  stated  with  certainty  that  the 
differing  forms  of  the  cells  and  the  eccentricity  of  the 
nucleus  is  connected  with  the  presence  of  special  structures. 

In  Testudo  Graeca  the  cells  of  the  spinal  ganglia  are 
Iobed.  The  nucleus  is  found  in  the  center  and  forms  only 
a  small  part  of  the  total  volume  of  the  cell,  and  is  con- 
nected by  means  of  a  narrow  bridge  with  two  or  three 
triangular  lobes  (Fig.  II).  On  two  occasions  I  have  hap- 
pened to  see  a  division  of  the  cell  in  two  parts  joined  by  a 
bridge,  in  each  of  which  there  was  a  nucleus  of  normal 
appearance.  I  believe  that  in  this  case  it  was  a  cell  with 
two  nuclei  (an  exception  for  the  spinal  ganglia)  which  was 
divided  into  two  lobes.  The  connective  tissue  capsule 
always  follows  exactly  the  irregular  outline  of  the  cell.  Any 
morphological  significance  that  I  can  give  to  this  strange 
form  of  cell,  can  be  presented  only  as  an  hypothesis. 

Concerning  the  form  of  the  cells  of  the  anterior  horn 
(and  of  the  ventral  cells  in  the  lower  vertebrates)!  can  say 
that  every  class  shows  some  diversity.  The  condition 
which  more  than  any  other  modifies  the  shape  is  the  man- 
ner in  which  the  dendrites  arise.  While  in  the  mammals, 
one  can  make  a  pretty  sharp  distinction  between  the  cell 
body  and  the  dendrites,  since  the  diameter  of  these  is,  at 
their  point  of  origin,  comparatively  small  when  compared 
with  the  cell  body  (in  Raja  more  than  twelve  mikra)  ; 
in  Teleostei  in  the  reptiles  and  amphibians,  the  cell  body 
continues  indistinctly  in  one  or  two  large  dendrites  which 
become  very  much  attenuated.  In  Selachiens  and  in  Cyclo- 
tomes  the  size  of  the  cell  body  diminishes  still  more  when 
compared  with  the  size  of  the  dendrite,  especially  in  Scyl- 
lium,  wliea -the  dendrites  preserve  a  size  which  is  remark- 
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able  for  its  extent,  tapering  off  only  at  a  great  distance. 

The  differences  in  si%e  are  therefore  noteworthy 
between  homologous  cells  of  different  animals.  A  compar- 
ison of  their  diameters  (see  table)  authorizes  the  following 
conclusions:  1st,  that  there  is  a  direct  connection  between 
the  size  of  the  cytoplasm,  the  nucleus,  and  the  nucleolus  in 
all  these  animals,  except  the  Urodeli,  in  which  the  nucleus 
is  much  larger  in  relation  to  the  scanty  cytoplasm;  2nd,  that 
the  difference  in  size  which  we  find  between  the 
homologous  cells  of  different  animals  bears  no  relation  to 
the  position  which  the  animal  occupies  in  the  zoological 
scale,  but  are,  instead,  in  direct  proportion  to  the  size  of 
the  animal;  for  example,  although  there  is  a  difference  in 
size  between  the  cells  of  the  anterior  horn  of  a  bat  and 
those  of  a  dog  (of  double  diameter)  or  those  of  an  ox  (four 
times  the  diameter),  there  is  almost  no  difference  between 
the  cells  of  the  guinea-pig  and  those  of  Scyllium.  At  the 
first  glance  it  would  seem  that  the  cells  of  mammals  are 
much  larger  than  those  of  the  lower  animals.  But  in  the 
comparison,  another  point  must  be  considered;  the  size  of 
the  dendrite.  I  have  said  that  in  mammals  these  are  not 
only  more  attenuated  than  in  the  lower  vertebrates,  but  they 
have  a  different  structure  from  the  body  of  the  cell,  while, 
on  the  other  hand,  in  the  lower  vertebrates  the  proximal 
part  of  the  dendrites  is  larger,  and  has  much  the  same 
structure  as  the  cell  body.  I  must  however  admit,  that  for 
morphological  reasons,  of  which  we  are  ignorant,  the  cyto- 
plasm, instead  of  remaining  around  the  nucleus  may  be 
spread  out  in  large  (appendages)  rays,  which  then  imper- 
ceptible are  continued  into  true  dendrites  which  thus  give 
rise  to  a  decentralisation  of  the  cytoplasm. 

In  comparing  the  size  of  the  Somatoiellen  in  the  differ- 
ent classes  of  vertebrates,  it  is  necessary  to  take  into 
consideration,  especially  in  the  lower  vertebrates,  the  space 
occupied  by  the  perinuclear  portion  of  the  cell,  also  that 
from  which  the  dendrite  springs.  Let  us  go  on  then  to 
examine  the  internal  structure  of  these  cells. 

Cytoplasm.  We  can  here  distinguish  with  proper  meth- 
ods, a  certain    part   which   takes   any   coloring  substance 
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readily,  and  which  I  have  called  the  chromophil  part,  and 
another  which  in  the  presence  of  such  a  substance  remains 
pale,  and  which  may  be  called  achromatic.  This  part  1  have 
indicated  by  the  name  fundamental  substance. 

The  test  adopted  to  distinguish  these  two  parts  of  the 
nerve  cell,  is  the  difference  in  their  action  with  the  Nissl 
method;  I  united  under  the  name  of  chromophil  substance 
all  the  parts  of  the  cytoplasm  which  remained  brightly 
colored  with  thionine  (or  with  methylene  blue),  resisting 
the  decolorizing  action  of  analine  oil.  1  called  the  funda- 
mental part,  that  which  remains  pale,  or  is  very  faintly 
stained.  Moreover,  this  difference  in  the  micro-chemical 
action  shows  also  with  other  methods;  with  Delafield's  hem- 
atoxylin diluted  with  iron,  hematoxylin  of  Heidenhein,  the 
granules  and  the  chromophil  grainlets  are  intensely  colored. 
They  constitute  the  fundamental  substance. 

Chromophil  part.  1  have  already  spoken  of  the  micro- 
chemical  reaction.  The  strong  affinity  for  thionine,  a  sub- 
stance which  is  not  so  strongly  basic  as  is,  fur  example, 
methyl  green,  and  the  fact  that  in  staining  with  Biondi's 
method,  they  are  tinted,  although  very  faintly,  with  acid 
color,  and  not  with  basic  dyes,  enables  us  to  state  that  they 
have  weak  basophil  properties. 

It  is  not  my  intention  to  discuss  their  nature,  but  only 
to  describe  the  principal  morphological  characters.  I  will 
cite  only  the  work  of  (1)  Benda  (2)  Nissl,  (3)  Held,  which 
deal  especially  with  this  question.  The  hypothesis  of  Held 
that  it  does  not  pre-exist  in  the  shape  of  large  masses  in 
the  living  cell,  but  that  the  aforesaid  masses  are  formed 
artificially  by  virtue  of  the  fixation  of  the  agglomeration  of 
granules,  has  not  met  with  much  favor;  and  on  the  other 
hand,  the  already  numerous  studies  upon  the  pathology  of 
the  nerve  cell  tend  to  completely  overthrow  it. 

The  forms  that  the  chromophil  substance  assume  are  very 
different.  It  may  appear  in  form  of  powdery  granules(in 
PetromV\.on  in  Tinca)ox  of  larger  granules, (in  the  ox  and 

(i;    Benda,  Neur.  Centralblatt.  14.  No.  17,1895. 

(2)  Nissl.  Neur.  Centralblatt.  15.  No.  3-4.  1896. 

(3)  Held,  Arch.  f.  Anal,  u  Phyiiolog.,  4-6.  1895. 
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dog).  Concerning  the  fine  structure  of  these  granules  1 
ought  to  remark  that  Flemming  (4)  had  always  found  them  (at 
least  in  the  spinal  ganglia)  in  the  shape  of  little  granules. 
I  have  also  stated  elsewhere(5)that  the  granules  have  often 
a  homogeneous  appearance.  1  believe  1  was  able  to  reveal 
this  diversity  in  results,  for  specimens  fixed  by  Hermann's 
fluid  were  rendered  homogeneous,  while  in  specimens  fixed 
in  sublimate,  they  quite  often  had  a  granular  structure. 

The  different  appearance  of  the  chromophil  substance 
caused  by  the  diffusion,  compactness  and  arrangement  of  it, 
is  noticeable  also  in  animals  that  are  closely  related;  still 
more,  in  different  elements  of  the  same  animal,  there  is 
a  certain  uniformity  of  type  preserved,  especially  between 
the  cells  of  the  anterior  horn,  and  of  the  ganglia, 
according  to  the  degree  of  variation  in  structure  in 
the  cell;  for  example,  in  the  guinea-pig  as  many  cells 
of  the  anterior  horn  as  of  the  spinal  ganglia  have  large 
isolated  chromophil  granules;  in  the  dog  and  in  the  ox 
small  scattered  granules;  in  the  dormouse,  thick  spindles, 
etc. 

In  the  dendrites,  and  in  the  peripherical  part  of  the 
cells  of  the  anterior  horn  in  mammals,  the  chromophil 
granules  always  have  an  elongated  somewhat  fibrillary 
appearance.  I  have  already  indicated  their  size  and  number 
in  the  descriptive  portion — I  will  say  only  that  these 
filaments  are  always  arranged  along  the  greater  axis  of  the 
dendrite  and  grow  less  in  size  and  number  according  to  the 
increasing  distance  from  their  point  of  origin.  Paladino  (2) 
calls  them  chromophil  fibrils,  distinguishing  them  from 
the  true  chromophil  substance,  and  from  the  non- 
chromophil  fibrils  of  the  fundamental  substance.  I  do  not 
see  the  reason  for  this  distinction.  What  test  have  we  to 
distinguish  these  filaments  of  the  chromophil  substance  from 
the  parts  deeper  in  the  cell,  which  can  take,  as  we  have 
seen,  such  a  variety  of  shapes? 

!n  the  dendrites  of  the  cells  of  the  anterior  horn  of 
Scyllium  (and  in  some  species  of  the  lower  vertebrates)  the 
granules  are  remarkably  thick,  and  present  this  thickness 


(4)  Flemminc.  Arch.  f.  mik.  Anatomic,  Vol.36. 

(5)  Levi  G.,  Riv .  di  Pat.  nemos  e  mcntale,  1,  1896,  p  5. 
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for  a  long  distance  throughout  the  length  of  the  dendrite. 
Many  dendrites  are  almost  wholly  lacking  in  chromophil 
granules;  for  example,  those  of  the  large  pyramidal  cells  of 
the  cortex. 

Fundamental  Part.  I  will  confine  myself  to  a  reference 
to  the  literature  of  the  last  two  years  on  the  subject. 

Nissl  (3)  at  first  attributed  a  granular  structure  to  the 
fundamental  substance,  but  in  following  up  some  work  of 
Becker  (4)  he  was  persuaded  that  fibrils  were  present  in  it. 

Lenhossek  (1)  attributed  a  spongy  structure  to  it  in 
consequence  of  his  observations  on  the  ganglia  of  the  ox  and 
of  the  frog.  In  a  communication  of  April,  1896  (2)  he  then 
stated  that  he  had  found  structures  in  the  dendrites  of  the 
cell  of  the  anterior  horn  of  the  frog,  and  in  the  Purkinje 
cells  of  mammals — which  continued  in  the  fundamental  sub- 
stance from  the  chromophil  granules,  and  which  had  the 
appearance  of  (or  imitated)  a  fibrillar  structure,  but  they 
could  not  be  interpreted  as  fibrils. 

Flemming  published  two  works  on  the  subject;  in  the 
first  (3)  he  confirmed  his  research  of  1882,  by  which  he 
was  led  to  admit  in  the  cells  of  the  spinal  ganglia  of 
mammals,  the  presence  of  short  wavy  fibrils,  which  con- 
tinued into  the  granules,  and  probably  formed  a  net-work; 
in  the  second  (4)  he  claimed  to  have  seen  in  the  cells  of 
the  anterior  horn  of  a  Teleost  (Gadus)  fibrils  which  were 
intertwined  in  the  middle  of  the  cells  and  parallel  in  the 
dendrites.  He  was  not  in  a  position  to  decide  whether  the 
chromophil  granules  bore  any  relation  to  the  fibrils;  at 
any  rate  the  number  of  these  is  much  larger  in  comparison 
with  that  of  the  granules. 

Dehler  (5)  observed  in  kindred  cells  of  the  frog  a  thick 
close  network  in  which  the  chromophil  granules  were 
suspended. 

Held  (6)  denies  the  presence  of  fibrils  in  the  fundamental 
substance.  

(2)  Paladino,  Rend.  R.  Acad,  di  Sc.  di  Nap.,  fasc.  II,  1896,  November. 

(3)  Nissl.  Allg.  Ztsifl.f.  I'sych.,  Vol.  52. 
C4)  Nissl,  Ncur.  Centratbl.,  .1-4.  1896. 
(\)  Lenhossek.  Dcrfeincrc  Bau.,  etc.,  1895 

(2)  Lenhossek.  Virh.  d  Anat.  Gcstlhch.,  Berlin.  1896.  p  15.  ap. 

(3)  Flemmine,  Arch./,  mi*.  Anal.,  46,  1895. 

(4)  Flemmine,  Anatomischt  Hc/lc,  1896.  hf.  3. 

(5)  Dehler,  Arch.f.  mik.  Anat.,  Vol.  26,  4.  1895. 

(6)  Held,  Arch.f.  Anat.  u  Phys.,  4-6.  1895. 
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Ramon  y  Cajal  (7)  believes  that  not  only  the  funda- 
mental substance  of  nerve  cells,  but  also  the  axis  cylinder 
may  be  formed  of  colorless  spongy  substance,  in  which  the 
longitudinal  trabeculae  are  larger  than  the  transverse  ones, and 
that  fibrillary  appearances,  seen  by  many  authors,  might  be 
due  to  a  retraction  of  the  cytoplasm,  by  which  only  the 
longitudinal  trabeculae  were  seen. 

In  a  previous  work  of  mine  (8)  1  was  able  to  confirm 
the  result  of  Flemming  on  the  spinal  ganglia.  Lugaro  (9) 
proved  it  in  connection  with  the  cells  of  the  anterior  horn 
of  mammals. 

Dogiel  in  the  ganglion  cells  of  the  retina  (10)  and  by 
means  of  staining,  in  life,  brought  out,  beside  the  chromophil 
granules,  large  fibrils  which  ran  through  the  cell, lying  across 
them,  and  passed  by  a  dendrite  into  another. 

In  the  spinal  ganglia  of  mammals  fibrils  are  seen  which 
all  describe  a  regular  curve.  (11) 

Pflucke,  in  the  nerve  cells  of  invertebrates  found 
chromophil  granules  joined  together  by  filaments;  he  holds 
that  the  granules  and  filaments  are  formed  from  the  same 
substance.  MacClure  (2)  on  the  other  hand,  on  the  same 
material,  has  noticed  that  the  fibrils  and  chromophil  granules 
have  a  very  different  micro-chemical  relation. 

Paladino  (3)  in  a  Selachian  ( Alopias  vulpes)  saw  what  he 
called  non- chromophil  fibrils  that  were  uniform  and  contin- 
ued through  the  whole  body  of  the  cell,  and  which  he  was 
able  to  follow  as  far  as  the  branches  of  the  dendrites. 

From  these  bibliographical  data  it  is  seen  that  the  large 
majority  of  these  writers  agree  in  admitting  a  fibrillar 
structure  in  the  nerve  cell;  there  are,  however,  many 
differences  in  the  particulars  concerning  the  direction  and 
structure  of  these  fibrils.  Nor  would  it  cause  astonishment 
that  so  many  are  interested  in  this  discussion  if  one  could 
realize  its  great  importance, from  the  physiological  deductions 
that  can  be  drawn  from  it. 

(1)    Cajal,  Revist.  trimest  Micrograf.,  Vol.  I,  No.  1.  1896. 

(8)  Levi.  I.  c. 

(9)  Lugaro,  Riv.  di  Pitt.  nerv.  c  mentalt,  Vol.  I.  8,  1896. 

(10)  Dogiel,  Arch.f.  mitt.  Anat.,  46,  3,  1895. 
dlj  Anat.  Anveger.  12.  No.  6,  1896. 

(1)  Pflucke,  Ztit.f.  Win.  Zonlogie.  40.  1895. 

(2)  MacClure,  Princeton  College  Bulletin.  Vol.  VIII,  1896. 

(3)  Paladino,  I.  c. 
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I  believe  it  to  be  opportune,  just  here,  to  point  out  an 
error  into  which  those  writers  have  fallen,  who  state  that 
Flemming  was  not  the  first  to  demonstrate  the  presence  of 
fibrils  in  the  nerve  cell;  but  that  he  only  confirmed  a 
previous  (old)  discovery  of  M.  Schultze  (4). 

As  has  been  noted,  this  author  believed  that  the 
fibrils  were  continued  in  the  cell,  and  converged  in 
such  a  way  that  they  radiated  from  the  dendrite  towards 
the  nucleus,  without  anastomozing,  and  that  they  contin- 
ued then  into  the  cylinder  axis,  thus  being  unable  to  go 
cross-wise  in  the  cell.  Just  to  what  the  fibrils  seen  by  M. 
Schultze  correspond  we  cannot  exactly  say.  It  is  probable 
that  a  large  part  of  the  striation  described  by  him  was, 
as  Flemming  believes,  given  (caused)  by  the  chromophil  gran- 
ules of  the  dendrites.  In  any  case  it  is  evident  that  this 
structure  has  nothing  in  common  with  that  recently 
described  in  the  nervous  system,  and  is  a  thing  which  only 
tends  to  cause  a  deplorable  confusion. 

1  have  been  able  to  study  thoroughly  on  my  large 
quantity  of  material  the  fundamental  substance  of  the  nerve 
cell.  The  cells  best  adapted  to  this  study  are  those  of  the 
spinal  ganglia  in  Bufo  and  Zamenis  and  the  ventral  cells  of 
the  medulla  in  Scyllium. 

The  constituents  of  the  fundamental  part,  unlike  the 
chromophil  substance,  takes  the  coloring  matter  with  difficulty, 
andjt  is  necessary  to  stain  it  very  intensely  to  bring  them 
out.  1  would  add  that  they  stain  more  easily  with  acid 
than  withj  aniline  colors.  They  therefore  differ  in  their 
micro-chemical  relations,  from  the  chromophil  granules. 
This  characteristic  would  not  be  enough  to  exclude  the 
possibility  of  fibrils  and  chromophil  granules  being  formed 
from  the  same  substance;  but  as  we  shall  see,  we  can 
resort  to  other  arguments. 

The  arrangement  and  structure  of  the  fundamental 
substance  in  the  central  cells  (anterior  horn)  show  consider- 
able variation  in  the  different  animals. 

In  the  mammals  in  the  deeper  part  of  the  cell,  it  is 
impossible  to  distinguish  fibrils  on  account  of  the  abundance 

(4)    Schultze,  Stricken  Handbuch,  1871.  Vol.  I.  p.  131. 
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of  chromophil  substance,  but  in  the  part,  nearer  the  surface 
the  chromophil  granules  being  scarcer,  one  can  see  slightly 
twisted  fibrils,  which  have  the  same  direction  as  the  fibrils 
of  the  nearest  dendrite,  except  that  it  is  not  the  single 
fibrils,  for  these  are  discontinued,  but  the  bundle  of  united 
fibrils,  that  is  continued  in  the  dendrite;  but  it  gives  one 
the  impression  that  the  dendrite  goes  to  reinforce  the  cell. 
(l)What  relation  exists  between  the  fibrils  proceeding  from 
the  dendrite  and  the  deeper  part  of  the  cell,  I  have  not 
been  able  to  establish.  In  the  lower  vertebrates  (I  turned 
my  attention  more  especially  to  Scyllium, because  its  cells  offer 
the  best  opportunity  for  this  study)  one  may  see  this 
difference  in  structure,  between  the  superficial  and  deeper 
areas  of  the  cell,  but  much  less  marked;  by  reason  of  the 
distance  which  separates  the  chromophil  granules,  one  can 
distinguish  a  few  short  isolated  fibrils,  of  no  particular 
direction,  in  the  deeper  portion  of  the  cell;  in  the  superficial 
region,  on  the  other  hand,  the  fibrils,  though  isolated  and 
few,  do  not  point  in  different  directions  but  are  all  turned 
together  with  the  granules  toward  the  dendrites.  But  what 
relation  the  fibrils  of  the  periphery  bear  to  these  of  the 
deeper  area,  it  was  not  in  my  power  to  ascertain  with  any 
certainty  in  Scyllium. 

Given  this  structure,  they  are  probably  related  to 
each  other  in  the  following  way.  The  bundle  of  fibrils  in  the 
dendrite  would  go  to  supply  the  superficial  portion  of  the 
cell,  now  continuing  from  one  dendrite  into  the  other,  now 
turning  around  toward  the  interior  of  the  cell,  where  the 
fibrils  crossing  each  other  in  every  direction,  would  form 
a  net  with  large  meshes. 

Flemming  (2)  had  a  little  different  conception  of  the 
behavior  of  the  fibrils  in  the  center  of  the  cell;  perhaps  in 
the  cells  of  Gadus,  selected  by  this  author,  the  conditions 
are  different;  he  believes  that  the  fibrils  go  in  netted  lines 
from  the  dendrite  into  the  center  of  the  cell  where  they  take 
an  irregular  course.  He  does  not  point  out  the  fact  of  the 
spreading  out  of  the  fibrils  of  the  dendrites  at  the  periphery 
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of  the  cell  which  I  have  observed  in  mammals  and  in  the 
Selacians. 

I  will  say  a  few  words  on  the  fibrils  of  the  dendrites: 
in  mammals  they  are  rather  long  and  serrate:  and  only 
slightly  twisted,  therefore  I  think  I  can  safely  conclude  that 
they  are  independent ;  however,  it  would  have  been  impos- 
sible to  see  them  anastomosing.  I  believe  that  they  form 
very  long  meshes,  in  the  Silachii  the  more  remote  they 
are  from  the  perinuclear  portion  of  the  cells,  the  fibrils 
gradually  became  longer,  straighter  and  more  crowded,  and 
anastomose  less  frequently,  so  that  here,  by  reason  of  the 
lessened  crowding  of  the  fibrils  they  can  be  seen  distinctly; 
then  when  the  dendrite  loses  the  chromophil  substance  the 
fibrils  can  scarcely  be  differentiated  from  those  of  the 
cylinder  axis. 

We  thus  see  that  while  in  the  mammals  the  structure 
of  the  cytoplasm  changes  distinctly  from  the  dendrites  to 
the  center  of  the  cell,  in  Selachii  it  has  a  gradual  transition. 
And  this  agrees  with  what  1  said  on  the  relationships 
between  the  size  of  the  central  part  of  the  cell  and  the 
extent  of  the  dendrite,  and  goes  to  confirm  my  hypothesis 
that  in  the  central  cells  of  the  lower  animals,  there  is  a 
decentralisation  of  that  part  of  of  the  cytoplasm  of  the 
nerve  cell  which  is  devoted  to  the  higher  functions. 

A  very  instructive  material  for  the  study  of  the  funda- 
mental substance  of  the  central  cells  of  the  medulla  of 
Petromyion,  the  study  of  these  elements  show: 

1st.  That  we  can  bring  out  the  fibrils  even  in  these 
elements  in  which  the  chromophil  substance  is  scattered  in 
minute  granules,  when  it  is  not  very  abundant,  by  immers- 
ing in  acid  fuchsin,  which  stains  the  fibrils  more  deeply  than 
the  minute  chromophil  granules. 

2nd.  That  the  fibrils  may  in  any  case  be  independent 
of  the  chromophil  substance,  and  it  is  therefore  improbable 
that  they  are  formed  of  the  same  substance,  for  in 
Petromyzon  we  see  that  the  chromophil  granules  are 
arranged  in  longitudinal  series  and  are  not  suspended  on 
the  fibrils  as  is  usual. 

3rd.  That  in  the  center  of  the  cell  the  fibrils  not  only 
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form  a  net,  but  that  bundles  of  fibrils,  disconnected,  but 
parallel,  can  go  through  the  entire  longitudinal  axis  from 
one  dendrite  to  another,  remaining  parallel. 

We  have  then,  in  these  elements,  a  lesser  complexity 
in  structure,  which  is  perhaps  in  proportion  to  the  fewer 
number  of  dendrites  that  they  possess.  In  the  other  central 
cells  the  fibrillar  structure  of  the  fundamental  substance 
is  rarely  thus  marked,  as  in  the  central  cells  of  the  medulla. 

In  the  dendrites  of  the  pyramidal  cells  of  the  cortex, 
destitute  of  chromophil  substance  1  was  able  to  follow  the 
fibrils  much  better  for  a  considerable  distance  (as  far  as 
20;/)  from  the  distal  portion. 

(  To  be  Continued) . 


THE  LEGAL  DISABILITIES  OF  NATURAL 
CHILDREN  JUSTIFIED  BIOLOGIC- 
ALLY AND  HISTORICALLY.* 

By  E.  C.  SP1TZKA,  M.  D.,  New  York. 
(Continued  from  July  and  October,  1899.) 

The  superiority  of  natural  children  magnifies  their  po- 
tency for  evil  by  endowing  the  vicious  propensities,  growing 
out  of  an  egotism  as  intense  as  it  is  unscrupulous,  with 
greater  and  pernicious  executive  power.  Primitive  society70 
must  have  early  been  compelled  to  resort  to  restraints  or 
remedies,  as  retaliatory  and  cruel  in  appearance  as  the  con- 
duct of  bastards  was  provoking  by  aggression,  reckless 
of  consequences  in  its  atavistic,  and  hence,  also,  savage 
robustness.  Multiplied  and  repeated  reactions  of  the  com- 
munity against  individuals,  gradually  grew  into  a  public 
policy  against  bastards  as  a  class  and  in  their  entirety. 
This  policy  found  its  formulated  expression  in  the  laws 
relating  to  this  subject.  These  have  two  aims:  one,  the 
restraining  of  the  excesses  by  which  a  community  is  liable 
to  suffer  at  the  hands  of  the  infelicitous  creatures  of  offend- 
ing already  accomplished;  the  other  is  the  prevention  of  a 
spreading  evil  by  checking  repeated,  multiplied  and  like 
offending  ?  Practically  the  proper  pursuit  of  the  first 
object  accomplishes  the  second  also,  though  indirectly!  The 
discouragement  of  the  procreator  is  effected  by  the  discour- 
agement or — if  you  will — persecution  of  those  natural 
children  already  born  to  others.  The  Law's  harsh  dealing 
with  such  natural  children  is  an  object  lesson  of  deterrent 
effect  on  potential  producers  of  other  such  children;  a  posi- 
tion happily  illustrated  by  one  who,  both  historian  and  poet, 
had  paid  some  attention  as  barrister-at-law   to  the  subject 

*AII  Tables  to  be  found  at  end  of  article. 
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of  bastardy.  Walter  Scott71  represents  Quentin  Durward 
and  his  wards,  as  hopelessly  lost,  had  their  salvation 
depended  on  the  manhood  or  justice  of  the  ferocious  "Boar 
of  the  Ardennes."  But  he  seizes  on  the  latter's  bastard, 
and  hostage-holding  Wolf  Ebersohn  extorts  his  party's 
safety  at  the  point  of  a  dagger  held  to  the  latter's  throat. 
In  like  way,  Justice  holds  the  procreator — otherwise  beyond 
her  reach — in  terrorem  by  her  sword  poised  before  his  eyes 
over  the  bastard  alter  ego,  "sinless  child  of  sin"  though  it 
be!  The  Cuckoo  had  become  extinct  in  the  "Contest  for 
Existence,"  had  he  encountered  uncompromising  exclusion 
of  his  eggs  from  the  nests  of  others,  instead  of  the  foster 
parents  whose  indulgence  encouraged  the  loss  of  a  funda- 
mental instinct.  It  is  the  paternal  partiality  to  which  I 
have  for  a  reason  now  made  evident,  directed  attention  in 
opening  the  subject,  which  law  operates  through.  That  man 
whom  any  appeal  can  touch,  must  feel  apprehensive  mis- 
givings as  to  begetting  children,  who,  as  the  evidence  before 
his  eyes  may  show  him  on  any  day  and  on  every  hand, 
are  doomed  to  obloquy  and  ostracism.  He  will  not  feel 
encouraged  thereto  by  the  spectacle  of  a  father  of  a  filius 
nullius  vainly  struggling,  by  every  scheme  despair  may 
suggest  and  any  device  the  loop-hole  finding  pettyfogger's 
rascality  can  contrive,  to  provide  for  his  offspring.  He  must 
reflect  seriously  before  entailing,  like  that  father,  bickerings 
at  home  during  his  life  and  litigation  in  court  after  his 
death.  Even  if  these  warnings  did  not  suppress  illicit 
indulgence,  and  instead  merely  drove  its  practitioners  to 
resort  to  expedients  for  preventing  the  results  of  the  latter, 
something  fundamentally  much  more  important  than  such 
suppression  is  accomplished:  The  object  lesson  effectually 
checks  the  shamelessness  and  provoking  audacity  with 
which  bastardy  would  be  otherwise  paraded,  and  by  being 
so  paraded  insensibly  but  surely  obliterate  the  traditional 
and  custom -sanctioned  demarcation  between  legitimacy  and 
illegitimacy.  Were  this  once  broken  through,  the  vitiating 
influence  of  living  examples  of  an  equality  or  preferment 
enjoyed  by  the  offspring  of  indulgent  and  infatuated  fathers, 
such  as  have  been    hereinbefore  adverted   to,  would  infect 
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the  rising  generation, 7  2  entirely  pervade  the  next  and  finally 
one  of  the  later  would  see  the  Strumpet  placed  on  the 
same  level  with  her  whose  name  has  too  solemn  a  sound 
to  her  offspring  and  too  sacred  a  one  to  her  partner,  to  be 
mentioned  in  the  same  breath. 

That  the  Law  may  exert  a  direct  prohibitory  influence, 
is  shown  by  an  instance  in  ecclesiastical  history.  At  a 
council  held  in  London,  1278,  Archbishop  John  of  Tours 
ordained  that  clerics,  (specializing  those  who  had  been  con- 
secrated) shall  not  presume  [to  bequeath  to'  children  born 
unto  them  while  they  were  or  had  been  in  holy  orders. 
Any  bequests  made  in  violation  of  this  were  declared  forfeit 
to  the  church  of  the  testator.  It  is  to  be  carried  in 
mind,  that  celibacy  had  not  yet  become  the  universal 
practice;  that  the  decree  was  well  calculated  to  enforce  and 
maintain  it,  there  can  be  no  doubt.  It  laid  the  ax 
at  the  root  of  license,  by  the  deterrant  spectacle  of  deprived 
and  homeless  children,  whom  their  fathers  would  have 
attempted  and  would  have  failed  to  guard  against  want. 
Were  there  no  proof  of  this,  it  is  found  in  the  energetic 
endeavors  made  by  those  violating  ecclesiastical  discipline, 
to  have  the  law  abrogated.  In  one  case  such  efforts  were, 
in  a  way,  even  crowned  by  success.73 

With  the  introduction  of  Christianity,  legitimacy  was  made 
one  of  the  conditions  of  taking  holy  orders.  Bastards  were  at 
first  declared  ineligible  to  the  priesthood.  Later,  when  the 
Pontiff  exercised  the  power  of  dispensation,  exempting  can- 
didates from  this  restriction,  a  special  reservation  still 
entailed  disability  for  the  higher  canonical  degrees.  This 
ordinance  does  not  appear  to  have  been  repealed  with  the 
establishment  of  the  Anglican  Church;  but  if  it  survived,  it 
was  to  become  a  dead  letter.  Such  it  became  temporarily, 
through  flagrant  violation,  and  with  disastrous  results  at  two 
periods71  of  the  history  of  the  hierarchy  of  the  original 
Church. 

To  sympathetic  minds,  irreconcilable  to  the  abstract 
injustice  done  the  bastard — injustice  which  neither  is  nor 
can  be  disputed — 1  would  suggest  that  there  are  other 
sufferers  at  the  hands  of  the   law,  at  least  as  much  if  not 
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more  deserving  of  sympathy;  that  the  names  of  these  is 
legion;  and  that  not  legal  wisdom,  nor  other  kind  of  human 
wisdom  is  able  to  devise  remedies  compatible  with  the 
practical  operation  of  any  system  of  human  laws  whatever. 
The  disgrace,  humiliation  and  shame  incurred  by  the  sen- 
tenced criminal  are  more  keenly  felt  by  his  guiltless  kin 
than  by  himself.  The  judge,  who  imposes  a  term  of 
imprisonment  or  sentences  to  felon  death  a  criminal,  prac- 
tically punishes  with  worse  than  imprisonment  an 
innocent  family  deprived  of  its  supporter;  with  worse 
than  death  the  unarraigned,  often  the  unborn  bearers  of  the 
name,  branded  in  the  punishment  of  the  one  condemned. 
For  one  misdemeanor  committed  by  a  married  man,  or  any 
member  of  good  family,  if  there  be  not  twenty  offenses 
potential,  but  which  remain  uncommitted  because  of  the 
deterrant  influence  wielded  by  law,  through  the  picture  of 
disgrace  it  threatens,  then  those  of  either  profession, 
who  have  discussed  the  question  of  criminality  on 
this  floor,  must  plead  guilty  to  ignorance  of  the  motive - 
springs  of  human  action;  and  I  beg  to  be  allowed  to  join 
in  that  plea.  It  seems,  however,  to  be  generally  agreed  that 
it  is  precisely  through  such  influences  as  those  just  men- 
tioned— higher  ones  they  may  be  called,  in  contrast  with 
those  of  physical  fear  or  mystical  awe — that  law  consciously 
or  unconsciously  appeals  and  operates  to-day. 

Unmistakable  is  the  language  and  Draconian  seems  the 
spirit  of  the  old  Civil  Law.  It  neither  permitted  the  spu- 
rious born  to  inherit  from  nor  bequeath  to  kin.  That  is, lie 
could  not  inherit  at  all,  and  could  not  bequeath,  if  it 
involved  any  assumption  on  his  part  that  the  beneficiaries 
were  kin  or  heirs  of  his  person.  This  was  indeed  a  realiz- 
ing of  the  legal  designation  adopted  in  English  Law:  films 
nullius.  The  more  liberal  law  of  the  later  days  of  Rome 
allowed  one-sixth  of  the  estate  of  a  father  who  had  died 
intestate,  to  go  to  his  illegitimate  offspring,  provided  no 
legitimate  heir  existed.  How  far  this  and  like  modifications 
apparently  in  the  direction  of  humane  equity,  but  substan- 
tially in  the  direction  of  laxness,  opened  the  door  for  inno- 
vations to   eventually   lead   to    demoralization,  has  been 
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indicated  in  mentioning  the  allowing  bastards  to  inherit  from 
brothers.  The  prejudice  underlying  statute  and  code  laws 
so  unfavorable  to  natural  children,  evident  in  'Justinian's, 
as  in  all  its  outgrowth  codes,  was  also  manifest  in  the 
unwritten  behests  of  popular  usage  and  general  custom. 
Those  who  as  burghers  of  the  Free  Towns  were  the  very 
bone  and  sinew  of  Europe  in  their  day,  closed  the  doors  of 
their  guilds,73  and  in  some  cases  the  gates  of  their  towns 
against  those  of  illegitimate  or  doubtful  birth.  In  many 
places  bastards  were  not  allowed  to  appear  in  courts  of  law 
at  all;  in  others,  if  they  were  permitted  to  give  testimony,  it 
was  not  privileged  inasmuch  as  the  bastard  was  inter- 
dicted the  making  oath;  lacking  that  sacramental  sanction 
his  evidence  was  of  only  relative  value;  it  was  never 
allowed  to  weigh,  when  contradicted  by  a  legitimately  born 
witness  or,  on  the  other  hand,  uncorroborated  by  such.  A 
man  of  legitimate  (as  it  was  significantly  styled  in  Ger- 
many, "honest")  birth  was  not  bound  to  give  a  bastard 
satisfaction  in  duello;  and  where  the  symbolic  meaning  of 
the  bar-sinister  was  strictly  interpreted  the  bearer  of  the 
taintured  shield  could  not  figure  in  tournament.  In  hum- 
bler life,  exclusion  was  carried  into  the  place  of  worship. 
If  allowed  to  attend  divine  service,  his  place  was  one 
remote  from  the  altar,  where  fallen  women,  the  hangman75 
and  others  of  "dishonest"  birth,  life  or  occupation  were 
tolerated.  While  these  humiliating  cruelties  have  become 
obsolete,  a  remnant  of  their  spirit  survives  in  the  (Jerman 
Law.  When  an  accident  occurs  to  a  female  member  of  the 
nobility,  in  the  shape  of  a  bantling;  the  latter  does  not 
inherit  the  nobility  of  the  mother's  family;  he  therefore 
may  use  neither  that  family's  crest  nor  name.70 

As  society  became  more  firmly  established,  the  gross 
features  of  bastardy  appeared  less  obtrusive,  and  its  influ- 
ence if  not  less  harmful,  less  conspicuously  so.  An  incli- 
nation to  temper  with  leniency  the  stern  aspect  which  law 
presented  to  the  nothus  resulted.  No  longer  was  the 
Commonwealth  disturbed  by  spurious  claimants,  false  imper- 
sonators, assassin  plotters  and  adventurous  invaders.77  Bas- 
ards   figured  in  the    less   tragical  if   not    less  contentious 
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battle-fields  of  the  Law.  As  claimants  of  estate  and  title, 
or  as  exhibits  in  divorce  proceedings,  and  such  alleging 
crim.  ton., their  situation  invited  rather  an  interested  atten- 
tion than  an  antagonism  by  Law's  representatives.  They 
provoked  entanglements  which  the  ingenious  delighted  to 
unravel — or  the  reverse — and  furnished  forensic  gladiators 
opportunities  for  display  of  dialectic  prowess, 7  8  and  oratorical 
outbursts  anent  the  "wandering  heir"  and  "discarded  love 
pledge  born  by  an  humble  but  trusting  victim  to  the 
purse  proud  patrician  seducer."  The  historic  and  romantic 
associations  of  the  subject  of  natural  children  attracted  the 
philosophical  and  literary  among  a  profession  deservedly 
celebrated  for  its  many  members  who  have  ornamented 
other  pages  than  those  of  the  Calendar  and  Trial  Record. 
To  these  particularly  appealed  the  spectacle  of  the  poor 
outcast,  "Desdichado,"  standing  in  the  shade  of  poverty 
and  contempt,  watching  anxiously  a  chance  to  take  a  place 
in  a  line  of  inheritors,  thinned  by  a  rapid  succession  of 
deaths.  That  vacancy  after  vacancy  occurred,  only  to  be 
filled  by  younger  brothers,  cousins  and  eventually,  nephews 
or  relatives  so  remote  that  their  very  existence  may  have 
been  unknown  to  the  former  head  of  the  Hous^e,  seemed 
sufficiently  bitter  to  justify  pity.  Pity  became  a  stronger  feel- 
ing, when  the  long  procession  of  heirs  of  a  family  concluding 
it  by  the  dying  out  of  all  its  legitimately  born  members, 
the  nothus  attempting  to  assume  their  place  and  continue  an 
apparently  natural,  and  actually  undisputed  succession,  the 
Law  rudely  brushes  him  aside  and  seizes  as  the  estate  of 
the  Crown  by  right  of  Statute  Law  what  would  seem  the 
child's  right  by  Natural  Law. 

Sentiment  might  weep,  abstract  Equity  plead,  still  the 
conservatism  of  those  whose  legal  system  our  own  is 
founded  on  so  obstinately  resisted  innovation  that  the  con- 
cessions to  be  mentioned  were  either  shorn  of  any  force  or 
proved  in  effect  quasi  ironical  affirmations  of  the  contempt 
in  which  bastardy  was  held.  The  Common  Law  of  Eng- 
land proclaims  the  high  regard  for  legitimacy  which  serins 
to  have  been  developed  at  an  early  period  as  a  character- 
istic feature  of  Anglo-Saxon  public  and  private  policy.  His- 
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torians  have  laid  special  stress  on  the  reconciliation  to 
Plantagenet  rule,  as  cemented  by  the  strain  of  legitimate 
blood  in  the  veins  of  Henry  II.  This  sovereign  was  the 
undoubted  heir  of  a  long  line,  beginning  with  the  Con- 
queror. But  the.  latter  had  been  not  only  usurper  in 
England,  but  filius  nullius  in  his  own  land  and  disputed 
patrimony.  The  regard  for  Henry's  title  was  due  to  his 
descent  from  another  line,  a  fact  which,  aside  from  its  being 
flattering  to  Anglo-Saxon  pride,  gave  him  a  faint  halo  of 
legitimacy.  He  was  the  great-grandson  of  Margaret,  Scotch 
Malcolm's  queen,  in  whom,  as  the  granddaughter  of  Edmund 
Ironsides,  the  true  hereditary  right  to  England's  throne 
resided.  While  this  but  instanced  popular  feeling,  another 
transaction  served*to  embody  it  in  parliamentary  record,  as 
testifying  to  the  jealousy  with  which  legitimacy  once  estab- 
lished became  and  remained  guarded.64  Had  the  spirit, 
dictating  it,  prevailed  throughout,  at  least  one  phase,  if 
not  the  whole  War  of  the  Roses,  had  been  avoided:  The 
victor  of  Bosworth  field  set  up  a  claim  to  the  throne, 
characterized  by  Blackstone  as  "the  most  remote  and  unac- 
countable ever  set  up,"  and  which  nothing  could  have 
given  success  to,  but  the  universal  detestation  of  Richard 
the  Third."  The  usurper  and — as  red-handed  violator  of 
the  laws  of  the  realm — outlaw  had,  in  addition  to  commit- 
ting treason  and  rebellious  invasion,  violated  a  pledge  of  a 
solemn  and  momentous  nature;  when  through  the  generos- 
ity of  Parliament  his  illegitimate  ancestor  had  been  exempted 
from  the  severities  of  the  laws  on  bastardy,  and  permitted 
to  succeed  to  the  titles  and  estate  of  John  of  Gaunt,  exclu- 
sion from  the  crown  succession  was  expressly  stipulated  in 
the  clause:  exceptio  dignitate  regali.  The  Damocles-like 
position  in  which  this  placed  him,  caused  him  to  attempt 
obtaining  special  acknowledgment  of  the  possessing  de  jure 
the  throne  he  occupied  de  facto.  But  threats  and  cajolery, 
bribery,  direct  and  through  his  agents  were  in  vain;  and 
Parliament  remaining  honorably  firm,  the  usurper  sought 
and  found  a  better  title  to  power  than  would  have  been 
the  one  thus  obtained,  by  marrying  the  surviving  represent- 
ative of  the  legitimate  line.    This  made  him  King  Consort 
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by  right.  As  if  to  historically  emphasize  the  fact  that 
Henry  VII  was  in  no  way  the  legal  sovereign,  but  only  a 
stranger  welcome  to  a  land  he  had  been — as  dispossessor  of 
its  lawful  but  unpopular  king — an  invader  of;  William  of 
Orange  was  not  alone  crowned  as  King  Consort  only  and 
not  as  king,  but  his  coronation  jointly  with  Mary  was 
conducted  exactly  after  the  precedents,  with  the  same  cere- 
monies, and  the  employment  of  the  precise  formulas  of  a 
coronation  which  had  taken  place  several  centuries  before. 

Aside  from  the  "Greek  Gifts"  to  be  mentioned  the 
Law  of  England  gives  the  illegitimate  child  no  other  rec- 
ognition than  the  title  "films  nullius,"  which  literally  means 
the  "son  of  no  one"  or  "of  nobody."  This  is  a  fit  pendant  to 
the  word  "natural,"80  which  at  once  designating  a  simpleton 
when  used  as  a  noun,  and  qualifying  the  illegitimately  born 
when  used  as  an  adjective,  iillustrates  how  ludicrously  figu- 
rative expressions  of  conceptions,  having  most  remote 
starting  points,  may  meet  on  common  ground  in  speech. 

The  doubtful  privilege  granted  the  filius  nullius  in  the 
laws  of  England  is  his  exemption  from  having  to  obtain 
that  parental  sanction  of  a  contemplated  wedlock  which 
under  certain  circumstances  is  an  indispensable  condition 
imposed  on  legitimates.  Free  from  parental  restraints  as 
regarded  consent,  the  nothus  however,  could  not  marry 
without  further  ado.  He  had  to  assume  the  status  of  a 
"Ward  in  Chancery,"  and  an  appointed  guardian  was 
empowered  to  grant  consent  to  contemplated  marital  union. 
Lacking  such  guardian  he  could,  after  involving  himself  in 
the  beautiful  intricacies  of  Chancery,  have  "bans  pub- 
lished." It  would  appear  reasonable  for  the  nothus  legally 
without  honorable  standing  or  kinship81  and  this  privative 
status  repeatedly  reaffirmed,  directly  or  by  the  implied  sense 
of  edicts,  to  regard  himself  reciprocally  as  free  from  the 
obligations  to  kin  as  he  is  deprived  of  their  support  and 
counsel.  But  notwithstanding  this,  and  after  his  compliance 
with  all  the  routines  of  chancery,  if  he  undertake  to  marry, 
the  law,  for  that  nonce,  does  recognize  the  one  it  makes  the 
son  of  nobody  and  regards  without  kin  on  any  father's 
side,  as  the  brother  of  that  father's  children,  and  the  cousin 
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of  that  father's  brother's  children!  It  does  this  in  forbid- 
ding his  marriage  with  such.  State,  Medicine,  Biology, 
Political  Economy  and  Medical  Psychology  can  afford  to 
overlook  the  inconsistency  and  contradiction  in  the  letter  of 
a  law,  which  in  spirit  is  so  intelligently  provident  against 
the  danger  of  incest;  a  danger  which  is  not  at  all  an  imag- 
inary one;  for  incest  having  been  knowingly  committed 
with  and  by  bastards,  is  conceivable  as  occurring  under 
legal  sanction,  negative  at  least,  were  no  such  provision 
existing.  That  incestuous  marriage  has  taken  place  where 
a  brother  and  sister,  like  DeFoe's  adventuress,  lived  in 
ignorance  of  their  kinship  is  notorious.82  That  such  would  be 
planned  and  consummated  knowingly  and  deliberately  if  no 
injunction  forbade,  no  one  familiar  with  the  bastard's 
character  and  with  Egyptian  and  Syrian  history  may  doubt. 

Among  the  provisions  of  our  Revised  Statutes,  relative 
to  the  inheriting  Real  Estate,  Section  19  declares  that  chil- 
dren and  other  relatives,  who  are  illegitimate,  shall  not  be 
entitled  to  inherit  under  any  provision  of  the  relating 
chapter.  Section  14  provides  that  in  case  of  an  illegitimate 
dying  intestate,  the  estate  passes  to  the  mother,  and  in  the 
event  of  her  death,  to  her  relatives;  as  in  the  case  of 
estate  whose  deceased  possessor  had  been  of  legitimate 
birth.  "In  1855  the  Revised  Statutes  were  amended,  per- 
mitting illegitimate  children,  in  default  of  lawful  issue,  to 
inherit  real  and  personal  property  from  their  mother,  as  if 
legitimate  (Law  of  1857  c  547  §  1).  The  Statute  of  Dis- 
tribution of  personal  property  of  decedents  follows  the  same 
rule  as  in  Section  14  above  referred  to  "except  that  the 
widow  of  the  illegitimate  deceased  takes  precedence."  These 
latter  provisions83  appear  simple  equity ;  and  do  not  violate 
any  rights,  natural  or  acquired,  of  legitimates.  As  regards  the 
mother's  inheriting,  our  State  code  had  been  long  anticipa- 
ted in  the  Common  Law  of  England,  where  it  is  laid  down 
specifically;  it  appears  to  me  an  alternative  between  a 
a  beggar's  consolation,  and  an  irony  of  the  Law,  which  as 
it  were,  makes  an  exclusively  privileged  person  of  the 
unfortunate  mother  by  offering  a  premium  or  a  token  con- 
gratulatory of  the  departure  of  a  living  evidence  of  her  error. 
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The  Old  Roman  Law  seems  to  me  to  have  been  delib- 
erately and  with  strong  reasons  so  uncompromising  and 
harsh  in  its  attitude  to  the  tiothus.  Even  the  charitable 
dispensation  of  alimony  was  not  provided  for  in  the  Civil 
Code;  it  is  to  be  credited  to  the  Canonical  Law.  Juris- 
consulists  may  have  feared  that  recognition  of  bastards  in 
Law  would  open  a  by-way,  permitting  their  approach  to, 
and  consequent  encroachment  on  the  patrimony  and  privi- 
leges of  the  legitimately  born,  if  it  granted  them  any  rec- 
ognized status  whatever.  The  only  safeguard  evidently 
was  absolute  exclusion  and  non  -  recognition ;  this,  as  a  prin- 
ciple, was  therefore  adhered  to.  On  the  other  hand,  these 
legislators  could  not  consistently  provide  for  alimony;  not 
alone  because  so  doing  had  been  violating  the  principle 
just  stated;  the  compelling  a  citizen  to  support  an  illegiti- 
mate child,  would  have  recognized  an  obligation,  which, 
no  matter  how  slight,  in  comparison  with  that  involved  in 
the  care  and  control  due  to  and  held  over  legitimate  chil- 
dren, could  have  been  enforced  on  no  other  ground  than  a 
recognized  paternal  relationship.  How  could  Law  without 
stultification  call  for  the  appearance,  even  fractionally,  of 
parents,  whose  very  existence,  in  a  legal  sense,  it  had 
denied?  It  had  so  denied  the  paternal  existence  not  alone 
by  implication  in  calling  the  natural  child  a  filius  nullius, 
but  also  directly  in  the  words  to  be  shortly  cited.  What- 
ever experience  the  framers  of  the  code  may  have  had  with 
bastards;  either  through  personal  forensic  contact  with  such 
in  the  capacity  of  litigant  claimants;  or,  through  perusal  of 
older  records84  and  statutes,  of  which  but  a  shadowy  mem- 
ory survives  to  our  day;  it  is  certain  that  their  rigid 
restraints  appear  to  have  been  wisely  imposed,  in  the  light 
of  subsequent  events.  As  stated  in  its  place,  whenever 
they  were  materially  relaxed,  sinister  results  ensued.  The 
gradual  encroachment  on  the  Old  Law  may  be  traced  under 
the  following  captions,  in  part  explanatory  of  the  text  of 
decisions   made  in    the   Court  of  the  Rota: 

Legit  Unit  alio  probatio  non  resultat  ex  probatione  filiationis 
Zacchias  Decisio  Rotae,  Rom.  p.  128,  No.  2. 

Filius  natus  ex  concubine  domi  retenta,  praesumitur  ipsus 
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concubinarii ,  Ibidem,  No.  4.  (The  English  Law,  formerly  at 
least,  denied  legal  recognition  of  the  fact  and,  of  course,  any 
locality  for  such  relations). 

Legit imatus  per  subsequens  matrimonium  admittitui  ad 
successionem  ad  quam  fuerunt  vocati  concepti  ex  legit imo 
matrimonii,  Ibidem  p.  9,  No.  16. 

A  feeling  of  jealous  distrust  against  and  an  appreciation 
of  the  bastard  as  a  cuckoo-like  intruder,  menacing  the  future 
prosperity  of  the  legitimate,  seems  to  have  been  almost 
instinct  deep  in  the  mothers  of  the  earliest  generations 
that  tradition  and  history  preserved  memory  of.  Certainly 
the  first  maternal  premonition,  on  record,  was  imposingly 
justified  in  the  expulsion  of  the  descendants  of  a  legitimate 
Isaac,  by  those  of  an  illegitimate  Ishmael.  A  parallel,  indeed, 
but  on  a  colossal  scale,  and  in  the  direction  of  hereditary 
transmission,  of  what  has  been  predicated  for  the  individual 
bastard,  was  the  outpour  of  the  hand-maiden  Hagar's  issue 
crushing  or  driving  out  the  issue  of  Sarah,  the  wife!  Truly 
did  the  Saracen  show  the  Ishmael  hand  which  was  "against 
every  man  as  every  man  was  against  him,"  for  having 
swept  over  the  land  of  his  half  brethren,  he  dashed  against 
and  nearly  overwhelmed  the  land  of  the  latter's  Occidental 
persecutor.  Proverbial  sayings,  dating  from  days  of  yore, 
show  recognition  of  the  bastard  character,  its  restlessness,  its 
ambition  and  its  sensuousness ;  as  folk-lore  is  filled  with  tales 
pointing  to  the  vitality  and  survivability  of  natural  children 
generally,  evidenced  in  Ishmael's  living  through  the  crisis 
of  the  Desert;  as  Hiero,  Alembert  and  Lamissio85  survived 
similar  trying  exposures.  Wherever  the  nothus  appears  in 
sacred  history;  whether  an  Ishmael  or  an  Abimelech,  a 
Jephthah  or  an  Absalom;  he  becomes  if  not  a  "wild  man," 
a  sojourner  on  the  borderland.  As  later  with  Romulus, 
Pizarro,  IWansfeld  and  Verhuell,  "there  were  gathered  vain 
men  unto  them,"  or  "vain  and  light  persons  which  fol- 
lowed" had  "been  bribed"  by  them. 8(5 

That  which  made  of  primaeval  man  a  hunter,  and  of 
this  hunter  a  warrior,  is  reproduced  in  the  inclination  to 
and  adoption  by  bastards  of  the  military  profession.  They 
do  not  always  require  encouragement  by  such  surrounding 
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conditions  as  the  anxious  father  contemplates  providing  for 
Tamora's  mongrel: 

"I'll  make  you  feed  on  berries  and  on  roots," 

"And  feed  on  cuds  and  whey,  and  suck  the  goat," 

"And  cabin  in  a  cave,  and  bring  you  up" 

"To  be  a  warrior,  and  command  a  camp." 
Aggressively  active  by  nature  and  endowed  with  a 
caution-tempered  boldness  which  reflects  union  in  their 
"first  causes"  of  temerity  and  secretiveness,  natural  chil- 
dren here  found  at  all  periods  a  most  tempting  field.  From 
Langside  to  Hoormuz,  and  Antiochia  to  Peru;  dating  from 
the  remote  day  of  the  "Shibboleth"  down  to  the  compara- 
tive yesterday  of  Slivnitza;  the  geographical  and  chrono- 
cical  charts  are  dotted  thickly  with  the  sites  and  dates  of 
victories,  achieved  under  bastard  commanders.  Well  might 
Norseman  and  Parthian  rue  the  day  when  the  bastards  of 
Karlman  and  Sassan  entered  the  lists!  They  there8 '  broke 
the  records  of  uninterrupted  triumph  of  these  two  warrior 
nations.  The  shore  set  no  limits  to  their  exploits.  From 
Salamis  to  Lepanto  and  from  Aegospotamos  and  the 
Arginusae  to  the  harbor  of  Cartagena,  the  Mediterranean 
bore  the  victorious  fleets  of  bastard-born  admirals;  the  same 
sea  saw  the  flag  of  Rooke  droop  before  that  of  Thoulouse, 
as  the  Ocean  saw  that  of  Eustace  the  Monk  go  down  before 
that  of  the  bastard  Plantaganet.88 

Their  robust  aggressiveness  and  temerity;  perhaps 
reflecting  the  defiant  spirit  of  their  procreation;  was  respon- 
sible for  many  of  those  decisive  moves  of  which  one,  who 
gained  many  of  his  great — but  also  lost  thereof  the  greatest 
— battles  by  such,  said:  "ce  n'est  pas  que  les  grands  coups 
qui  se  font  respecter."  The  euthanasia  of  Roland  and  Man- 
fred's warrior  death  was  shared  by  Tancred  of  Bethune  and 
impetuous  de  Longueville;  by  the  last  Pippin  and  the  first 
(and  last)  Griffo;  Phillipsburg's  siege  marks  the  fall  of 
the  last  Stuart  King's  natural  son,  as  Grafton  Street  to-day 
commemorates  that  of  his  predecessor's,  Fitzroy.  Unequitably 
was  it  the  fortune  of  corrupt  and  cruel  Lysander  and  Borgia 
as  of  the  brave  Gherardesca  and  Archelaus,  the  adulterine 
son  of  Mithridates.  The  first  shot  fired  in  the  Huguenot 
wars,  killed  the  bastard  of  Moret;  as  one  of  the  last  strokes 
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of  Winkelried's  comrades  killed  the  gigantic  bastard  of 
Brandis,  whom  his  reputed  strength  "of  twenty  men,"  could 
not  save  from  the  common  fate  of  Austrian  chivalry  on 
Sempach's  bloody  field. 

Vitality,  manifested  both  in  its  outbursts  of  energy,  and 
unyielding  elastic  persistency,  enabled  many  to  snatch  vic- 
tory from  the  jaws  of  defeat;  as  did  he,  whom  the  Great 
Frederick  gave  the  first  place  to,  for  having  won,  while  at 
death's  door,  the  first  triumph  over  an  English  army  by  a 
French  one,  under  the  eye  of  its  sovereign  since  sinister 
succession  of  Cressy,  Poictiers  and  Agincourt  had  dis- 
couraged the  royal  presence.  The  same  land  which 
had  seen  a  bastard  born  Admiral  maintain  its  flag  afloat 
in  the  preceding  reign,  as  it  witnessed  the  victory  under 
the  German  Saxon's  bastard  in  the  North,  saw  another 
one  under  the  English  Saxon's  bastard  at  Almanza  — the 
first  and  I  belieye  last  occasion,  where  an  English  Colonel 
made  his  former  regiment  lower  its  standard  before  him.88 

The  bribery  and,  when  needed,  domineering  and  "brus- 
quing" to  which  the  mother  succumbed;  the  cajolery,  flattery 
and  artfulness  to  which  the  father  yielded;  or  the  "personal 
magnetism,"  exercised  on  either  or  mutually;  are  not  diffi- 
cult to  identify  in  their  reproduction  by  leaders  of  men,  idols 
of  the  populace  and  perpetrators  of  rebellion,  schism  and 
usurpation.  From  Scriptures  hordes  of  the  "vain  men" 
referred  to,  and  the  rag-tag  and  bob-tail,  gathered  by  the 
founders  of  Rome;  through  the  days  of  the  migration  of 
Nations,  Free  Companies  and  Condottieri,  down  to  the  Ver- 
huel  pirates  of  Mexico;  is  told  the  tale  of  organizing  power 
out  of  apparent  nothings  and  of  that  singular  affiliation  of 
bastards  in  groups;  almost,  as  stated,  characteristic  of  certain 
historical  epochs.90  Their  interesting  histories  tell  not  alone 
of  the  generalship  of  bastard  captains,  forwardness  in  times 
and  places  of  strife,  and  rapacity  on  occasions  of  conquest 
and  plunder;  they  exhibit  a  copy  of  the  familiar  picture  of 
pike  in  a  carp-pond.  As  long  as  the  keeper  retains  the 
single  pike  under  observation,  lest  he  grow  too  large  or 
happen  to  be  a  brood  pike,  all  goes  well.  If  several  pike 
obtain  access,  the  course  of  events  runs  equally  smoothly — 
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that  is,  for  the  pike — till  the  supply  of  carp  gives  out.  In 
that  event  an  Esociphagic  tragedy  ensues!  So  occurred  the 
Xerxes — Sogdianus — Arsites — Ochus chain  of  fratricides," 'the 
Gandia — Biseglia — Manfredi — Borgia  series,  the  Almagro  1 — 
Pizarro  I — -Almagro  II — Pizarro  II  dissolution  of  partnership 
by  assassination  and  retributive  executions. 

Sometimes  like  these  animals, instead  of  indulging  in  inter- 
tribal war,  they  seek  and  find  new  feeding  grounds.  Yes- 
terday the  Free  Companions  battled  and  triumphed  for 
Pedro  of  Castile;  to-day  they  discover  that  after  he  pays 
their  bounty  his  exchequer  is  at  ebb;  to-morrow  they  shall 
join,  battle  and  triumph  for  his  (bastard)  opponent  Henry  of 
Transtamare ; 2 'the  latter  by  the  way  transacting  the  previ- 
ously stated  alternative  on  a  more  moderate  scale,  against  his 
legitimate  half-brother.  How  frequently  a  Mansfeld, 
Sforza,  Malatesta  and  Borso  could  rupture  leagues,  break 
oaths,  betray  allies  and  sell  trusts,  wasted  Bohemia  and 
Milan  or  Florence  could  have  shown,  and  Pontiff  or  Count 
Palatine  related. 

As  regards  two  discriminations  made  in  Table 
VIII  that  between  the  military  leaders  of  royal  affili- 
ation and  those  without,  and  that  between  those  who 
served  their  native  land  or  prince  and  did  not  hire  out  to 
the  highest  bidder,  the  object  becomes  patent  on  studying 
the  individual  characters  making  up  the  aggregates  of  supe- 
rior ratio.  It  is  found  that  meretricious  considerations 
prevailed  to  a  greater  extent  with  Group  II;  this  is  evi- 
denced in  the  greater  number  of  Condottieri  and  other 
soldiers  of  fortune,  as  compared  with  that  of  those  in  more 
patriotic  and  loyal  employment — Mansfeld's  and  Sforza's  for 
example,  contrasted  with  Wasaburgs  and  Graftons.  The 
larger  proportion  of  military  adventurers  of  royal  blood, 
nearly  double  that  of  the  First  Group,  is  an  index  of  greater 
cupidity,  unscrupulousness  and  aggression  on  the  part  of 
those  in  the  Second  Group;  it  is  paralleled  in  its  larger 
proportion  of  assassins,  usurpers  and  seditious  princes — Mon- 
mouth, Dom  Antonio,  Perseus,  Antiochus  the  Cyzician, 
Aristonicus,  Magas,  Montjoie,  Clovis — in  contrast  with  a 
Dunois,    Guy    of    Flanders,    Charles    Martel,  Vologeses, 
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Mudarra,  Reinet  and  "Longsword"  Salisbury.  The  like 
of  the  former  are  numerous  enough  in  the  first  group; 
as  a  Genseric,  Zwentibold,  Bernhard  of  Italy  and 
Harold  Harefoot  show;  but  their  proportion  is  outnum- 
bered nearly  as  two  to  one  (1,8  to  1,0)  in  the  second 
group.  In  addition  to  showing  the  intensification  of  unde- 
sirable characteristics  in  the  "intenser"  forms  of  bastardy; 
while  the  general  figures  indicate  the  proclivity  of  the 
nothus  for  military  life,  the  ratios  of  the  merit-roll''' 2  suggest 
anything  else  than  merit  intrinsic  to  bastardy,  for  in  Group 
Second  it  is  reduced  to  one-half  the  relative  length  of  that 
in  Group  First.  A  lesser  discrepancy  is  found  With  regard 
to  extensity  of  tainture,  but  still  in  the  same  direction :  dis- 
advantageous to  any  claim  of  essential  merit  as  growing  in 
extent  with  the  "extent"  of  the  bastard  taint.  On  the  whole 
the  proportion  of  doubly  taintured  is  remarkably  higher 
among  the  military  than  among  the  non-military  in  the 
bastard  community  of  my  tables;  for  the  total  it  is  pro  mille 
236;  for  the  non-military  140,  for  the  military,  429;  among 
those  of  the  latter  on  the  military  roll  of  honor,  the  doubly 
taintured  are  as  348,  against  440  among  these  of  obscure 
merit  or  uniformly  unsuccessful,  a  ratio  of  1,0:1,3.  This 
class  is  worthily  represented  in  one  who  exhibited  in  unex- 
celled perfection;  a  union  of  the  worst  passions  which  incline 
their  possessor  to  a  military  career;  with  as  absolute  a 
dearth  of  the  nobler  ones  of  chivalry,  bravery,  patriotism 
and  strategic  genius  of  the  field  as  ever  existed  in  one  com- 
bination. Nevertheless  Caesar  Borgia  succeeded;  not  alone 
in  his  immediate  objects;  he  also  through  his  "steerer" 
Macchiavelli  snared  a  great  English  historian92  into  the  one 
puerility  of  his  immortal  essays  and  over  two  hundred  years 
after  his  death.  A  thorough  student,  the  latest  and  best 
historian  of  Borgia's  period,  pronounces  this  verdict:  "For 
his  cunning  and  not  for  his  soldierly  qualities  was  he 
dreaded,  and  although  half  of  Italy  owned  his  rule,  it  was 
through  sieges  conducted  under  his  orders  and  not  through 
stricken  fields — for  of  such  he  had  not  seen  even  one." 
When  a  powerful  king  invaded  his  native  land  this  Borgia 
followed  the   standard  of  the   stranger,  but   not  as   lion  or 
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eagle  of  the  field,  rather  as  a  "ravenous  vulture."  Else- 
where the  same  writer  says:  "Again  to  Caesar  (Borgia) 
now  the  most  formidable  man  in  Italy  t  t  t  mercenaries 
and  condottieri  flocked  to  his  standard  to  follow  his  luck,  t  t 
Whatever  was  accomplished,  he  owed  not  to  his  bravery  or 
military  ability,  but  exclusively  to  crime  and  treachery; 
therein  he  was  the  great  master  of  an  age  whose  entire 
policy  his  poison  pervaded." 

Of  the  Condottieri  class  several  have  furnished  histo- 
rians an  opportunity  for  transmitting  portraits  of  bastard 
character,  three  of  which  1  reproduce,  as  their  value  in  con- 
firming the  picture  of  bastard  character  is  enhanced  by  the 
fact,  that  the  artists  were  unconscious  of  any  purpose  pre- 
supposing a  bias;  at  least  in  the  third  instance,  where  the 
painter  of  a  most  typical  bastard  character,  was  a  bastard 
himself.  It  was  in  searching  among  the  annals  of  the  Free 
Companions  and  Condottieri  (involving  many  disappointments 
owing  to  reasons,  doubtless  satisfactory  to  themselves, which 
induced  these  gentry  to  leave  their  pedigrees  "at  home") 
that  with  a  bastard  Habsburg,  Ambrosio  Visconti  and 
Montjoie  1  found  this  chip — both  of  the  old  block  and  the 
obliquely  fractured  kind:  Froissart  begins  by  relating  how  the 
mercenary  adventurers  under  the  Earl  of  Cambridge  mutinied 
(1380)  owing  to  failure  to  get  their  pay;  whereupon  Soltier, 
son  of  Edward  the  Black  Prince,  is  represented  to  have 
made  the  following  address: 

'1  counsayle  let  us  be  alle  of  one  alliance,  and  of  one 
accorde,  and  let  us  among  ourselves  reyse  up  the  baner  of 
St.  George,  and  let  us  be  frendes  to  God,  and  enemyes 
to  alle  the  worlde;  for  without  we  make  ourselfe  to  be 
feared  we  gette  nothynge.'  'By  my  fayth'  quod  Sir 
William  Helmon,  'ye  saYe  right  well,  and  so  let  us  do.' 
They  all  agreed  with  one  voyce,  and  so  regarded  among 
them  who  shulde  be  their  capitayne.  Then  they  advysed  in 
the  case  how  they  coude  not  have  a  better  capitayne  than 
Sir  John  Soltier.  For  they  sulde  than  have  good  leyser  to  do 
yrel,  and  they  thought  he  was  more  metelyer  thereto  than  any 
other."  The  account  concludes  with  the  relation  of  Sol- 
tier's  unanimous  election,  as  leader,  with  the  acclamation: 
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"A  Soltier!  a  Soltier!  the  valyaunt  bastarde!  frendes  to 
God  and  enemies  to  alle  the  worlde!" 

This  second  splendid  silhouette  is  from  a  writer  on  the 
Thirty  Years'  War,  and  of  the  bastard  Mansfeld.  "His 
talents  which  enabled  him  to  collect  an  army  with  meagre 
means,  and  maintain  it  by  plunder,  are  as  indisputable  as 
his  personal  courage  of  which  he  gave  splendid  proofs  on 
several  occasions.  *****  On  his  character  one 
cannot  pass  so  favorable  a  judgement;  in  his  plundering 
vocation  he  developed  every  vicious  trait  and  his  selfish- 
ness made  him  as  injurious  to  the  interests  of  friends  as  to 
those  of  foes.  He  could  not  be  depended  on  by  the  former, 
for  his  repeated  negotiations  with  the  emperor  are  explic- 
able on  no  other  ground,  than  that  good  faith  to  his  party, 
was  not  a  point  of  honor  with  him.  The  disturbed  state  of 
affairs  largely  contributed  to  forcing  him  into  this  adventur- 
ous career;  but  equally  true  is  it  that  he  had  a*  natural 
predisposition  thereto,  and  no  repugnance  for  the  filth  with 
which  he  therein  smirched  himself."5' :! 

The  happy  definition  of  History  as  "Retrogade  Proph- 
ecy"; in  its  converse,  naturally  making  of  prophetic 
art  an  expression  of  ability  to  project  into  and  apply  to  the 
future  the  teachings  of  history  and  the  observation  of 
character;  is  illustrated  in  the  following  gem  of  a  prediction 
made  of  a  bastard  military  adventurer's  deeds  to  come;  by 
another  illegitimate;  among  its  noblest,  wisest  and  bravest 
representatives;  and  if  an  adventurer  in  one  sense  himself,  in 
the  very  best  sense  of  the  word.  Ghislain  says1'4  "Balagny 
is  in  command  of  the  citadel  and  garrison  and  he  is  not  the 
sort  of  man  to  surrender  the  town  to  anyone,  even  though 
Alen^on  (his  chief)  himself  should  give  the  order."  The 
fulfillment  of  the  prophecy  may  be  read  in  Motley  and  con- 
firms a  trait  found — with  few  exceptions,  the  prophet  in  this 
case  being  one  of  them — that  any  principle,  any  flag  and 
any  master  might  claim  the  bastard's  services;  for  to  him  a 
flag  was  no  more  sacred  than  to  the  shameless  bastard  who 
proclaimed  "un  mouchoir"  to  be  "un  drapeau  dans  la  poche." 
Flags,  chiefs,  allegiance,  principle,  were  naught  but  opportu- 
nities for  their  chameleon  adaptability;  but  when  a  situation 
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had  once  been  gained,  a  flag  with  the  motto  of  Soltier 
"friends  to"  their  "God"  Ego,  and  "enemies  to  alle  the 
worlde  beside"  was  drawn  out  of  the  "poche"  a  la  Girardin. 
"What  I  have  I  hold"  was  the  usual  corollary,  and  whether 
it  was  a  robber  castle  in  the  Apennines,  a  storm  beaten 
isle  in  the  Orcades,  a  principality  in  Italy,  a  fair 
valley  of  the  Rhine  or  an  oasis  in  the  remote  Orient,  nay, 
even  the  presidency  of  a  republic, 9~  the  bastard  invader  or 
trusted  ally  became  a  tyrannical  fixture,  or,  fertile  of  new 
complications  and  broils,  an  incumbrance  as  difficult  to  shake 
off,  as  the  insinuation  and  growth  had  been  facile  and 
imperceptible. 

Love  of  adventure  and  a  hankering  after  fame,  expres- 
sive of  the  aesthenic,  often  leads  to  the  recognizing  in 
peaceful  occupations  of  mistaken  ones.  Bastards,  above  all, 
have  this  experience  and  abruptly  abandon  the  rut,  in 
which  chance  or  patrons  have  placed  them,  to  enter  the 
military  career.  When  unable  to  do  this  in  the  usual 
ways,  demagogue  instinct  in  exuberant  recklesness  has 
driven  them  to  excite  rebellion  or  to  throw  themselves  into 
such  excited  by  others,  to  be  borne  on  in  tumultuous  rush 
for  a  brief  "moment  of  glorious  strife;"  preferable  for  them, 
to  a  life,  which  if  longer,  would  have  been  one  of  irksome 
duty  and  monotonous  citizenship.  So  intensely  ingrafted  is 
this  tendency  in  them,  that  even  those,  who  for  long  years 
had  walked  in  paths  as  remote  from  those  of  strife  as  may 
be,  have  not  been  able  to  refrain  from  casting  'sheeps  eyes' 
at  the  coveted  career  of  the  soldier.  True  it  is  that  an 
occasional  bishop  or  so,  of  legitimate  birth,  whose  spiritual, 
was  encumbered  with  the  burden  of  temporal  sovereignty, 
donned  the  cuirass  in  emergencies;  it  is  also  true  that 
besieged  Saragossa  and  Prague  saw  communities  of  monks 
transform  themselves  into  companies  of  musketeers.  But  it 
required  no  emergency,  nor  could  mere  inclination  have 
sufficed  to  provoke  such  startling  metamorphoses  as  Borgias 
and  Medicis  accomplished,  had  they  not,  as  bastards,  been 
possessed  of  phenomenal  temerity  and  effrontery.  After 
having  worn  the  purple  for  years,  Caesar  Borgia  obtained 
dispensation  to  doff   the    hat  of  the    cardinal  and  don  the 
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helmet  of  the  soldier.  On  this  occasion  he  spoke,  what 
was  perhaps  the  one  truth  in  his  monster  life,  that  he  had 
never  felt  a  real  vocation  for  religion.  The  bastard  Giuliano 
Medici  marched  with  the  troops  which  besieged,  captured 
and  ruined  the  city  of  his  birth.  Another  illegitimate 
Medici,  the  Cardinal  Hippolitto,  may  be  seen  in  the  painting 
by  Tizian,  at  the  Palazzo  Pitti,  in  the  same  city.  He  is 
pictured  in  the  rich  costume  of  a  general  of  that  day;  his 
right  hand  on  a  marshal's  baton,  the  left  on  the  handle  of 
a  sword.  He  would  have  followed  the  example  of  Cardinal 
Borgia,  had  he  not  been  assassinated  by  the  bravo,  whom  a 
third  bastard  Medici  had  employed  to  remove  this  incon- 
venient relative.  It  had  been  remarkable,  if  this  noteworthy 
feature  had  escaped  Shakespeare,  in  making  one  of  his 
characters  of  an  historical  bastard  prince  of  the  Church. 
Accordingly  we  find  in  his  second  Henry  VI,  that  son  of 
John  of  Gaunt  whom  elsewhere  the  good  Humphrey 
denounces  "thou  bastard  of  my  grandfather"  and  whom  1 
have  had  other  occasion  to  mention  (Note  32)  thus  depicted: 

"Oft  have  I  seen  the  haughty  Cardinal," 
''More  like  a  soldier  than  man  o'  the  church," 
"As  stout  and  proud  as  he  were  lord  of  all," 
"Swear  like  a  ruffian    +    +    +    %    %    %  " 

Among  military  leaders  of  bastard  birth,  diplomatic 
talent  or  the  related  intrigant  disposition  were  often  marked. 
The  monotonous  accounts  of  battles,  marches  and  sieges, 
conducted  by  "blunt  and  plain  soldiers"  are  in  their 
cases  refinedly  diversified  by  interwoven  secret  compacts, 
"succession  powders,"  "golden  keys"  and  a  little  down- 
right treason  or  assassination  now  and  then.  Considering 
that  of  the  combining  "first  causes"  one  operated  through 
cajolery  or  bribery, and  the  other  attractively  or  surreptitiously ; 
as  long  as  denouement  was  unsafe,  or  fulfillment  of  promise 
might  yet  be  extorted;  the  bantling's  inheritance  of  the 
diplomatic  faculty  need  not  astonish  us;  nor  that  the 
diplomatic  and  political  fields  are,  next  to  the  military,  favor- 
ites with  them.  Accordingly  we  find  every  grade,  from  the 
patriotic  statesman  to  the  vulgar  intriguer,  playing  every 
game  of  politics  transacted  on  the  chessboard  of  skill,  or  by 


130 


E.  C.  Spitfka. 


the  shuffling  of  marked  cards  and  loaded  dice.  The  spy  and 
the  forger  conclude  another  series  whose  more  elaborate  type 
one  find  s  in  //  Principe,"  the  model'"'  for  which  was  the 
monster  Caesar  Borgia  aforementioned,  who  had  had  numer- 
ous predecessors,  from  Perseus,  Beltram  Poggetto,  and  Wil- 
liam the  Conqueror  down  to  Cibo  and  Beaufort  of  Win- 
chester. 

It  is  different  with  the  professions  which  call  into 
activity  those  functions  which  are  the  perfection  of  citi- 
zenship, or  in  which  industry  or  inborn  talent  for  produc- 
tive labor  and  genius  for  creative  art  are  made  manifest. 
Here  the  aggregate  of  the  professional,  poetic  and  artistic 
is  over  twice  as  great  in  the  first  group;  in  the  domain  of 
manual  and  mercantile  skill  it  is  nigh  three  times  as  great. 
In  significant  contrast  the  opposite  is  found  with  the  unskilled 
laborer,  vagabond,  and  law-breaking  occupations,  whose 
representatives  are  seven  times  greater  in  the  group  of 
clandestine,  meretrix  and  adulterine  procreated  than  in  those 
born  as  "love  children",  in  concubinage  or  in  morganatic 
wedlock. 

What  an  enormous  difference  do  the  figures  (Table  X.) 
representing  the  number  of  literary,  artistic  and  skilled  arts 
show  with  those  of  the  soldier,  adventurer  and  fraud?  The 
number  of  famous  writers  and  those  sufficiently  noted  to 
figure  in  literary  biography  is  absolutely  a  remarkably  small 
one;  for  example,  it  is  only  six  in  contrast  with  the 
twenty- nine  per  cent  of  military  occupations.  But,  while  the 
soldier  is  equally  represented  in  both  groups,  writers  are 
three  or  four  times  more  numerous  in  the  better  Group. 
(92  and  24  per  mille  respectively,  a  ratio  of  1,00:0,26). 
The  doubly  taintured,  represented  in  over  one-third  the 
number  of  military  individuals,  contributed  only  one-ninth 
to  the  total  of  writers  (4  of  26  or  153  pro  mille). 

It  is  not  alone  numerically  that  the  more  base  compare 
unfavorably  with  the  benign  Classes  in  the  professions  which 
indicate  usefully  productive  tendencies.  Taking  the  one  field 
of  Literature, a  mere  mention"  '  of  its  representatives — at  the 
same  time,  a  majority  of  them  adulterine  and  meretrix -born 
— is  sufficient  to  characterize  them:    Pietro  Aretin,  Richard 
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Savage,  Emil  Girardin  and  Alexander  Herzen.    Each  and  all 
appear  in  other  categories  of  the  tables;  such  as  forgery, 
swindling,  intrigue,  blackmailing,   manslaughter  and  profes- 
sional   adventury.     Six    categories    to    accomodate  these 
versatile  gentry!    Place  side   by  side  the  names  of  Boc- 
caccio,  Luttrel,   Pomponius,    Dumas     the    Younger,  Fair- 
fax, and   the   superiority  of   the  "benign"  Group  becomes 
more  convincingly   expressed   than  in  the   mere  superiority 
of  numbers — remarkable  as  this   is.9H    Just  as  we  find  the 
fewer  in  number  also  the  less  meritorious  in  quality  in  the 
schedules  of  merit;  we  find  the  smaller  number  on  the  roll 
of   criminality,  to   include   those   offenders    guilty   of  less 
moral  turpitude  than  those  in  the  voluminous  corresponding 
catalogue  of  Glasses  E  and  F.    The  homicides  of   Group  I 
were    mostly   due   to   political    and    dynastic    motives  or 
prompted  by   false  but   credited    accusations.    Of  the  first 
the  starvation  of  the  Duke  of  Rothsay  with  the  connivance 
of  the  post  legitimates   Albany;  of  the   second,  Mudarra's 
revenge,  and  of  the  third,  the  secret   assassination  (or  exe- 
cution) of   Crispus    by   Constantine,  are   instances.  The 
corresponding  performances  of  adulterine  and  meretrix-born 
murderers   show,  many   of  them  a  venality  of  motive  and 
perfidious  cruelty    in  execution,  as  to    have  rendered  them 
the  most  fertile   contributors  to   Glio's  "Chamber  of  Hor- 
rors."   The   first   utilizing,  then    murdering  Syagrius  and 
Ragnecaire;  the   causing  of  parricide   by  a  bad  son,  to  kill 
him  by  means  of  the  very   bribe   that   prompted   the  act; 
were  accomplished  by  a  single  nothus,  and  are  but  a  frac- 
tion of  the   known    achievements  of  a  like   kind  to  which 
the  son  of  Childeric  owes  his  place  in  history.    To  remove 
the  last  legitimate   heir  of  Peter   the   Great  (I wan  VI)  by 
having  him  slain  on  the  pretext  of  an  armed  attempt  made 
for  his  liberation;  was  the  project  worthy  of  one  represent- 
ing the  class,  whose  shining  examples   like  Cardinal  Beau- 
fort, William  the  Conqueror,   Perseus,   Verhuel,  Esterhazy, 
Morny  and  such   understood  the  art  of  creating   mirages  to 
deceive  the  confiding  and  unwary;  or  false   appearances,  to 
secure  removal  of  inconvenient  witnesses,  through  the  safest 
of  all  channels  of  diabolism,  judicial  murder!    It  was  a  pro- 
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ject  fit  to  stun  an  average  mind  the  inciting  an  officer  to 
provoke  tumult,  which  might  justify  the  killing  of  Russia's 
heir  as  per  programme;  that  officer  to  receive  an  immense 
reward,  merely  going  through  the  form  of  decapitation.  His 
pardon  was  to  be  announced  the  moment  he  laid  his  head 
on  the  block.  A  truly  sublime  height  did  the  "Semiramis 
of  the  North"  attain,  when  she  with  little  effort  stifled  the 
sense  of  "honor"  said  to  exist  "among  thieves ; "  and  calmly 
allowed  the  axe  to  drop,  which  separated  the  head  contain- 
ing the  tongue  that  might  have  told  tales,  from  the  body  of 
Mirovitch.  Well  has  the  relator"  of  the  incident  anticipated 
a  clause  of  the  contemplated  definition  of  bastard  character 
in  these  two  quotations.  "She  possessed  the  faculty  of 
appearing  to  serve  others,  while  in  fact  she  made  these  others 
serve  her  or  at  least  serviceable  to  her  purposes;  and  like 
all  great  possessors  of  the  Genius  of  Unscrupulousness,  she 
understood  to  perfection,  the  art  of  selecting  her  tools,  and 
as  soon  as  they  had  become  worn  out,  to  cast  them  away." 
"One  knows  not  at  what  to  wonder  more,  at  the  genius 
like  intuitions  of  this  child  of  sixteen,  or  at  the  accomplished 
art  and  remarkable  energy  of  that  villainy  which  ensured 
for  these  instinctive  promptings  an  unexampled  triumph." 

If  we  omit  the  intermediate  classes  for  a  moment — they 
form  as  connecting  a  transition  in  the  figures  indicating  benig- 
nity and  malignity,  as  they  do  in  the  range  of  presumable  tur- 
pitude of  the  parents — the  difference  great  as  it  is  between 
the  two  Groups  in  the  former  respect,  becomes  a  startlingly 
significant  contrast  in  the  latter.  Again  I  lay  stress  on  the 
compensation  for  the  defect  of  numbers,  in  the  harmony 
shown  not  only  in  parallelism  of  similar,  but  also  in  the 
balancing  of  the  anticlinal  factors.  Thus  the  figures  on  the 
female  side,  representing  chaste  marriages,  exceed  as  much 
in  the  one  group,  as  those  of  illegitimate  births  do  in  the 
other.  Among  the  males,  the  ratio  of  artists  and  scientific 
or  literary  productive  writers  is  in  Classes  A  plus  B,  266: 
1,000;  in  Classes  E  plus  F,  32:1000.  But  of  adventur- 
ers, false  claimants,  forgers  and  criminals,  the  former  show 
but  83:1000  the  latter,  394:1000!  Of  forgers  alone,  using 
the  term  in  the   wider   sense  which    includes   all  knowing 
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manufacturers  of  false  appearances  for  injury  to  others  or 
benefit  to  self,  is  33:1000  and  219:1000  respectively.  Pur- 
suing the  matter  in  detail  it  was  found  that  the  numerical 
equality  even  in  aggressive  occupations,  is  far  from  indicating 
a  corresponding  representation  of  the  nobler  meritorious 
qualities.  The  Classes  A  and  B  the  morganatic,  secret 
marriage  and  amatory  offspring  show  an  enormous  contrast 
in  all  these  respects  with  the  Classes  E  and  F.  The  latter 
as  offspring  of  the  adulterine,  meretrix-  and  "vulgivatrix"  - 
born  may  be  regarded  as  the  opposite  extreme  of  the 
series,  measured  by  the  degree  of  presumable  parental  tur- 
pitude. Per  mille  the  ratio  of  those  in  useful,  productive  or, 
at  least,  peaceful  walks  of  life  is  as  uniformly  higher  in  the 
former,  as  the  ratio  representing  the  turbulent,  destructive 
and  disorganizing  ferments  of  communities  is  higher  in  the 
latter.  There  are  six  times  as  many  literary  and  scientific 
writers,  artists,  skilled  mechanics  and  statesmen  in  Classes 
A  and  B  aggregated,  than  in  the  aggregate  Classes  E  and 
F.  There  are  however,  five  times  as  many  criminals,  with 
six  times  as  many  false  claimants,  not  to  mention  eight-fold 
the  number  of  professional  adventurers  in  the  latter,  as 
compared  with  the  former.  The  aggregate  of  forgers,  for 
example,  in  the  wider  sense,  is  pro  mille  27:1000  in  the 
former,  and  219:1000  in  the  latter,  while  the  aggregate  of 
authors  of  scientific  and  literary  repute  and  of  exponents  of 
the  fine  arts  is  respectively  266:1000  and  32:1000. 

This  is  one  of  the  few  tables  in  which  figures  repre- 
senting felonious  tendencies  in  the  female  approach  or 
exceed  the  corresponding  ratios  of  males.  They  however, 
in  one  respect,  harmonize  with  the  majority;  they  show 
that  the  turpitude  of  the  female  is  relatively  greater  in  the 
benign,  than  in  the  second  group.  Although  absolutely 
fewer  "Goddess  Hygeia"  posers,  "spook  picture"  swindlers 
and  other  "Becky  Sharps"  occur  in  Group  First,  yet  the 
proportion  to  male  offenders  of  the  same  group  is  of  less 
disparity  than  that  in  the  second.  There  are  two  hundred 
and  thirteen  percent  more  male  swindlers,  forgers  and 
frauds  in  Group  Second,  but  only  fifty  per  cent  more  of 
female  such.    The  figures  are  small  in  the  first  group,  it  is 
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true,  but  it  is  noteworthy  that  while  of  eighteen  males  not 
one  figures  in  more  than  one  schedule  of  swindling,  the 
versatility  entitling  to  a  multiple  position,  was  pqssessed 
by  four  of  the  five  females;  here  the  ratio  actually 
exceeds  that  of  the  second  group  (Table  XI.  Schedule  8); 
while  the  relation  to  the  male  ratio  is  also  the  converse — 
800  to  1000  in  the  first,  789  to  886  pro  mille,  in  the  Second 
Group. 

In  noting  the  relatively  few  exceptions,  where  the 
character  assigned  the  nothus,  is  found  in  one  legitimately 
born;  and,  on  the  other  hand,  where  qualities  resemble 
such  but  the  parental  union  lacked  the  ceremonial 
sanction,  I  found  them — provided  data  were  obtainable — 
uniformly  exceptions  of  the  kind  which  prove  rules.  Where 
marriage  is  a  sine  qua  non  of  a  libertine's  attaining  an 
object;  which,  to  his  mind,  is  but  a  unit  in  a  chain  of  liai- 
sons, lacking  the  parchment,  one  need  not  be  surprised  at 
the  procreation,  in  wedlock,  of  a  Ninon  d'  Enclos;  whose 
vitality  carried  her  to  the  nineties  and  protracted  the  dura- 
tion of  charms,  which  in  at  least  one  authentic  instance, 
laid  prostrate  at  her  feet  admirers  of  three  generations  in  one 
and  the  same  family.  That  one,  cast  in  the  same  mold  de 
facto  if  not  de  jure,  as  bastards,  should  with  the  graces 
and  physique  share  their  imperturbable  effrontery  and 
instinct  for  intrigue;  even  to  the  extent  of  rivaling  the  cor- 
responding make-ups  of  a  Dubarry,  Hamilton  or  Lais  is  not 
alone  not  surprising;  it  were  strange  were  it  otherwise! 
On  the  other  hand,  a  union,  to  which  all  the  higher 
motives  and  circumstances  of  ideal  wedlock  contribute,  but, 
which  lacks  the  formal  sanction,  may  bring  forth  an  Eras- 
mus, Manfred,  Colon  or  Smithson,  the  equals  of  the  most 
favored  offspring  of  legitimate  unions;  and  superior — incom- 
parably superior — to  those,  the  marriage  tie  of  whose 
parents,  had  been,  not  only  a  mercantile  desecration  and 
travesty  of  the  Sacerdotal,  but  a  defiance  of  the  laws  of 
Nature. 

The  wedlock  born  of  couples  at  whose  union  neither 
Plutus  nor  "Venus  vulgivaga"  presided,  serve  as  one  stand- 
ard.   The  typical  notlius  is  combined  from  the   offspring  of 
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clandestine  and  meretricious  intercourse  ;or  such  in  breach  of 
wedlock,  as  the  Roman  law-givers  termed  them,  respectively, 
"ex  poelice  natus,"  "ortus  de  scortum,"  and  "adulterinus;" 
the  latter  term  limited  to  the  offspring  of  wifely  frailty. 
Outside  of  bastardy  in  its  restricted  legal  sense,  the  con- 
ditions involving  lewd  or  questionable  wedlock,  and  in 
one  sense  resembling  it,  are  fruitful  in  like  results;  howbeit 
the  parental  union  be  no  violation  of  the  conventional  and 
legal  systems  of  the  community  in  which  they  occur. 
Oriental  harems  have  brought  forth  strange  representatives 
of  cruelty,  fickleness,  lasciviousness  and  half  insane  conceit ; 
nor  is  much  to  be  discovered  in  the  circumstances  of  these 
institutions  tending  to  ensure  other  results.  But  great  as 
their  vices  were,  they  were  eclipsed  in  the  monsters  occu- 
pying Persian,  Armenian,  Parthian  and  Syrian  thrones;  whose 
mothers  were,  in  the  majority  of  cases,  Athenian  or  Ionian 
Hetairae.  The  cupidity  of  a  maternal  adventurer,  the 
hypocrisy  and  simulation  employed  in  ousting  and  destroy- 
ing rivals,  are  reflected  in  such  monsters  as  Phraates  II. 

The  offspring  of  lovers  deeply  attached  to  each  other, 
are,  caeteris  paribus,  males  in  so  overwhelming  a  majority 
that  I  assume  such  preponderance  incontestable.  The  excep- 
tions are  many  ofthem,  those  proving  the  influence  of  excep- 
tional conditions  such  as  an  unusual  disparity  in  relative  age 
of  parents  as  a  factor  determining  sex. 1 " "  Among  the  crowd 
of  names  represented  on  the  male  side  are  such  prominent 
ones  as  Albuquerque,  d'Alembert,  Astrolath, 1  ouBarenhorst, 
Barnim,  Boccaccio,  Busbecq,  Carey,  Championnet,  Colon, 
Constantine  I,  Constantine  Porphyrogenitus, 1 " '  Cor- 
vinus,  Dumas  1,  Dumas  III,  Erasmus,  Fairfax,  Giberti, 
Hippolytto  Medici,  Montagu  (Basil),  Nithard,  Hartlib,  Alden- 
burg,  Pericles  II,  Pomponius,  Santi,  Sforza  II,  Smithson, 
Wasaburg,  and  Witte.  The  first  born  daughters  of  Shake-' 
speare,  Petrarca,  Byron  and  Sir  William  Temple  disappear 
in  so  large  an  assemblage,  as  it  were;  doubtful  even  as 
it  is,  in  tin-  absence  of  positive  information,  whether  I  am 
right  in  placing  the  last  three  in  class  "B,"  rather 
than  "D." 

Far  different  is  it  in  the   Adulterine  group!  Beltranja, 
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Bobrinska,  Bronte,  Claudia,  Drisilla,  Honoria,  LaQueue, 
Montijo,  Mammoea,  Felice  Orsini,  Pamela,  Prodgers 
Ruperta,  Charlotte  Sturt,  Soamis,  Lucilla  Vera  not  to  men- 
tion those  who  escape  registry  101  because  "la  recherche  de 
la  paternite  est  interdite,"  culled  from  the  pages  of  history 
and  causes  celebres,  in  their  proportion  of  the  sex  total,  as 
contrasted  with  that  of  adulterine  males,  are  a  demonstration 
itself:  295  per  mille  or  nearly  thrice  the  male  figure  of 
112  per.  mille.  The  "cupidogene"  class  B  shows  the  cor- 
responding female  ratio,  57,  and  male  148.  Assuming  the 
male  figure  an  equal  one  in  both  classes,  the  proportion  of 
females  in  the  adulterine  is  six  times  that  of  the  one  in  the 
other  group. 

Striking  as  is  the  numerical  and  relative  preponderahce 
of  females  among  the  classes  including  those  most  deeply 
taintured,  the  preponderance  of  the  number  of  procreators 
of  illegitimate  children  of  a  second  generation  among  them, 
is  even  more  so.  The  adulterine  class  alone  furnishes  as 
many  such  as  all  the  others  aggregated,  for  of  thirty-five 
adulterini,  and  eighty-five  non- adulterine  illegitimates  it 
happens  that  precisely  the  same  number:  thirteen,  had 
procreated  children  out  of  wedlock;  respectively,  15i^>  and 
37 ro  per  cent,  or  roughly  expressed  a  ratio  of  5:12.  The 
adulterines  procreated  illegitimately  in  nearly  two  and  a 
half  times  as  many  cases  as  the  other  group.  The  mere 
figure  of  illegitimate  births  is  not  in  all  places,  nor  at  all 
times  in  the  same  locality,  an  absolute  criterion  of  feminine 
virtue.  Sight  should  not  be  lost  of  the  fact  that  Messalinas 
are  seldom  prolific;  and  if  so,  in  a  degree  below  what  a 
naive  expectation,  which  presumes  effects  proportionate  to 
evident  causes,  is  surprised  not  to  find  it.  That  the  indis- 
cretion, perhaps  a  single  one  in  the  career  of  her  whose 
offspring  1  speak  of,  is  not  necessarily  the  outcome  of  moral 
turpitude,  it  is  unnecessary  to  discuss.  Indeed  the  living 
corpus  delicti,  by  the  very  fact  that  it  figures  in  the  census 
at  all,  proves  the  non-interception  of  procreation  and  non- 
interruption  of  foetal  development,  which  are  due  to  a  non- 
censurable  ignorance  of  or  laudable  unwillingness  to  resort 
to  means   which  are   as   brazenly   employed    as   they  are 
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familiar  to  adepts  in  indulgence  and  crime.  After  all,  though, 
this  factor  is  not  a  very  disturbing  one.  Here  the  statis- 
tical student  is  in  the  position,  for  example,  of  a  marine 
zoologist.  When  the  latter  sifts  the  contents  of  a  dredge 
employed  in  the  sublittoral  zone  of  some  marine  fauna,  he 
may  and  often  does  find  a  few  individuals  of  species,  proper 
to  deep  sea  and  littoral  belts.  But  those  species  which  are 
represented  by  the  hundred  and  thousand,  and  so  represented 
in  the  result  of  repeated  hauls,  he  terms  characteristic  of 
that  particular  zone.  Similarly  in  our  field  are  found,  included 
among  the  mothers  of  natural  children,  a  stray  Eloise,  a 
Blanca  Lancia  or  one  like  the  physician's  daughter  of 
Sevenbergen.  But  for  one  such,  we  shall  find  scores  of 
Lucy  Walters,  Gwynnes,  Querouailles,  Lolas,  Caesonias, 
Jumels,  Mammoeas,  Russian  Catharines,  Valois  Margarets 
and  Bona  Sforzas.  The  increase  of  illegitimate  births,  in 
special  aggregates,  may  hence  be  regarded  as  an,  at  least 
approximate,  indication  of  greater  sexual  immorality;  that  is 
to  say,  either  increased  vigor  in  instinctive  impulses  on  the 
somatic  side,  diminished  inhibition  on  the  psychical  side,  or 
both  combined.  Had  1  limited  myself  to  this  criterion,  the 
resulting  conclusions  drawn  would  have  been  the  same  as 
those  formulated.  But  as  notorious  apostles  of  the  liberal 
creed,  to  which  they  owed  their  own  and  illegitimate  exist- 
ence, like  Lais,  Dubarry  and  Montijo  are  not  known  to 
have  borne  children  1 0  2 ,  they  would  under  the  limitation  to  that 
criterion  have  had  to  be  classed  with  those  leading 
moral  lives.  Hence  Table  VI  contains  another  rubric,  inclu- 
ding those,  who  while  not  having  had  illegitimate  offspring, 
yet  either  "professionally"  or  otherwise  were  of  loose 
morals.  By  aggregating  the  two,  as  good  a  gauge  is 
obtained — how  far  from  an  accurate  one,  I  am  well  aware — 
as  the  nature  of  the  enquiry  admits. 

The  first  fact  developed  in  these  tables  is  the  great 
preponderance  of  procreations  of  the  same  sex  and  in  cases 
where  bastardy  was  parental,  that  such  parentage  was  also 
more  frequently  of  the  same  sex.  Seventy-three  per  cent 
of  the  aggregate  of  the  bantlings  of  bastard  parentage  are 
of  the  same  sex*  as  the  bastard   parent;   the  remarkably 
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close  figure  of  seventy-five  per  cent  of  the  known  procrea- 
tions were  likewise  homosexual.  The  second  fact  is  the 
excess  of  the  male  influence  in  determining  such  homosex- 
uality; heing  in  a  ratio  of  about  16:13.  The  most  striking 
development:  the  third  fact,  is  the  similarity  of  both  sets  of 
figures,  as  these  summaries  show: 

MALES     FEMALES  TOTAL 

Were  procreated  illegitimately  by  bastard 

parent  of  the  same  sex  79  *0    61  73 

Procreated  illegitimate  descendants  of  their 

own  sex  78  ,"n    64  ,"„  75 

We  have  seen  that  sexual  immorality  as  indicated  in 
the  figure  of  illegitimate  births  added  to  the  number  of 
notorious  profligates  is  four  times  as  great  in  the  second 
group  as  in  the  other  [Table  VI.  shows  the  ratio  417:100] 
Taking  the  figure  of  procreation  of  illegitimate  children  by 
female  bastards  alone,  we  find  none,  as  a  standard  for 
comparison,  in  the  first  group;  it  is  33}  per  cent  in  the 
second.  If  we  assume  the  former  figure,  the  one  represent- 
ing sexual  immorality  in  general,  as  a  gauge  of  the  likelihood 
of  bastardy  reproducing  bastardy  in  each  group,  there  would 
then  be  four  times  as  many  pro  rata  in  the  second  one; 
this  including  three  times  as  many  persons;  the  probability 
is  that  twelve  bastards  would  be  procreated  by  the 
females  of  group  II  for  every  unit  added  to  the  census  of 
bastards  by  the  members  of  group  I.  In  addition  is  found 
the  noteworthy  circumstance  that  the  sex-determining  influ- 
ence of  one  sex,  exclusively  or  chiefly,  happens  to  be  almost 
equal  in  each  sex.  The  predominance  of  homosexual  births 
was  with  males,  in  7l'/r,  with  females,  in  627c.  Taking  into 
consideration  the  fact  that  in  a  case  of  bastards  procreating 
bastards,  there  was  often  but  a  single  offspring, to  be  reckoned. 
I  compared  lists  in  which  the  first  born, whether  single  or  first 
of  a  series,  alone  figured;  the  variation  was  found  too  slight 
and  the  total  so  spare,  that  neither  calls  for  special  mention. 

The  following  propositions  are  supported  by  my  figures, 
and  I  venture  to  anticipate  their  confirmation;  perhaps  mod- 
ified in  the  degree  of  contrasts;  but  still  contrasts  in  the  same 
direction ! 


The  Legal  Disabilities  of  Nat  it  ml  Children.  139 

1.  Natural  children  have  a  greater  homosexual  determining 
power  than  others. 

2.  The  male  exceeds  the  female  in  this  respect,  and  rela- 
tively more  so,  than  among;  the  legitimately  born. 

3.  When  both  parents  had  been  illegitimately  born,  the 
male's  influence  pieponderates  in  the  majority  of  cases. 

4.  The  procreation  of  males  chiefly, by  male  illegitimates; 
and  of  females, by  female  such;  is  observed  both  in  wedlock  aud 
illegitimate  unions;  but  it  is  more  pronounced  in  the  latter;  the 
disparity  is  greater  in  the  case  of  females  than  males. 

Taking  the  aggregate  of  classes  A  and  B  and  that  of 
the  two  at  the  other  extreme  of  venality:  E.  and  F.,  there 
is  a  ratio  of  females  to  males  of  respectively  ,158  and  ,341: 
an  excess  in  the  baser  classes  expressed  in  the  proportion 
of  1,0  for  A  plus  B.  against  2,1  for  E  plus  F.  Now,  as 
in  the  aggregate  of  the  classes,  (respectively  82  and  196) 
the  latter  outnumbers  the  former  2\£q  times,  the  number  of 
females  of  bastard  birth  procreated  in  adultery  and  other 
nefarious  conditions,  would  be  the  multiple  of  the  two 
figures,  or  4££b  times  as  great.  This  is  on  the  assumption 
that  a  collection  of  555  cases  (at  the  moment  of  revision) 
can  represent  the  average  conditions.  They  do  not,  how- 
ever. Collected  from  the  sources  mentioned,  the  proportions 
of  morganatic  and  amatory  liaisons,  here  is  notably  larger 
than  in  general  statistics.  As  an  assumption  of  the  concrete 
relation  were  mere  guess  work,  I  shall  content  myself  with 
the  concession  that  the  error  of  any  conclusions  thereon 
based  must  be  in  favor  of  and  not  to  the  prejudice  of  the 
classes  on  which  those  conclusions  fix  a  greater  onus.  The 
aggregated  classes,  except  the  two  baser  ones  E  and  F; 
64  females  have  5;  the  67  of  E  and  F,  26  reprocreators  in 
bastaidy;  five  times  as  many!  Bearing  in  mind  the  sex 
determining  power  of  illegitimately  born  individuals ;  namely 
for  female  bastards  that  seven  of  the  same  sex  are  procreated 
for  three  of  the  opposite,  and  that  this  is  not  neutralised 
by  the  greater  sex  determining  power  of  the  male  nothus, 
because  in  these  classes  as  contrasted  with  the  higher  ones, 
the  females  outnumber  the  males,  we  can  recognize  a  factor 
ceaselessly  at  work  In  creating  a  disparity  in  favor  of  female 
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births  as  compared  with  the  general  census.  The  conflicting 
of  this,  with  the  biological  presumption  is  one  in  appearance 
only;  in  truth  it  is  another  exception  which  on  analysis 
proves  a  rule  that  on  the  mere  face  of  its  figures  it 
appeared  to  invalidate. 

Assuming  the  aggregate  of  males  of  the  meretrix, 
vulgivatrix  and  adulteress-born  as  equal  to  the  aggregate  of 
those  born  in  concubinage  or  the  offspring  of  morganatic 
and  clandestine  unions  otherwise;  which  is  certainly  remain- 
ing far  below  the  mark  of  the  actual  predominance  of  the 
former;  the  proportion  of  females  in  the  baser  classes  thus 
appearing  nearly  thrice  that  in  the  better  four,  (Table 
Schedule  1,  Columns  1.  and  IV.)  and  their  percentage  of 
propogators  of  illegitimacy  being  five  fold  (same  table  same 
column,  schedule  2 . )  ; it  follows  that  thirteen  times  as  many 
illegitimate  procreations  occur  as  in  classes  A,  B,  C  and  D. 
That  these  figures  represent  a  constant  factor  is  evidenced 
by  the  similar  preponderance  in  the  same  direction  and 
similar  overwhelming  proportions  of  transmitted  illegitimacy 
both  received  and  propagated.  Thirteen  times  as  many  of 
the  females  in  classes  E  and  F  had  procreated  illegitimate 
children;  eight-fold  is  the  figure  of  those  ascertained  to 
have  had  illegitimate  parents;  twelve  times  as  many  had 
been  both  inheritors  of  a  first  taint,  individualizations  of  a 
second,  and  bequeathers  of  both  to  a  generation  they  pro- 
created with  a  third  taint  of  bastardy;  that  is  to  say,  those 
who,  illegitimately  born  themselves,  had  both  illegitimate 
parents  and  illegitimate  offspring.  The  relations  are  best 
summed  up  thus:  there  being  100  males  and  62  females  in 
the  better,  and  100  males  and  166  females  in  the  baser 
series,  there  would  be  represented  bastardy  of  one  gener- 
ation in  the  former  by  53,  in  the  latter  by  71  females;  two 
generations  in  respectively  7  and  95,  exclusive  of  respec- 
tively 2  and  23,  representing  three  generations.  The 
preponderance  of  double  and  treble  tainture  is  so  enormous 
that  the  figures  representing  single  tainture  after  subtract- 
ing the  others  from  totals  originally  contrasting  as  1:3 
approach  equality  (53:7.). 

Of  35  meretrix-born  and  35  adulterine  female  natural 
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children;  that  is  70  out  of  a  total  of  126;  26  procreated 
bastard  children  themselves,  21  had  had  one  or  both  parents 
illegitimate  and  12  appear  in  both  columns,  transmitting  a 
treble  tainture  to  their  offspring;  it  follows  that  35,  or 
exactly  one  half  represented  the  first  or  second  link  in  a 
succession  of  bastard  generations  inclusive  of  12  who  were 
the  central  ones  of  three  such  linked  generations.  In 
addition  17  who  had  not  been  known  to  have  born  illegiti- 
mately, were  of  morals  so  notoriously  bad,  that,  compared 
with  them,  some  of  those  who  merely  continued  the  ances. 
tral  occupation  of  increasing  and  multiplying  illegitimately 
seemed,  comparatively  at  least,  unsophisticated,  naive  and 
physiologically  sound, if  not  morally  respectable.  The  total  of 
inherited  double  taint  and  of  smirched  or  impaired  repute  in 
sexual  morality  is  72roper  cent  in  classes  C  and  D  3  had 
procreated  illegitimately,  5  had  had  one  on  both  parents 
illegitimate,  two  belonging  to  both  groups;  so  that  six  indi- 
viduals of  39  in  the  two  classes  had  the  double  tainture.  In 
addition  six  had  had  liaisons  or  "adventures"  of  notoriety. 
If  less  venal  on  the  whole,  than  the  corresponding  pecca- 
dilloes of  the  last  two  classes,  1  have  reckoned  them  in 
the  same  category;  so  that  a  percentage  of  38 n>  or  about 
half  the  proportion  of  the  other  sub-group  obtains.  In  the 
seventeen  of  the  Classes  A  and  B  there  are  no  procreations 
nor  double  taintured,  and  two  of  fallen  character — the  Prin- 
cess of  Ahlden103  being  one,  a  daughter  of  the  house  ofWied 
the  other — the  percentage  is  enumerated  for  the  sake  of 
uniformity,  the  figures  being  inadequate  for  any  purpose; 
but  aggregating  the  four  classes,  the  fact  remains,  of  an 
enormous  preponderance  of  sexual  laxity  in  the  most  numer- 
t  ous  classes  of  female  natural  children.  Taking  this  fact  in 
connection  with  the  sexual  determining  power  of  bastard 
children;  for  of  the  classes  E  and  F,  19  procreated  only 
females  (illegitimately),  2  only  males,  and  5  of  both  sexes 
(3  more  girls  than  boys,  2  an  equal  number)  and  adopting 
this  proportion,  the  female  offspring  would  be  about  84,  the 
male  16,  an  excess  of  68  per  cent  of  female  births. 

There  are  represented   among  the   parents  of  the  bas- 
tards, in  the  exact  series,  no  less  than  92  themselves  ille- 
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gitimately  born,  62  fathers  and  30  mothers,  which  latter 
figure  raised  to  the  sex  ratio  of  the  births  in  the  general 
population:  106 males :  100  females,  would  become  283  (assum- 
ing the  ratio  of  416  males  to  126  males  as  proportionate 
standard  for  raising  the  figure  in  the  ratio  required  to  equal 
the  ordinary  census  ratio).  The  third  generation  is  repre- 
sented by  130  males  and  77  females;  the  latter  figure,  raised 
in  the  same  way,  would  become  238.  These  numbers  in 
the  case  of  the  first  generation  may  be  impugned  since  ille- 
gitimacy in  paternity  is  more  difficult  to  establish  than  is 
the  like  in  maternity;  but  the  figures  of  the  third  genera- 
tion certainly  cannot  be  criticised  on  any  other  ground  than 
the  one  admitted  as  common  to  those  herein  offered:  their 
small  numbers.  All  however,  run  in  one  direction  of 
accounting  for  a  relatively  firmer  hold  of  transmitted  bas- 
tardy on  the  female  sex  as  most  pronounced  in  those  sombre 
fields  of  bastardy  in  which  accessory  factors  tend  to  assure 
female  preponderance: 

Ratio  in  First  Generation,  male  to  female  106    :  19S. 

"  "  Second  Gen'n, (advanced  standard)male  to  female  106  :  100. 
"       "  Third  Generation,  male  to  female   106    :  201. 

A  large  proportion  of  illegitimate  procreations  of  the 
opposite  sex  might  have  been  excluded  from  computation  as 
they  practically  neutralized  each  other.  For  example, 
Charlemagne  procreated  Emma1"4  who,  in  time  bore  Egin- 
hard — if  not  all  three  illegitimate,  the  first  and  last 
certainly.  The  question  of  atavistic  influence  presents  itself 
as  worth  considering,  in  view  of  the  rarity  of  a  nothus  pro- 
created by  one  of  the  opposite  sex,  procreating  in  the  own 
and  not  the  illegitimate  grandparent's  sex.  A  similar 
relation  is  found  where  a  series  of  bastards  had  been  inter-  • 
rupted  by  a  generation  illegitimately  born.  A  notorious 
example  is  that  of  Bertha  of  Provence,  her  son  in  wedlock 
Hugo,  and  her  granddaughter  Eudoxia — daughter  of  Hugo's 
concubine  "Venus."  Ptolemy  nothus  had  in  wedlock  the 
great  (so-called)  Cleopatra — this  daughter  had  a  number  of 
children  out  of  wedlock  with  Julius  Caesar  and  Mark 
Antony.  Of  the  four  only  one  was  a  female,  and  she  was 
one  of  twins  (referred  to  in  text  as  "Selene").    An  excep- 
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tion,  the  only  notable  one  occurring  to  me  at  this  moment, 
of  two  successive  bastard  generations  being  followed  by  a 
predominance  of  male  births  in  a  third  one — legitimate  in 
this  instance — is  that  of  Moll  Davis,  whose  daughter  by 
Charles  II  had  chiefly  sons  (See  Note  30). 

Let  the  sociologist  bear  in  mind  that  these  figures  indi- 
cate not  alone  a  cumulative  bastardization  prepondering  in  a 
sex,  of  which  it  has  been  truly  said  that  while  as  a  whole 
it  is  morally  better  than  our  own,  its  exceptions  give 
evidences  of  viciousness  which  out- Herod  Herod.  There  are 
immensely  more  bad  men  than  bad  women;  but  a  female, 
once  emancipated  from  the  commonly  good  character  of  the 
sex,  outstrips  her  fellow  in  the  paths  that  lead  astray.  The 
classes  of  illegitimately  born  females,  having  a  relatively 
larger  representation  in  the  general  population,  are  shown 
to  contribute  ten  times  as  many  illegitimate  children  as  the 
other  four  less  deeply  taintured  classes.  Parallel  with  this 
we  find  four  times  as  many  taintured  doubly,  in  the  sense 
of  illegitimacy  having  occurred  in  the  generation  immedi- 
ately preceding  their  own;  and,  seven  times  as  many  moth- 
ering a  third  doubly  or  trebly  taintured  generation.  The 
sex-determining  power  is  shown  in  the  procreation  of  sev- 
enty-four per  cent  of  female  bastards  as  already  shown. 

As  there  are  at  least  two-fold  as  many  illegitimates 
procreated  in  the  Second  Group  as  in  the  First,  and  the 
absolute  number  of  females  therein  is  greater,  the  propor- 
tion of  bastard  procreators  also  relatively  larger,  and  finally 
the  percentage  of  female  procreations  by  them  in  the  sec- 
ond and  third  generation  overwhelmingly  in  excess  of  that 
of  the  other  sex — it  need  not  surprise,  that  the  general 
statistics  reveal  a  lessened  preponderance  of  births  of  males 
as  contrasted  with  that  found  in  the  series  of  births  of 
legitimate  children.  This  circumstance  would  appear  con- 
tradictory to  a  generally  accepted  view  of  vigorous  sexual 
union — being  more  likely  to  engender  masculinity  than  fem- 
ininity— and  to  sustain  some  more  modern  theories  conflict- 
ing with  the  traditional  one,  but  for  the  explanation  previ- 
ously suggested. 

The  superiority  in  physique  of  bastards  is  not  suscep- 
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tible  of  demonstration  by  the  statistical  method,  except  as 
evidenced  in  the  duration  of  life.  I  rely  on  instances  where 
the  bastard  and  legitimate  offspring  of  the  same  parent 
could  be  compared.  Enzio  though  dungeon-kept,  surviving 
legitimate  Konrad,  is  an  instance  typical  of  the  results  of 
such  comparison.  The  traditional  view105  regarding  the 
intense  vitality  of  bastards,  is  borne  out  by  the  survival  of 
d'Alembert,  when  he  had  been  regarded  as  moribund,  and 
in  all  reason  unable  to  recover  from  the  vicissitudes  to  which 
a  parent  driven  to  conceal  disgrace,  had  left  him  exposed. 
It  is  paralleled  by  that  of  Hiero  II,  who,  though  left  several 
days  to  the  resources  of  a  neonatus,  survived  to  reach  his 
ninetieth  year  through  a  life  of  restless  activity  and  an 
unusually  critical  period  in  Sicily's  history. 

While  not  found  dogmatically  expressed  in  biological 
treatises,  it  is  hinted  in  several,  as  it  is  more  loudly  pro- 
claimed by  the  advocates  of  certain  social  remodelings  that 
sexual  union  "by  affinity"  would  result  in  a  healthier  off- 
spring, and  give  promise  of  a  higher  race  development.  The 
vigor  of  the  males,  the  beauty  of  the  females  and  general 
high  vital  standard  of  both  sexes  among  bastards  have  been 
cited  in  support.  On  the  contrast  they  exhibit  with 
the  offspring  of  marriages,  de  convenance  and  of  other  unions 
of  ill-mated  couples,  have  been  based  conclusions  which  on 
first  sight  appear  most  natural,  if  not  unanswerable.  If  the 
rules  of  rational  breeding  could  be  applied  to  the  propo- 
gation  of  a  given  community  of  human  beings,  its  event- 
ual and  exterminating  triumph  over  the  remainder  of  the 
race  would  with  signal  and  awful  impressiveness  vindicate 
the  fundamental  principles  of  Sexual  Selection.  But 
knowledge  of  such  rules  is  as  yet  as  hypothetical  as  the 
observations  on  which  they  would  have  to  be  founded  are 
fragmentary.  We  are  ignorant  of  the  very  details,  the  mas- 
tering which  might  justify  their  promulgation  and  the  gaug- 
ing of  their  application.  The  indisputable  correctness  of 
those  principles  does  not  justify  their  dogmatic  formulation 
into  laws  nor  allow,  at  present,  other  than  tentative  appli- 
cation and  that  to  lower  animals.  To  apply  them  to  our 
species,  were  to  hazard  consequences,  of  which  mere  failure 
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were  the  least  sinister.  The  transfer  of  the  experience  of 
breeders,  leaves  the  fact  out  of  account,  that  in  the  procre- 
ation of  a  human  being  there  cooperate  the  conditions  of 
two  imaginative  and  impressionable  minds,  and  this  before 
and  during  that  epochal  transaction;  and  in  addition  a  con- 
tinuous state  of  one  of  the  procreators,  the  female,  beginning 
with  that  initial  event.  It  is  assumable  that  the  physiological 
transmission  of  parental  characters,  if  not  limitedto,  is  chiefly 
one  of  aggregated  character  developed  in  the  parent  from  the 
latter's  to  the  offspring's  birth.  The  culminating  act  of  procre- 
ation can  be  only  qpnceived  as  an  explosion  of  an  uncon- 
sciously operating  power.  Naturally10'5  its  energies  find  their 
vent  in  an  automatic  mechanism,  which  must,  for  the  time 
being  overwhelmingly  exclude  the  influence  of  the  voluntary 
and  reflective.  Such  influence  at  the  best  would  operate  as 
inhibitory;  and  conceive  of  inhibition  at  the  very  initiation  of 
individual  career!  Tristam  Shandy's  case  has  roused  more 
laughter  than  reflection ;  yet  this  instance  from  fiction,  but 
expresses  a  homely  tradition,  verified  by  actual  observation, 
as  in  the  following  case: 

Hear  Gibbon's  brief  but  pragmatic  statement108  of  the 
circumstances:  "Basina  escaped  from  her  husband's  bed  to 
the  arms  of  her  lover,  freely  declaring  that  if  she  had 
known  a  man  wiser,  stronger  or  more  beautiful  than  Chil- 
deric,110  that  man  should  have  been  the  subject  of  her 
preference.  Clovis  was  the  offspring  of  this  union."  Let 
the  Queen  be  taken  at  her  word.  Singular  as  it  may 
appear;  and  notwithstanding  the  likelihood  of  her  having 
omitted  stating  a  deeper  motive,  which  the  average  interpretor 
would  attribute  her  experimental  adventure  to;  there  are 
circumstances,1"1'  which  can  be  accounted  for  in  no  other 
way,  than  one  which  leaves  it  plausible  that  she  told  at  least  a 
part  of  the  truth ! 

More  crucial,  however,  than  any  reasoning  or 
experience  based  on  what  is  after  all,  a  most  uncertain 
factor,  the  allegation11"  of  intentions  after  the  fact, 
is  the  examination  of  the  influence  which  bastard  ingrafting 
has  on  the  status  of  a  given  and  observable  family  line. 
There  has  arisen  an  impression  on  surface  view,  that  the 
percentage  of  survivals  of   noble   families,  in  the  branches 
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taintured  by  bastard  blood  is  so  great  in  proportion  to  the 
relatively  small  number  of  those  acknowledged  and  legiti- 
mated, that  it  potently  indicated  the  latter  to  have  a  supe- 
rior vitality.  This  conclusion  too,  is  in  harmony  with  the 
superiority  observed  in  bastards  otherwise;  it  seems  to 
render  a  recurrence  to  any  general  principle,  such  as  the 
invigorating  influence  of  "crossing"  superfluous!  Without 
questioning  the  correctness  of  this  impression,  1  would  state 
that  its  apparent  natural  sequitur  :  the  utilization  of  such 
experience,  is  not!  The  critical  study  of  later  generations 
of  lines  commencing  illegitimately  or  restarted  with  bastard 
infusion,  does  not  justify  any  principle,  formulative  of;  any 
policy,  inculcating;  or  any  procreator,  imitating  its  essential 
facts  or  following  any  method  modeled  on  analogy  with 
them.  In  the  first  place,  the  general  fact  of  bastard  sur- 
vivorship, unquestionably  true  as  it  is,  has  been  overstated. 
The  number  of  sinister- barred,  for  example,  among  the 
English  nobility,  is  not  a  true  indication  of  actual  numbers 
and  hence  not  of  the  surviving  proportions  thereof.  Those 
who  have  reasoned  in  the  way  indicated,  had  forgotten  the 
Lenox,  Northumberland,  Southampton  and  other  lines  dying 
out  with  the  first  bastard  of  the  name,  not  to  speak  of  a 
numerous  series  enduring  only  to  the  second  or  third  gener- 
ation. The  oldest  (1  mean  genuinely  oldest,  not  wealthiest 
nor  highest  in  rank)  in  England  have  in  the  overwhelming 
majority,  spotless  escutcheons.  The  taintured  ones  show 
degeneracy  in  as  many  forms,  as  large  a  proportion  and  as 
intense  development,  as  the  untaintured.  Take  one  of  their 
very  best  representatives,  the  Byrons!  But  for  a  mantle- 
child,  the  family  had  become  extinct  (in  great  part,  through 
unusual  vicissitudes,  however).  In  the  poet,  it  rose  to 
a  high  level  mentally — for  I  doubt  whether  a  spark  of  the 
fire  of  true  genius  could  be  justly  denied  him — but  before, 
in  and  after  his  person,  unsoundness  was  manifest,  and 
1  still  doubt  whether  at  the  present  time  its  representatives 
rank  in  any  respect  above  the  degenerate,  but  equally  bas- 
tardized, Butes.  They  certainly  can  not  be  compared  with 
the  Argyll -Campbells,  whose  unusually  long  descent  is  on 
the  male  side — 1  believe  on  both — free  from    blemish.  The 


Ths  Legal  Disabilities  of  Natural  Children.  147 


average  rate  of  passage  into  mediocrity,  of  sinking  below 
that  level,  and  of  eventual  extinction,  does  not  seem  to 
have  been  materially,  if  at  all,  retarded  by  bastardization. 
It  has,  even  in  that  event,  often  been  abrupt.  The  Dunois 
de  Longueville  and  other  illegitimate  branches  of  royal 
houses  withered,  as  soon  as,  or  soon  after  the  parent  trunk. 
One  of  the  most  favored  off-shoots  from  the  Stuarts,  the 
Fitzjames,  after  having  favorably  contrasted  with  the  orig- 
inal line,  to  the  time  when  its  representative  gallantly,  if 
unsuccessfully,  met  Nelson  at  sea;  the  legitimate  Stuarts 
meanwhile  ending  in  a  bankrupt  adventurer;  is  last  heard 
from  in  a  characteristic  Stuart  situation — as  satellite  in  the 
Vendee  escapade  of  the   Duchesse  de  Berry. 

It  could  be  pertinently  interposed  here,  that  the  very 
return  of  an  illegitimately  founded  line  to  the  principle 
of  legitimacy,  makes  this  comparison  valueless.  To  test 
the  relative  merits  of  bastard  crossing,  it  may  be 
demanded,  that  it  should  be,  if  not  continuously  repeated, 
.repeated  at  intervals,  or  represented  on  both  sides  of  the 
house!  Cases  answering  such  requirements  might  be 
quoted;  and  where  these  very  conditions  have  been 
fulfilled,  as  in  surprisingly  numerous  instances,  an 
analysis  of  the  result  fortifies  the  conclusion,  just  expressed, 
beyond  peradventure.  The  Carlovingians — not  to  mention 
the  Merovingians — had  seldom  three,  scarcely  ever  four, 
legitimate  successions;  not  infrequently  mantle-children,  or 
such  born  of  concubines,  intervened  in  regular  alternation; 
occasionally  they  followed  in  uninterrupted  succession. 
The  debacle  of  this  family,  almost  simultaneously  in  all 
its  ramifications,  is  notorious.  The  corresponding  fate  of  the 
Ptolemies,  Seleucides,  and  Caesars  may  be  rejected  as  tests, 
owing  to  the  complicating  factor  of  incest,  but  this  can  not 
be  done  with  the  Castilian  and  two  Portugese  dynasties. 
These  began  in  or  were  influenced  by  bastardy  on  both 
sides  of  their  houses  and  recurrently,  either  in  direct  or 
descended  tainture.  The  early  appearance,  firm  hold 
and  final  triumph  of  degeneracy  is  illustrated,  in  both. 
Margaret,  Charles  the  Fifth's  natural  daughter;  after  her 
first  marriage  to  the    bastard    descended  bastard  quadroon, 
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Alessandro  Medici;  married  Ottavio,  son  of  another  bastard 
Pierluigi  Farnese.  Their  son,  who  inherited  two  taintures, 
became  the  celebrated  conqueror  of  Antwerp.  Successor 
after  successor  sank  lower  and  lower  in  perversion  and 
incapacity;  until  after  several  lurid  flashes,  in  the  shape  of 
moral  monstrosities,  extinction  ensued. 

A  two-edged  weapon  were  argument  based  on  compari- 
son of  the  Berwicks  and  legitimate  Stuart  posterity.  The 
former  began  illegitimately  and  continued  able  and 
prosperous  for  at  least  three  generations  under  strict 
adherence  to  the  principle  of  legitimacy;  the  latter  began, 
as  it  had  for  several  generations  been,  legitimate;  but  its 
representative  departed  from  the  path  of  legitimacy  and  in 
the  persons  of  illegitimate  descendants  the  direct  Stuart  line 
ended.  Charles  J.  Fox,  son  of  the  First  Lord  Holland,  was 
on  the  maternal  side  a  great-grand-son  of  Charles  II;  but 
the  dilution  here  is  so  great  that  if  a  deduction  is  to  be 
drawn  it  could  just  as  well  read:  that  the  successive  infu- 
sion of  three  legitimate  generations  on  the  tainted  side, 
had  sufficed  to  eradicate  illegitimacy  as  a  temporary 
blotting  intrusion. 

The  reappearance  of  characteristic  bastard  features  in  a 
wedlock  born  second  generation, when  such  had  been  unrecorded 
— either  because  absent,  latent  or  unobserved  in  the  first — 
is  so  frequent,  as  in  itself  to  constitute  a  weighty  objection 
to  the  realization  of  any  other  than  Malthusian  theories  as 
far  as  bastardy  is  concerned. 

Numerous  examples  of  infusion  of  illegitimate  blood — 
and  some  of  them  in  such  chronological  juxtaposition  and 
number  as  to  constitute  the  experiment  one  conducted  on  a 
large  scale — may  be  found  in  the  annals  of  that  land  of 
which  Lever  says:    If  the  moral  geography 

The  verdict  of  results  has  seldom  found  opportunity  for 
more  dramatic  expression  than  in  this  passage,  concluding 
almost  anathematical  of  bastardy.  The  historian  of  medi- 
aeval and  renascent  Rome,  says:  Giuliano  Medici  (assassina- 
ted in  the  conspiracy  of  the  Pazzi)  had  been  the  idol  of 
Florence;  dying  unmarried  he  left  a  bastard  child,  but  a  few 
months  of  age   and   named   Giulio.    *    *    *    Accident  so 
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fated  it,  that  this   bastard   mounted   the  papal   throne  and 
thereupon,  as  if  to  justify  the  Pazzi  revolt,  overthrew  Flor- 
ence; to  subject  it  to  the  completely  degenerated  bastard  sept  of 
the  Medicis.    Apologists  for  bastard  crossing  will  find  little 
consolation  in  the  house  of  Lusignan,  whose  last  flickerings  in 
Cyprus,  illumined  the  deterioration  in  bastardization  of  that 
once  noble  house.  A  new  dynasty  had  been  founded  at  Milan 
in   1450,  by  the  natural  son  of   a  Cotognola  peasant,  who 
married  the  also  illegitimately  born  daughter  of  the  last  duke 
of  the  preceding  dynasty.    Here  was  double  bastard  origin, 
and  in  addition  as  marked  "crossing  of  caste" — if  1  be  per- 
mitted to  extemporize  a  term — as  could  have  been  suggested 
by  the  most  extreme  advocates  of  such  procedure.  Theresult  is 
thus  to  be  summarized :    The  only  one  of  the  new  dynasty 
to  make  a  name  for  himself  was  Francesco,  its  founder.  The 
Sforzas  sank  into  obscurity   and    became   extinct,  not  only 
in    a    much    less    period    than    the    preceding  Viscontis, 
but  also   more     ingeniously.    The    second    of    the  line 
the  son  of  bastards  on  both  sides,  was  the   matricide  Gian 
Galeozzo;  himself  the  victim  of  enthusiasts  who  in  emulation 
of  Harmodius  and  Aristogitpn,  treed    Milan   from   its  tyrant 
and   mankind   from   this  reproach,  by  a  method  not  rarely 
resorted  to  in  Italy  with  less  palliating  circumstances. 

The  degenerating  of  prominent  families  with  bastard 
infusion,  is  actually  best  shown  in  the  Fameses,  where 
that  infusion  was  a  double  one;  the  natural  daughter  of 
Charles  V,  marrying  the  son  of  the  bastard  Pierluigi  Far- 
nese.  The  issue,  the  celebrated  Alexander,  captor  of  Ant- 
werp had  a  son  Ranugio  I,  who  contrived  a  fictitious  con- 
spiracy, making  it  a  pretext  for  executing,  and  confiscating 
the  property  of  the  wealthiest  in  Parma.  His  successor 
Oduardo  had  already  fallen  so  far  below  the  grandfather 
that  his  war  against  Urban  VIII  is  remembered  in  military 
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history  only,  where  it  occupies  the  distinguished  position  of 
being  regarded  as  the  deepest  point  in  the  decline  of  Ital- 
ian warfare.  Thence  the  decline  also  in  moral  and  mental 
degradation  followed  with  the  rapidity  of  that  of  the  Spanish 
Habsburgers. 

A  fact  in  harmony  herewith  is  the  apparent  lessening 
preponderance  of  the  same  sex  in  transmitted  bastardy.  It 
remains  low,  but  much  below  that  noticed  in  the  first  and 
second  generation  ;that  is,  it  seems  less  after  the  third  of  a 
successive  series  of  generations  of  bastards. 

A  combination  of  remarkable  similarity  of  its  factors 
occurred  in  the  marriage  of  Laura  Orsini  and  Nicolaus 
Rovere.  Through  this  marriage  the  blood  of  the  more  or  less 
illegitimate  Medicis,  Roveres  and  Farneses  streamed  into  one 
channel,  (accurately  speaking  the  Borgia  blood  should  be 
also  enumerated,  as  Roderigo  Borgia,  the  paramour  of  Julia 
Farnese,  was  the  real  father  of  the  bride).  The  result  is 
that  union  was  represented  in  descendants  of  the  degenerate 
sort  noted  in  the  Sforza,  Farnese,  Este  and  Medici  stock 
does  when  left  to  their  own  respective  tendencies  unacceler- 
ated  by  duplication  of  the  evil  and  with  about  the  same 
features  quantitativaly  and  qualitatively. 


51  The  exposure,  prjsecution  and  extirpation  of  the  Order  of  llluminat 
jn  Bavaria  involved  episodes  recalling  what  at  that  time,  1784-85,  had 
already  become  the  ancient  history  of  the  Tour  de  Nesle,  Vehmique  and 
"Eisertie  Jungfrau."  It  was  also  made  a  pretext  for  worrying,  persecuting 
and  ruining  all  that  presented  the  slightest  suspicion  of  independence  of 
thought  or  uprightness  of  spirit.  The  active  agent  in  this  renaissance  of  the 
"Darkest  Europe"  was  one  Franke,  sycophant  to  the  Elector's  bastards  and 
hence  confidante  of  their  father. 

Among  the  natural  children  acknowledged  by  Elector  William  Hot  Hessia, 
was  the  Haynau  mobbed  by  the  draymen  of  Barclay  and  Perkins  in  1850  and 
the  people  of  Brussels  in  1852,  because  of  his  part  in  the  transactions  mentioned 
in  Note  28.  Another,  his  oldest  brother,  recalls  the  characteristic  feature  of 
unscrupulous  effrontery  exemplified  by  Montauban,(Note  25)  McMahon,(Note 
37)Mareuil  (Note  28)  and  Richard  Plantagenet;  (when  he  acted  as  hangman  to 
the  captive  Eustace)and  which  enabled  them  to  undertake  with  serene  audac- 
ity, what  was  too  dirty  for  even  more  than  ordinarily  elastic  consciences.  Wil- 
liam Haynau  accepted, what  in  the  entire  body  of  Hessian  officers  not  one  could 
be  found  sufficiently  perjured  to  undertake,  namely  the  breaking  the  very  con- 
stitution which  the  army  had  been  sworn  to  maintain.    Both  the  prime  mover, 
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detested  Hassenpflug  (  "Hass  mid  Fluch"  anglice:  "Hate  and  curse"  the 
Hessians  read  this  name)  as  well  as  his  tool  Haynau  had  to  fly  before  the 
storm  of  indignation  thus  aroused.  However  the  end  of  bastardy  was  not  yet 
for  the  victimized  Hessians;  and  if  the  event  proved  anything  but  hurtful  to 
their  true  interests,  it  was  owing  to  no  good  motive  on  the  nothus'  part  or 
on  the  part  of  their  breeder;  in  short,  the  finale  of  Hessian  bastardy  was  the 
finis  of  the  Hessian  Electorate  :  cotemporary  statesmen  were  dumb-founded, 
when  the  last  elector, with  his  patrimony  at  Prussia's  mercy  and  opportunity 
offered  to  retrace  his  course,  nothing  more  than  neutrality  being  required  of 
him,  obstinately  adhered  to  Austria.  That  1866  saw  his  exile  and  the  end  of 
the  dynasty  was  the  well-known  result.  Less  well  known  is  the  cause  of 
the  apparently  unreasonable  stubbornness  that  led  to  it:  Frederick  William 
the  First  (and  Last)  had  had  for  years  one  darling  wish;  the  legitimization 
of  the  Counts  of  Hanau,  to  that  full  extent,  which  would  admit  them  to  suc- 
cession as  Electors.  The  realization  of  this  wish  by  the  Emperor  was  the 
bait,  held  out  to  and  swallowed  by  him.  Thus  our  own  day  saw  Louis  XlV's 
drama  of  paternal  infatuation  re-enacted — not  without  corresponding  scenic 
background;  for  Wilhelmshohe  aped  Versailles  as  its  occupant  imitated  the 
creator  of  the  latter.  The  Hessian  Montespan  was  a  born  Falkenstein,  mar- 
ried to  an  officer,  Lehman;  from  whom  she,  like  her  French  predecessor,  had 
become  divorced  to  facilitate  the  princely  purpose. 

52  Rulers  of  illegitimate  birth  have  been  equally  as  stern  to  their  wed- 
lock born  children  as  others;  instanced  in  the  cruel  treatment  and  death  of 
Crispus  by  Constantine  the  Great's,  and  the  execution  of  Berenice  by  Ptol- 
emy Auletes'  orders.  Of  the  two  victims,  the  former  was  surely  an  inno- 
cent one;  the  latter  a  mere  emulator  of  paternal  example. 

53  The  chronicler  Frizzi,  after  detailing  the  mental  torture  undergone  by 
the  unhappy  father,  and  the  David-Absalom  cry  following  the  news  that  the 
son's  life  was  past  recalling,  goes  on  to  say  that  many  thought  it  singular 
that  the  Duke,  in  view  of  his  own  origin  and  procreations,  should  have 
become  so  unmercifully  severe  to  those  guilty  of  adultery.  Surprising  it  may 
be,  but  far  from  the  exceptional;  as  witness  the  laws  of  Canute,  father  of 
bastard  Harold  Harefoot,  who  however  was  outdone  by  Pericles;  for  whereas 
the  former  reformed  after  having  been  a  violator  and  made  laws  to  reform 
others  after  having  begun  at  home;  Pericles  first  made,  then  violated  and 
finally  had  the  law  he  himself  had  made  abrogated  (Note  43).  But  both  cases 
are  mild  as  compared  with  that  of  Constantine.  His  birth  was  so  obscure, 
accompanied  by  such  doubtful  circumstances — the  only  proof  of  his  mother's 
marriage, post-iutuni,  resting  on  the  allegation  of  subsequent  divorce, presup- 
posing a  previous  legal  union — and  the  accounts  so  colored  by  servile  writers, 
that  I  have  possibly  erred  in  assigning  him  to  the  group  of  mantle  and  mor- 
ganatic children.  His  laws,  not  against  adultery  alone,  but  any  illicit  inter- 
course, were  so  monstrous  in  thsir  severity  and  brutally  refined  in  cruelty, 
that  it  was  simply  impossible  to  carry  them  into  effect.  Such  laws,  had 
they  been  in  force  at  the  time  of  his  birth,  would  have  done  away  with  him- 
self, for  his  edicts  affected  the  offspring  as  well  as  the  parents.  (See  Gibbon 
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I,  Chapter  XIV).  The  definition  of  rape  covered  seduction  and  fornica- 
tion; the  offender  was  burnt  alive  or  thrown  to  wild  beasts;  the  victim 
shared  his  fate,  in  case  she  admitted  consent;  the  parents  were  exiled  if 
they  declined  to  prosecute;  servants  accessory  to  an  assignation  were  burnt 
alive  or  had  molten  lead  poured  down  their  throats  and  "the  consequences 
of  the  sentence  were  extended  to  the  innocent  offspring  of  such  an  irregular 
union."  On  the  other  hand,  some  of  Constantine's  edicts  were  framed  to 
prevent  infanticide — then  a  common  act  of  parents  of  legitimate  children. 

54  One  may,  without  condemning  Chesterfield  as  an  entirety  yet  from 
blunt  Johnson's  point  of  view,  endorse  as  one  of  that  original's  happiest 
sallies,  his  characterization  of  the  Letters  of  a  Gentleman  as  teaching  "the 
manners  of  a  dancing  master  and  the  morals  of  a  !"  A  sad  materi- 
alization of  those  teachings,  realized  at  a  time  they  were  at  the  zenith  of 
avor,  was  the  downfall  of  the  Duke  of  York  as  Commander-in-chief  of  the 
British  army.  As  a  boy — and  a  very  bright  boy  he  certainly  was— he  had 
been  overheard  saying  to  the  later  crowned  Turveydrop,  "Brother,  when 
you  and  I  are  men  grown,  you  shall  be  married  and  I  will  keep  a  mistress." 
Instantly  rebuked  and  reminded  that  he  had  "more  need  to  study  his  gram- 
mar," he  was  asked,  as  a  poser,  to  define  a  pronoun!  The  ready  reply 
came  from  the  irrepressible  youth:  "Why!  It  is  what  a  mistress  is  to  a 
wife,  a  substitute  and  representative."  Now  mark  the  promise  of  the  youth 
as  kept  by  the  man!  Mary  Anne  Clarke  substituted,  not  alone  a  wife  but 
the  commander-in-chief  of  the  army.  She  sold  commissions,  promotions 
(probably  plans)  and,  when  exposure  took  place,  a  parliamentary  inquiry 
showed  that  other' 'nouns" were  to  have  been  "substituted"  by  this  versatile 
"pronoun."  She  had  established  a  branch  office  for  the  sale  of  church  livings  ! 

55  Kiernan,  in  an  editorial  of  the  Medical  Standard,  refers  to  an  oath 
analogous  to  the  Hippocratic,  which  was  taken  by  midwives  in  England; 
its  spirit  would  have  been  violated  by  the  innovation  which  Louis'  sub- 
servient Chancellor  Harlay  made.  (Note  47 J.  King  Louis  systematically 
undermined  marriage  institutions.  Maundering  sentimentalists  have  found  an 
affecting  episode  in  the  King's  keeping  an  officer  employed  at  the  front  after 
his  leave  of  absence  had  expired,  in  order  to  oblige  the  petitioning  wife, 
who  needed  time  to  mature  and  dispose  of  the  evidence  of  adultery.  To  just 
minds  the  affair  smacks  of  Uriah;  and  high  time  were  it,  that,  like  another 
atrocious  episode  where  a  father  gives  up  his  wife  to  his  son,  it  were  expunged 
from  the  tales  instancing  alleged  royal  magnanimity. 

56  Described  in  almost  the  words  of  Sueton  anent  Drusilla,  is  a  child 
which,  owing  to  its  unmanageableness,  had  to  be  slain  and  whose  mother 
was  that  Theudelinda,  in  whose  behalf ,  on  Giannone's  authority, Gibbon  falls 
foul  of  Boccaccio,  accusing  the  latter  of  laese  majestatis,  committed  in  a  tale 
of  the  Third  Night  of  the  Decameron.  Gibbon's  chivalry  for  once  was  mis- 
placed. From  the  same  sources,  whence  he  derives  his  estimates  of  other 
Longobard  rulers,  converge  rays  of  information  harmonizing  with  the  general 
tint  of  Longobard  morality  and  which   place  the  "pious  Theudelinda"  in  as 

urid  a  light  as  the  one  in  which  the  mother  of  Commodus  stands  revealed. 
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While  all  other  instances,  where  alleged  bastardy  rests  on  court-gossip 
or  popular  rumor,  have  been  discarded  from  my  ltst,  I  have  admitted 
Commodus  with  as  little  hesitation  as  those  whose  bastardy  is  attested 
by  official  document  and  parental  confession.  I  believe  every  reader  of  Gibbon 
will  regard  such  an  ingenious  tale  as  that  told  to  account  for  the  notorious 
resemblance  of  the  emperor  gladiator  con  amore  to  the  gladiator  ex-ofjicio  as  too 
elaborate  and  as  reminiscent  of  the  1 1  qui  s* accuse"  adage;  thus  constituting 
itas  strong  circumstantial  evidence  as  needbe.  Like  Fausta,  Theudelinda  in 
legend  also  had  a  theory  and  based  a  plausible  tale  thereon;  not  with  the 
refinements  of  the  belle-esprit  Roman,  but.  rather  with  a  primaeval  simplic- 
ity .reflected  from  the  corresponding  balneological  experiment  related  by  Mer- 
ovig's  mother.  Just  as  Clodion  was  sufficiently  near  (like  Mark  Twain  in 
the  Sandwich  Islands)  to  watch  the  bather's  garments  while  the  queen  took 
her  "dip";  yet  not  near  enough  to  prevent  the  maritime  monster  procreating 
Merovig;  so  a  courtier  was  near  enough  to  testify  to  Theudolinda's  non  vult; 
sufficiently  remote  to  disclaim  agency  in  consummation;  and  too  much  so  to 
have  rendered  aid,  preventing  this  latter  sad  event.  The  only  gap  in  the  leg- 
end is  its  silence  as  to  the  identity,  or  no.  of  this  ready-tongued  and  conven- 
ient witness  with  that  quick-witted  groom,  who,  betrayed  by  accelerated 
pulse-rate  and  "marked  for  identification"  by  the  royal  scissors;  marked 
with  the  same  mark,  a  hundred  others:  thus  escaping  a  quandary  provided 
for  (1  believe)  in  only  one  code  of  laws:  Alabama's,  which  make  personation 
of  a  husband  under  such  circumstances,  a  capital  offense. 

57  The  studied  advancement  of  his  son's  interests  was  on  the  Iatter's 
political  apostasy  taken  up  for  the  also  illegitimate  grandson,  Wit.  Temple 
Franklin — who,  like  Colon  and  Albuquerque  (Note  1)  became  his  sire's  bio- 
grapher. The  transfer  of  affection  to  the  grandson  reminds  one  of  the  elder 
Andronicus,  who  when  his  favorite  son  had  been  slain  by  another  member  of 
the  family,  transferred  his  affection  to  his  bastard  grandson,  Michael  Cath- 
arus,  whom  he  destined  for  his  heir — a  disposition  not  realized.  If  anyone 
searches  for  the  origin  of  favoritism  of  the  kind  which  made  an  administra- 
tion within  memory  of  the  reader  compared  to  a  dented  kettle,  he  will  find 
something  suggestive  of  it,  in  the  sourceof  the  serious  disagreement  between 
the  Father  of  his  Country  and  his  able  coadjutor.  This  grew  out  of  the  Iat- 
ter's fierce  office-seeking;  above  all  reason  and  out  of  all  harmony  with 
Benjamin's  general  character;  in  behalf  of  his  grand-son.  To  accomplish  his 
appointment  he  stooped  to  what  he  had  never  stooped  to  on  his  own  behalf. 
He  wrote:  I  am  surprised  to  hear  that  my  grandson,  Temple  Franklin  being 
with  me,  should  be  an  objection  against  me,  and  that  there  is  a  cabal  for 
removing  him.  Methinks  it  is  rather  some  merit  that  I  have  rescued  a  val- 
uable young  man  from  the  danger  of  being  a  Tory,  and  fixed  him  in  honest 
republican  Whig  principles.  *  *  *  It  is  enough  that  I  have  lost 
my  son;  would  they  add  my  gtandson?  *  *  *  Possibly  the  '  cabal" 
did  not  merit  that  harsh  title.  How  seriously  an  insinuating  bas- 
tard could  affect  the  welfare  of  nations  as  shown  by  the  betrayal  of  Spain's 
intention  regarding  her  fleet  to  Nelson  by  "Lady  Hamilton,"  the  indiscreet 
Queen  of  Naples  having  made  the  latter  a  confidante.    A  similar  betrayal  of 


154 


E.  C.  Spit;ka. 


the  allies  of  Ferrara  was  made  by  the  bastard  daughter  of  Aragon,  Leonora. 
The  interests  of  our  colonies  could  not  well  afford  experimental  hazards  with 
the  young  son  of  a  "Tory,"  whose  real  allegiance  turned  out  to  be  English 
after  all!  Wm.  Temple  is  the  lad  in  the  well-known  illustration  of  the  first 
instance  of  what  underlies  the  "eripuit  coeli  Oilmen"  half  of  the  celebrated 
euiogy.  For  the  source  cf  the  letters  quoted  in  the  text  and  this  note,  see 
Paul  Leicester  Ford's  article  in  the  Century,  December,  1898.  et  seq. 

58  The  Spartans  were  sufficiently  familiarized  with  bastardy.  The 
mothers  of  their  two  greatest  generals,  Lysander  and  Gylippos  were  Helots; 
they  both  closed  their  careers  "umbered"  with  bastard  crime:  the  former 
fomenting  a  forgery-founded  intrigue,  discovered  post  mortem;  the  latter  tap- 
ping the  money  bags  of  the  State;  both  by  the  way,  illustrating  the  sterling 
truth  that  every  fraud  is  a  fool,  some  puerile  error  or  omission  usually 
proving  fatal  to  such  The  effrontery  side  of  bastard  character  is  amusingly 
shown  in  Lysander's  opposing  Leiotichides  succession  (although  Agis  had 
recognized  this  as  his  son)  on  the  ground  of  illegitimacy.  His  own  differed 
from  the  latter's  only  in  shade;  one  being  of  the  clandestine;  the  other,  Of 
the  adulterine  variety.  Lacedemon  contributed  to  the  subject  in  a  more 
interesting  manner  and  on  an  unprecedented  scale.  The  results  of  the 
breeding  experiment  were  qualified  as  Partheniae  i.  e.,  maid-children  (maid- 
bairn,  Ochiltree  terms  "Malcolm  the  Misbegot).  and  their  restlessness  and 
popularity  were  so  great  at  Sparta,  that  permission  to  emigrate  was  expedi- 
tiously and  enthusiastically  granted  their  petitioner  Phalanthus.  As  pirates, 
hostage-breakers,  fomentors  of  discord  and  inviters  of  foreign  invasion  the 
descendants  of  the  Partheniae  proved  worthy  of  their  origin  and  did  credit  to 
the  sinister  baton,  as  may  be  read  in  the  annals  of  Tarentum.  which  city 
the  emigrants  founded.  Another  Spartan  king  was  displaced  as  an  alleged 
illegitimate  like  Erichson  of  Sweden:  Demaratus. 

59  Frederick  II,  undoubtedly  the  greatest  figure  of  his  age,  a  f den- 
tist (he  wrote  on  the  osteology  of  birds)  a  statesman  and  a  military  leader 
so  brilliant,  that  he  accomplished  against  the  formidable  opposition  of  his 
most  natural  ally,  the  Pope;  what  the  united  sovereigns  of  Europe  had  failed 
in;  the  conquest  and  safe  access  of  pilgrims  to  Jerusalem ;  had, besides  legiti- 
mate offspring,  Manfred  of  Tarent;  Enzio,  captured  by  and  dying  after  thirty 
years  confinement  in  the  dungeon  of  the  citizens  he  had  endeavored  to  sub- 
jugate: and  Frederick  of  Antiochia,  so  named,  because  he  had  conquered  and 
established  an  independent  government  there.  Manfred  (by  the  beautiful 
Blanca  Lancia)  he  regarded  as  practically  legitimate  and  in  his  will  made  a 
distinction  in  his  favor — as  Abraham  did  for  Ishmael  against  the  "sons  of 
concubines."  In  addition,  the  emperor  had  other  natural  children,  a  count- 
ess of  Caretta  among  them. 

60  It  may  not  be  out  of  place,  in  view  of  the  singularity  of  the  theme,  to 
state  how  its  material  came  to  be  collected.  In  one  of  the  scheduled  sub- 
divisions of  a  chapter  on  heredity,  part  of  a  long  contemplated,  but  still 
unfinished,  treatise,  I  had  for  years  registered  the  pedigrees  and  peculiarities 
of  prominent  personages  of  history  as  well  as  of  the  more  striking  instances 
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within  cotemporary  observation,  in  practice  or  otherwise.  I  became  at  first 
strongly  impressed  with  the  superiority  of  bastards  to  the  legitimate  in  these 
lists,  and  as  the  views  growing  out  of  such  impression  were  in  great  part 
similar  to  the  very  ones  which  this  paper  combats,  I  may  fairly  claim  exemp- 
tion to  being  considered  as  biased  a  priori.  It  was  in  collating  the  material 
of  other  chapters,  "Maternal  Impressions,"  "Consanguinity"  and  "Deter- 
mination of  Sex,"  that  1  encountered  facts  which,  without  demolishing  the 
observation  and  first  conclusion,  rendered  its  apparent  sequitnr  questionable. 
Further  inquiry  and  an  enlargement  of  a  list  of  originally  only  284  persons 
to  over  600  (at  the  date  of  the  reading  519)  showed  what  had  begun  to 
appear  problematic,  even  in  theory,  to  be  fallacious  in  practice.  The  mul- 
tiplicity and  variety  of  sources  from  which  I  obtained  the  material  may  in  the 
eyes  of  some  constitute  an  objection.  To  my  mind  figures,  derived  from  a 
single  class  of  society  and  the  same  historical  period  although  intrinsically 
most  valuable,  would  be,  as  basis  of  general  conclusions,  manifoldly  more 
objectionable.  In  factors  of  such  universality  and  continuance,  a  just 
appreciation  involves  the  survey  of  the  widest  field  on,  and  time  in  which  it 
has  been  or  is  operative.  That  the  female  sex  is  poorly  represented  is  due 
to  the  small  representation  of  female  characters  in  general  and  literary  his- 
tory; a  glance  at  the  accompanying  figures  shows  that  as  we  approach  the 
period  of  cotemporary  observation  and  of  memoirs  the  female  figure  more 
nearly  approaches  the  statistical.  However  profound  the  influence  on 
events  of  the  feminine,  has  been  and  continues  to  be,  it  is  not  exerted  in  a 
way  to  leave  the  impress  of  its  individual  representatives  as  extensive,  as 
deep  or  as  enduring  as  that  of  the  representatives  of  masculinity,  on  the 
annalist's  pages.  This  accounts  for  the  progressive  shrinkage  in  the  number 
of  females  as  we  pass  backward  to  the  earliest  days  of  authentic  record. 


MALES. 

FEMALES. 

TOTAL. 

Ancient  Times  to  the  abdication  of  Romulus 

Augustulus  to  Odoacer   98 

16 

114 

From  the  latter  date  to  the  Discovery  of 

America  143 

27 

170 

From  1492  to  the  Great  Revolutions  of  the 

Colonies  and  France  120 

52 

172 

Later,  exclusive  of  Cotemporaries   30 

19 

49 

Cotemporaries  deceased   21 

7 

28 

Do.  living  on  January  1st,  1899   26 

20 

46 

438 

141 

579 

As  a  glance  at  the  tables  in  the  text  show,  the  various  occupations  and 

conditions  of  life  are  generally,  if  not  in  due  proportion,  represented.  The 

nativity  of  578  had  been  as  follows: 

MALES. 

FEMALES. 

TOTAL. 

Asiatic  lands  (Ancient)   21 

1 

22 

"     (Modern)   5 

0 

5 

African    "     (Ancient)   11 

2 

13 

Greek     "     Colonies  and  Islands(Ancient)  23 

5 

28 

"     (Modern)  including  Byzantine  and 

Turkish   7 

0 

7 

Italy  (Ancient:  Rome  and  Roman  Colonies)  31 

8 

29 

Italy  (Modern:  including  Venetian  posses 
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sions)                                              89  47  136 

Iberian  (Ancient)                                         2  0  2 

Iberian  (Modern)                                        24  6  30 

Spanish-American  Countries                         >S  1  9 

France                                                  74  24  -  98 

Scandinavia                                              2  3  5 

Batavian  Counties                                       9  2  11 

Russo-Sarmato-Hungarian  Countries             15  7  22 

Germany  (Including  German  Austria,  Ger- 
man Switzerland,   and  excluding  the 

Netherlands                                       40  9  49 

Scotland                                                19  0  19 

England                                                    44  19  63 

Ireland                                                   3  0  3 

English  America  (U.  S.  and  Canada)             20  7  27 

437  141  578 

Small  as  the  totals  are,  the  more  important  races  are  fairly  represented, 
as  are  also  several  mongrel  ones;  there  being  seven  of  mingled  Caucasian 
and  Indian,  and  five  of  mingled  Caucasian  and  Negro  blood.  Those  enumer- 
ated as  from  Africa  are  not  to  be  confounded  with  the  latter,  having  been 
Hellenic,  Numidian  or  Schemitic .  The  reader  may  judge  of  the  nature  of  the 
material,  as  of  382  bastards  referred  to  in  the  paper,  319  (S3  females,  236 
males,)  are  included  in  the  tables. 

61  It  is  notorious  that  Louis  XI  of  France  brought  about  the  ill-sorted 
marriage  of  his  successor  deliberately  and  with  a  view  to  ensure  barrenness. 
Obviously  if  he  bore  in  mind  that  some  slighter  degree  of  bioplasmic  inactiv- 
ity, than  is  expressed  in  absolute  sterility,  might  have  resulted  in  evolving  an 
imbecile  or  cripple;  he  would  have  contemplated  such  possibility  with  the 
imperturbability  the  "universal  Spider,"  (as  he  had  been  nick-named),  pos- 
sessed to  perfection.  It  is  in  reference  to  this  marriage  that  Scott  places  the 
fictitious. but  happy  .response  to  a  supposed  taunt  against  his  father's  illegit- 
imacy, in  the  mouth  of  the  younger  Dunois: 

•'Since  your  majesty  has  alluded  t,o  the  birth  of  my  father,  I  must  needs 
own  that  setting  the  frailty  ol  his  parents  on  one  side,  he  might  be  termed 
happier  and  more  fortunate  as  the  son  of  lawless  love  than  of  conjugal 
hatred." 

As  if  to  bear  out  the  claim  made  in  the  paper  that  bastardy  and  related 
questions  exerted  and  exert  as  great  influence  in  recent  and  cotemporary 
history,  as  at  certain  earlier  periods,  King  Louis  Philippe  of  the  same  land 
enacted  the  same  intrigue  with  a  similar  purpose  in  the  case  of  the  marriage 
of  the  since  notorious  Isabella.  It  is  amusing  to  follow  the  wretched  Guizot 
through  his  floundering  attempts  to  combine  the  Historian  and  Cabinet-apol- 
ogist, as  he  proceeds  to  relate  the  facts  and  tone  down  the  criminality  of  the 
king-jobber,  his  master's  schemes;  which  nigh  brought  about  a  Franco- 
English  war. 

62  Ireland  W.  W. :    The  Blot  on  the  Brain. 

63  Aside  from  its  sycophancy , the  Absalom  and  Achitophel  of  the  author 
of  the  passage,  in  its  opening  lines  contains  a  fair  exposition  of  the  popular 
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and  correct  view  on  the  reasons  for  bastard  superiority.  In  referring  the 
reader  to  them ,  it  may  be  superfluous  to  recall  that  Dryden  represents 
Charles  II,  as  David,  and,  as  Absalom,  his  natural  son  by  Lucy  Walters. 
Somewhat  in  the  same  vein  is  a  passage  in  Lemmnius,  which,  for  obvious 
reasons,  I  leave,  as  quoted  from  Burton  "*  *  *  quod  persohant  debitum 
(conjugate)  languide,  et  oscitantur;  unde  foetus  a  parenlum  generositate  decis- 
sit."  This  were  a  worthy  finale  to  that  richly  humorous  monologue,  anent 
sexual  determination ,  delivered  by  Falstaff  after  Prince  John's  back  has 
been  turned.    (Henry  IV,  Act  II,  Scene  111). 

64  St.  Simon  lays  stress  on  the  high  regard  in  which  the  Germans  held 
legitimacy.  Their  descendants  would  have  reason  for  pride,  if  this  taken 
together  with  the  sentiment  of  the  Anglo-Saxon  branch  expressed  through  Par- 
liament (vide  supra)  were  found  due  to  that  racial  factor  referred  to  by  Tac- 
itus as  the  remarkable  sexual  purity  of  the  Germans.  Possibly  close  inquiry , 
if  not  at,  shortly  after  Tacitus'  day,  would  have  led  to  such  disappointment 
as  Albert  Smith  encountered  on  the  Rhine  when  seeking  to  identify  Byron's 
pretty  and  smiling  peasant  girls  who  present  the  welcomed  traveler  with 
flowers  and  fruit,  but  whose  good  nature  seemed  to  have  departed  with  their 
"blue  eyes"  and  blonde  hair.  Probably  in  long  established  communities  con- 
ditions— if  not  Utopian — far  purer  than  in  Italy  and  Gaul  prevailed.  But  on 
the  borderland  where  tribes  mingled  and  outcasts  sought  refuge,  combinations 
would  have  been  made,  whose  members  were  vigorous,  crafty,  unscrupulous, 
and,  like  most  mongrels,  possessing  the  vices  in  more  impartial  distribution 
than  the  virtues  of  their  respective  parent  peoples.  Thus  arose  the  Franks, 
and  Longobards,  as  is  evidenced  by  the  fact  that  no  less  than  nine  tribes 
are  mentioned  as  associated  in  one  of  the  first  migrations  of  the  former. 
Their  enterprises  entailed  confusion  and  demoralization  at  home,  and  ruin  on 
the  lands  they  migrated  to.  After  their  departure  a  tendency  to  re-establish 
legitimacy  as  a  principle  manifested  itself;  in  contrast  with  France,  where 
inroads  were  too  serious  and  followed  in  too  rapid  succession  to  allow  its 
vindicators  as  much  as  a  breathing  spell,  while  in  Italy  legitimacy  had 
become  crowded  to  the  wall;  as  to  have  become  an  almost  excep- 
tional condition  and,  even  then,  apparently  a  fortuitous  one.  In  one 
emergency  Germany  chose  Carlmann's  son  as  sovereign,  the  distin- 
guished "Arnulf;  but  the  electors  drew  the  line  there  and  Arnulf  failed  to 
secure  the  throne  for  a  second  bastard  succession  represented  by  his  son 
Zwentibold.  (See  Note  40).  In  Italy,  however,  the  bastard  daughter  of 
bastard  Ferrante  of  Aragon,  became  the  Duchess  of  Ferrara;  bastard  Mala- 
testa  succeeded  bastard  Malatesta;  and  at  one  time  legitimate  rulers  were 
actually  in  the  minority,  even  the  Vatican  having  become  invaded.  (Note  38). 

65  Not  by  partial  fathers  alone  are  natural  children  preferred.  They 
seem  to  have  the  unfathomable  qualities  which  cause  the  common  people  to 
"almost  invariably  choose  their  favorites  so  ill  that  their  constancy" 
becomes  "a  vice  and  not  a  virtue."  Absalom,  Dom  Antonio,  Bockold,  Proli 
the  false  Dimitris,  Angouleme,  Elagabal,  Lysander,  de  la  Marie,  Mansfeld, 
Narbonne,  and  notable  Monmouth,  to  whom  Macaulay  refers  in  the  above 
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citation  are  examples.  As  regards  the  opportunities  afforded  natural 
children,  these  have  often  been  even  better  than  those  given  their  legitimate 
relatives.  Paternal  solicitude  secured  them  the  best  instructors  available, 
and  if  the  selection  was  exceptionally  such  as  that  of  Barere  for  Pamela 
(Adulterina  of  Phillip  Egalite  and  Madame  Sillery)  it  was  due  to  the  excep- 
tional obliqueness  of  the  patron's  mind  and  the  kinship  of  spirit  with  the 
patronized  tutor;  not  to  a  sinister  intention.  In  the  list  of  tutors  to  natural 
children  are  Rousseau  to  Princesse  de  Conti  II  and  Ugoletti  to  John  Corvinus, 
(natural  son  of  the  Hungarian  King  Mathias) ,  some  name  Galiani. 

66  The  transmission  of  the  bastard's  mental  characteristics  to  his 
wedlock-born  offspring  is  one  of  the  more  important,  as  it  is  one  of  the  most 
striking  facts  in  this  field.  The  typical  nothus  was  faithfully  reproduced  in 
the  following:  Cleopatra,  both  whose  parents  (Ptolemy  Auletes  and  Cleo- 
patra Tryphaena)  were  illegitimate;  Henri  Beaufort,  rot  des  halles,  son  of 
Caesar  Vendome,  who  had  been  the  nothus  of  Henry  of  Navarre  by  Gabri- 
elle,  d'Estrees  (Note  12);  Bothwell,  not  Mary  Stuart's  but  the  rebellious, 
intrigant  and  exiled  professional  turn-coat,  son  of  James  the  Fifth's  bastard 
the  Prior  of  Coldingham;  the  executed  robber  and  pirate  son  of  the  Ear!  of 
Orkney,  a  bastard  Stewart; — the  Duke  of  Rothsay,  son  of  the  legitimates 
Robert  III;  Galeozzo  Sforzaand  Antipater,  matricides  of  illegitimately  born 
Blanca  Sforza,  daughter  of  the  last  Visconti,  and  of  Thessalonica ,  daughter 
of  Phillip  of  Macedon  ;Lady  Maria  Herbert  .daughter  of  Lady  Powis.a  natural 
child  of  the  last  Stewart  on  the  throne;  the  Duchesse  de  Berri  daughter  of 
Louis  XlV's  brother,  the  later  regent,  and  of  the  former's  illegitimate  daugh- 
ter a  "Mademoiselle"  de  Blois  of  the  Montespan  vintage  (there  was  another 
de  Blois  of  "Sun-King"  paternity;  she  was  of  the  la  Vailiere  series) .  Hugo, 
son  of  Bertha  of  Provence  (Note  85)  and  Langrand  Dumanceau,  who  a 
worse  Law,  was  the  son  of  a  foundling.  After  "improving"  half  Europe,  he 
served  in  jail  a  convict,  and  on  emerging  from  that  chrysalis  stage  appeared 
as  Belgian  Count  flourishing  as  such  in  Belgium  a  few  years  ago,  if  not  at 
this  moment. 

One  of  the  best  illustrations  is  Jugurtha.  In  some  histories  spoken  Of 
as  illegitimate,  as  I  followed  it  in  opening  the  subject,  I  have  become  sat- 
isfied that  this  is  inaccurate  and  based  on  misconstruction  of  Sallust,  who 
speaks  of  the  illegitimacy  of  his  succession — not  of  that  of  his  person. 
Jugurtha's  father  was  the  bastard  of  King  Miscipsa.  The  selfish  cruelty 
with  which  the  son  of  bastard  Mastanabal  exterminated  those  who  appeared 
in  the  way  of  his  ambition ;  the  ingratitude  to  a  benefactor  who  entrusted 
his  orphans  to  him;  the  callousness  with  which  he,  instead  of  guarding, 
destroyed  them;  his  system  of  bribery  and  above  all  the  brazen  effrontery 
with  which  in  the  very  hotbed  of  danger,  Rome  itself,  he  had  opposing 
Numidian  agents  assassinated  and  bribed  Senators;  are  paralleled  in  the 
bastard  Ptolemy  Auletes  and  Perseus  of  Macedon  particularly  the  former. 
Exactly  so  had  the  former  corrupted  the  powerful  at  Rome,  and  purchased 
Julius  Caesar  body  and  soul!  With  the  same  thick-skinned  effrontery  he 
had  nigh  an  hundred  noble  Egyptians  who  had  come  to  Rome  to  complain  of 
him,  assassinated  on  their  way  to,  and  even  in  that  appellant  sanctuary 
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itself.  The  sanctuary  sacerdotal  ceased  likewise  to  be  a  protection  with 
Perseus.  It  is  difficult  to  conceive  the  mental  processes  of  this  wretch. 
While  he  had  taken  sanctuary  himself,  he  took  the  lite  of  Evander  to  make 
it  appear  the  latter  had  slain  himself  on  account  of  remorse  for  an  act,  impu- 
ted to  and  really  committed  by  Perseus;  but  which  the  pseudo-suicide — a  la 
Ptchegru — could  be  plausibly  made  the  scape-goat  of!  Thus  did  the  monster 
rid  himself  of  an  accusation  and  the  only  witness  to  its  truth — for  Evander 
had  been  the  accomplice  of  Perseus — at  one  blow.  Making  one's  very  vices 
a  source  of  profit  this  is  indeed;  it  reminds  one  of  the  Borgia-Djem  affair. 
(Note  50). 

The  relapsing  of  bastardy  is  frequently  in  more  than  one  branch  of  a 
divided  descent.  In  the  Carlovingian  family  aside  from  single  recurrence  in 
lines  extinct  with  the  individual  named;  such  as  Griffo,  the  last  Pippin  and 
Bernhard  of  Italy;  Arnulf  and  Bertha  of  Provence  are  examples;  Ratbod 
being  issue  of  the  former  directly,  Endoxia,  grand-child  of  the  latter.  The 
Castilian,  Plantagenet,  Merovingian,  Bourbon,  Norman  and  Stewart  dynas- 
ties furnish  confirmation.  It  may  be  objected  to  an  inference  based  on  these 
cases,  that  temptations  and  opportunities  for  following  them  are  dispropor- 
tionately great  among  the  royal.  It  is  to  be  admitted  that  the  extrinsic 
conditions  of  bastardy  when  associated  with  royalty  are  such  involving 
unusual  vicissitudes  of  career;  incitive  to  its  extravagances  on  the  one  hand 
and  jeopardizing  it  on  the  other.  But  making  due  allowance  for  this  and 
comparing  only  with  those  of  the  same  class  and  age, recurrence  of  bastardy 
is  as  remarkable  a  fact  as  is  the  excess  of  crimes  committed  by,  and  violent 
deaths  undergone  by,  those  of  their  kind.  Rather  than  to  environment  must 
we  look  to  the  intrinsic  characters — characters  less  useful  than  interesting 
— which  render  bastards  equally  prominent  in  all  these  fields. 

67  The  same  parental  care  became  manifest  in  the  marriage  alliances 
contracted  in  their  behalf,  and  which  not  infrequently  involved  a  doubling  of 
the  tainture.  Thus  Anne  of  Constanz  was  by  Frederick  II  affianced  to  the 
Emperor  of  the  East;  the  morganatic  daughter  of  Frederick  William  III  to  the 
Prince  of  Anhalt  (Coethen) ; Lucrezia  Borgia,  after  two  marriages  to  equally 
illegitimate  spouses,  concluded  her  experiences  as  duchess  of  Ferrara;  as  had 
Leonora  of  Aragon,  the  bantling  of  bastard  Ferrante,  in  a  previous  generation. 
Her  sister  had  been  likewise  provided  for  with  an  illegitimate  partner.  The 
"Selene, "of  Mark  Antony  became  Juba's  queen;  Constantia  married  the  heir 
of  Castile.  (Note  21).  Phillip  of  Macedon  secured  crowns  for  both  daughters 
of  his  courtezans:  for  Cyane.as  well  as  for  the  victim  of  her  matricidal  son, 
Thessalonica.  Hugo's  daughter,  by  his  concubine  "Venus,"  was  prevented 
by  an  early  death  from  mounting  the  Byzantine  throne.  The  Dane  provided 
for  his  Florentine  as  Lady  of  the  Lord  of  the  Isles.  Verneuils,  La  Vallettes 
Montmorencis.Elboeufs,  and  others  of  France's  aristocracy  united  themselves 
with  the  bye-blows  of  royalty  a  step  which  Orange  (Note  46)  refused  to 
take.  If  none  else  offered,  a  claimant  like  the  King  of  Ireland  (Lord  Fitz- 
gerald) might  aspire  to  the  hand  of  a  Pamela,  and  the  Stuart  of  a  second 
bastard  generation  was  considered  good  enough  for  a  Ratcliffe;  a  royal  bye- 
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blow  of  the  first  generation,  George  the  Fourth's,  could  not  stoop  lower  than 
to  become  a  Marchioness  Huntley  and  a  Lord  Mount  Charles. 

68  1  must  admit  inability  to  comprehend  many  of  the  modes  of  reasoning 
adopted  by  this  school.  After  some  labor,  I  believed  to  have  accumulated 
data  justifying  the  conclusion  that  the  higher  moral  standard  among  morgan- 
atic and  love-children  as  contrasted  with  the  adulterine  and  meretrix-born 
is  refera  >le  to  the  higher  ethical  parentage  expressing  the  mutual  integrity 
of  procreators  whose  association  is  practically  in  the  same  good  faith  as  in 
formal  wedlock.  Atmng  my  grounds  was  that,  where  the  parents  of  love- 
children  had  regarded  themselves  as  husband  and  wife  before  their 
consciences,  the  offspring  differed  in  no  wise,  or  unappreciably  so,  from 
the  first-born  issue  of  love-marriages.  Alas!  A  prominent  writer  on  degen- 
eracy, the  chief  mover  of  the  uoino  delinqnenie  propaganda  has  included 
among  his  reasons  for  pronouncing  Columbus  abnormal,  the  latter's intention 
to  marry  the  mother  of  his  son  before  mentioned.    (Note  1). 

69  The  anger  of  Jehovah  is  represented  to  have  been  kindled  against 
mankind  at  the  time  of  those  visits  to  the  "daughters  of  men,"  resulting  in 
Hercules  and  Theseus — like  '  mighty  men  which  were  of  old,  men  of 
renown."  Considering,  how  much  less  exceptional,  illegitimacy  must  have 
been  in  eariy  as  compared  with  later  times — for  the  allegiance  of  man  was 
tribal  before  it  became  parental;  and,  as  Lubbock  showed,  paternal  before 
it  became  alike  to  both  parents;  there  must  have  been  something  intrinsic  to 
bastardy  to  call  for  so  early  a  discrimination  as  in  the  first  acknowledged 
extant  genealogical  record.  Even  excluding  the  product  of  the  aforesaid 
"visits"  and  the  cases  of  Ishmael,  Moab  and  Ben-Ammi;  the  following  sons 
of  concubines  and  one  of  a  "Canaariitish  woman"  occur  in  Genesis:  Tebah. 
Gaham,  Thahash,  Maachah,  (XX.  24)  Amalek,  (XXXVI ,12)and  ShauKXLVI, 
10;  Exodus  VI,  15).  Like  Lupanilla  and  Cleopatra  VI,  Tamar  bore  twins. 
Pharez  and  Zarah.  as  a  result  of  her  clandestine  venture.  (Genesis 
LXXXVIII,  IS  and  30).  Mamser  is  used  in  modern  Hebrew  vernacular  as  an 
approbious  designation  for  natural  children. 

70  The  Peruvians  of  Inca  days  dealt  with  the  question  from  this  point 
of  view  most  radically.  Contemplators  of  illicit  intercourse  beheld  the  deter- 
rant  spectacle  of  a  death  penalty,  unrelentingly  inflicted  on  like  offenders. 
Their  bastard  offspring  on  the  other  hand  were  made  a  public  charge  and 
taken  care  of  in  an  institution  corresponding  to  the  Ekthetotropheum  of  the 
Greeks. 

71  The  enthusiasm  of  those  who  have  affected  to  discover  the  most 
accurate  delineations  of  insanity,  even  to  the  details  of  its  special  clinical 
forms,  in  Shakespeare,  has  led  them — inclusive  of  several  alienists— far 
beyond  reasonable  limits.  To  judge  from  some  of  their  writings,  one,  to 
whom  his  works  had  been  unknown;  might  infer  that  Shakespeare  had  had 
as  chief  object  the  furnishing  a  gallery  of  types  of  the  psychoses.  The  fact 
is  that  insanity  had  a  fascination  for  one  of  as  unexampled  power  of  insight 
into  character,  as  remarkable  fidelity  in  portrayal,  and  in  search  of  materia 
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for  development  of  tragical  catastrophes.  So  far  as  the  "clinical  picture" 
could  be  adapte !  to  his  purposes  nothing  was  or  could  have  been  better 
portrayed!  But  when  the  exigencies  of  Drama  demanded  a  deviation,  or  a 
crisis  could  thereby  be  more  drastically  precipitated,  Shakespeare  hesitated 
no  more,  than  a  dramatist  should,  to  sacrifice  technicality  to  convenience. 
Nevertheless  the  faithfulness  of  his  sketches  of  human  character  normal  or 
abnormal,  ideal  or  perverted,  like  those  of  male  personages  made  by 
one  who  may  be  regarded  his  pupil  as  he  was  his  worshiper — Scott — is  such, 
that  it  is  a  satisfaction  to  the  compiler  of  details  and  figures,  to  find  his 
conclusions  anticipated  by  their  sketches.  The  bastard  character  as  delin- 
eated in  the  present  paper  has,  in  all  salient  points,  been  recognized  and 
portrayed  by  both  writers.  That  actual  personages  were  presumably  their 
sources  of  portraiture  only  adds  to  the  weight  of  the  confirmatory  bearing. 
The  episode  of  the  sealring  presented  by  Middlemas  (The  Surgeon's  Daugh- 
ter) to  the  object  of  his  suit,  is  so  exquisite  an  exemplification  of  the 
"parvenu  adventurer  variety"  of  bastards  that  it  must  have 
been  drawn  from  Scott's  personal  observation  or  knowledge.  In  addition 
ti  this  and  others  already  referred  to,  (Note  10,  where  Roland 
Avenel  is  erroneously  designated  by  his  father's  first  name)  as  well 
as  actors  in  brief  episodes  like  the  Hermit  in  "The  Lady  of  the 
Lake,"  and  a  Bertram  Hewitt  who  appears  as  the  deus  ex  machina  in  "Guy 
Mannering,"  an  excellent  example  of  the  bastard  is  the  false  Lord  Ethering- 
ton  (St.  Ronan's  Well)  the  Whistler  (Heart  of  Midlothian  and  Francis 
Stewart,  (Old  Mortality);  whose  speech  on  the  subject  of  his  ancestor's 
bastardy  is  a  worthy  pendant  to  that  of  Dunois  (Note  61)  as  well  as  a 
fair  characterization  of  a  monarch  who  made  ribald  jests,  while  dissecting  his 
own  aborted  offspring;  "dropped,"  as  Pepys  has  it,  at  a  court-ball. 

73  Several  Swiss  cantonal  governments,  in  conflict  with  the  canonical 
ordinance,  did  recognize  as  legal  such  testimentary  provision.  The  ground 
for  this  abrogation  of  a  law,  elsewhere  obeyed,  is  stated  in  one  instance  of 
the  Fourteenth  century  to  have  been  neither  religious  nor  sentimental  but  a 
representation  made  by  the  parish  clergy  that  the  edict  was  not  carried  out 
bona  fide  but  used  as  a  means  of  extorting  indulgence  money  on  behalf  of 
ecclesiastical  princes. 

74  Whenever  the  church  departed  from  its  natural  and  consistent 
standard,  its  discipline  became  impaired  and  the  fabric  tottered;  whereas,  on 
the  other  hand,  the  highest  enconiums  passed  on  its  establishment  by 
historians — among  them  several  without  its  pale — have  rested  on  its  uncom- 
promising adherence  to  that  standard  and  the  wisdom  of  such  adherence  as 
confirmed  or  illustrated  by  the  event.  The  maintainance  of  the  Canonical 
law,  excluding  bastards  from  higher  degrees,  even  to  but  such  extent,  as 
would  have  preserved  appearances,  would  have  rendered  the  monstrous 
fungous  growths  in  the  College  of  Cardinals  and  in  Bishoprics  impossible. 
The  successor  of  Roderigo  Borgia  or  Alexander  VI,  was  compelled  to  repeal 
almost  all  the  ordinances  of  his  predecessor — for  almost  all  of  them  had 
been  promulgated  in  the  interests  of  bastard  children,  whom  he   loved  (with 
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a  "demonic  love"  Gregorovius  terms  it)  to  the  extent  of  ruining  Italy  and 
jeopardizing  Christendom  in  their  behalf.  An  example  in  so  high  a  place 
could  not  but  be  followed  in  a  hot-bed  of  bastardy.  On  all  sides  rose  inde- 
pendent governments  of  all  sizes;  from  the  stately  kingdom  of  Naples  and 
Sicily  and  the  Duchies  of  Ferrara  and  Rimini,  down  to  mushroom  and  Lilipu- 
tian  Forlis  and  robber  burghs  in  the  Appennines.  Two-thirds  of  them  were 
ruled  by  bastards  or  the  sons  of  bastards;  Rome  itself  heading  the  list  when 
the  wretched  Clement  VII  saw  unmoved  that  transaction,  indelibly  graven  on 
the  record  of  Historical  Bastardy,  the  second  "Sacco"  of  Rome;  second  i 
say,  because  the  Vandal  "Sacco"  (Part  I)  was  conducted,  as  the  Bourbon 
was  provoked,  by  a  bastard.  The  liberty  of  free  cities  was  crushed;  either 
by  insinuating  betrayal  through  a  bastard  Sforza,  or  open  brutality  as  that 
of  the  mongrel  and  bastard  Medici,  (Note  27);  foreign  and  native  merce- 
naries were  called  in,  fair  provinces  wasted,  cities  razed  from  the  ground 
and  a  people,  scarcely  recovered  from  the  ruin  and  corruption  inflicted  by  a 
like  bevy  of  a  former  era  of  bastardy,  were  exterminated  or  impoverished, 
expatriated  or  corrupted  by  those  of  another  era,  in  those  favorite  occupations 
which  offered  play  for  the  military  and  diplomatic  proficiency  of  the  class. 
Mark  these  words  from  the  leading  historian  of  Mediaeval  Rome! 

"Naught  was  stranger  in  Rome  than  this  matter  of  illegitimacy.  As 
popes  succeeded  popes,  their  nepotes — as  a  fact  in  most  cases  their  bastards 
— appeared  on  the  scene  to  develop;  overnight,  as  it  were;  into  Vatican- 
Princes,  tyrannizing  the  city,  even  the  Pontiff  himself  *  *  *  *  and,  though 
their  power  might  wane  and  vanish,  they  added  new  families  to  a  growing 
papal  nobility." 

No  more  drastic  illustration  of  the  malign  results  which  a  breach  of  the 
law  entailed,  is  required  than  the  enumeration  of  those  nominated  and  pro- 
moted in  violation  ot  it.  Here  is  a  list  hap-hazard!  Guilio  Medici,  Hippolytto 
Medici,  Pietro  Riario,  Caesare  Borgia  of  one  epoch;  Maximilian  Sittig,  the 
third  Sergius,  one  John  his  predecessor;and  one,  successor;with  Beaufort  of 
Winchester  of  an  earlier  one.  Of  the  nepotes  suffice  it  to  say,  that  in  addi- 
tion to  Francessetto  Cibo  and  Girolamo  Riario  there  is  one  whose  biography 
bears  a  title,  itself  speaking  volumes:  "La  sceleratissima  di  Pietro  Luig1 
Farnese." 

How  saturated  with  illegitimacy  Italy  had  become  will  be  appreciated  by 
readers  of  Benvenute  Cellini's  auto-biography.  His  first  employer  has  a 
bastard  ward;  one  of  his  statues  is  tampered  with  by  a  bastard  of  the  sculp- 
tor Ammanati;  he  is  employed  to  work  for  bastard  Clemens  the  Seventh,  as 
well  as  by  the  other  bastard  Medici  who  ruled  Florence.  The  bastard 
daughter  of  Pompeo  endeavors  to  procure  Cellini's  assassination;  and  as 
she  is  married  to  a  hanger-on  of  bastard  Pietro  Luigi  Farnese,  is  hounded  to 
prison  by  that  person.  Escaping,  the  writer  owes  his  protection  to  a  bastard 
daughter  of  the  Emperor;and,  to  make  the  decade  (or  dozen  ?  I  forget  which, 
as  there  are  other  natural  children  referred  to  and  I  reckon  at  the  moment 
from  memory)complete,  Benvenuto  acknowledges  a  natural  son  in  Italy — whose 
death  is  the  greatest  blow  he  mentions — and  a  like  daughter  in  Paris.  (See 
also  Notes  64  and  74. 
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75  In  Germany  Burgundy  and  neighboring  lands  a  distinction  was  made 
between  two  classes  of  persons  to  whom  the  carrying  out  of  judgment  award- 
ing capital  punishment  was  entrusted,  a  higher  and  a  lower.  The  former 
was  distinguished  as  "Nachrichter"  (literally:  After-Judge);  his  "trade" 
was  classed  as  "honest"  and  if.  mayhap,  of  noble  blood;  he  did  not  forfeit 
his  nobility,  because  of  his  profession.  The  latter,  on  the  other  hand,  were 
"anruechig"  (Infamous),  their  occupation  regarded  as  "unehrlich"  that  is 
dishonorable  and  termed  hangmen  (" Henker"  resp.  " Henkei skuechte ,"  the 
latter  being  the  title  of  the  assistants  of  the  former,  as  well  as  of  those 
doing  the  menial  service  required  in  aiding  the  "Nachrichter") .  It  was 
particularly  stipulated  that  tt.e  Nachrichter be  of  legitimate  birth;  a  bastard 
could  only  aspire  to  become  a  hangman,  with  which  office  the  function  of 
public  knacker  (  Wasenmeister  I  was  usually  amalgamated;  it  also  being 
reckoned  among  the  trades  not  honest.  This  latter  term  is  to  be  under- 
stood in  its  original  Latin  sense,  which  signified  rather  honor  and  dignity 
in  general,  than  integrity  specifically.  A  similar  distinction  between  two 
classes  of  executioners  in  France  was  that  of  "Executeur  de  la  haute  jus- 
tice, (also  "du  Prevot)  corresponding  fo  "Nachrichter"  from  the  common 
hangman,  who  was  termed  "bourreau."  As  the  "Heuker"  was  "unehrlich" 
in  Germany,  the  "bourreau''  was  "vilai'n"  in  France. 

76  Max  Ring  states  that  illegitimately  born  parvenus  in  Berlin  and 
other  cities  purchase  "adoption,"  Irom  impoverished  bearers  of  unstained 
names,  sometimes  a  noble  one!  One  instance  he  cites,  where  a  gallery  of 
paintings,  representing  a  long  line  of  noble  ancestors,  was  included  in  the 
bargain.  This  is  a  manifestation  of  the  vanity  of  bastards  of  which  other 
instances  are  referred  to  in  the  sequel. 

77  How  deceptive  appearances  in  this  respect  were,  the  sequel  shows. 
Even  at  the  time  when  a  tendency  to  liberal  construction  of  the  laws  became 
evident,  the  memory  of  Monmouth's  raid,  entailing  the  misery  of  a  noble 
peasantry  through  the' '  Bloody  Circuit"  had  not  faded.  That  serious  complica- 
tions did  not  ensue  at  the  beginning  of  this  century;  in  Great  Britain,  was 
fortuitously  due  to  the  fact  that  Lady  Fitzherbert  did  not  become  with  child 
by  the  Prince  Regent.  The  offspring  of  secret  and  left-handed  marriages  do 
not — as  hundreds  of  cases  show — regard  themselves  bound  by  the  parental 
abdication  entailed  in  concluding  such  unions.  Not  to  mention  Juan  of 
Austria,  the  brother  of  Philip  II,  and  his  ambition  to  become  named  tnfanto, 
the  similar  intrigues  ol  the  second  bastard  of  the  same  name  (Son  of  Philipp 
IV  by  the  actress,  Maria  Calderon)  and  of  the  Due  de  Maine  under  the 
Regency,  England  itself  had  a  comparatively  recent  warning  in  the  attempts 
made  by  Augustus  Frederick  of  Este  to  have  his  legitimacy  acknowledged; 
his  prospects  of  mounting  the  throne  'appearing  stronger  and  stronger  with 
the  rapid  dying  out  of  the  issue  of  the  legitimate  sons  of  George  III;  a  last 
one  was  made  as  late  as  1843.  Failing  through  the  firm  adherence  to  the 
Statutes,  regulating  marriages  of  members  of  the  royal  family,  the  Colonel 
(for  this  son  of  the  Duke  of  Sussex  had  joined  General  Lambert  and  served 
as  adjutant  at  the  battle  of  New  Orleans,  subsequent   to   which  defeat  he 
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became  promoted  to  a  colonelcy)  attempted  to  have  his  succession  right 
recognized  for  the  Hanoverian  throne,  at  least;  and  of  four  eminent  legal 
authorities,  two  gave  favorable  opinions  in  a  matter  which  appears  to  have 
furnished  fewer  grounds  for  "doctors  disagreeing"  than  certain  doubtful 
mental  slates  anent  whose  varying  interpretation  by  physicians  the  brethren 
of  the  other  profession  are  inclined  to  affect  much  sarcastic  humor. 

78  See  an  instance  of  this  in  the  case  of  Charles  Sturt  against  the 
Marquis  of  Blandford  form';;;,  con.  with  plaintiff's  wife  where  Erskine,  placed 
in  the  unpleasant  predicament  of  finding  his  client  convicted  of  the  same 
offense  which  the  defendant  was  accused  of  having  committed  with  the  wife 
of  that  client,  nevertheless  gained  a  forensic  victory  and  vindicated  the  on 
first  sight  strange  attitude  of  the  Civil  Law,  that  only  the  wife  can  commit 
adultery.  Adulterini  solo  ex  connubia  foemina  procedere  possint  Jus.  Rom. 
It  was  the  Church's  jabstractly  considered,  more  equitable  view  of  the  offense; 
as  of  equal  turpidity  when  the  husband  was  unfaithful  to  his  wife;  as  when 
the  latter  was  so  to  her  husband,  which  led  to  application  of  the  term  to  all 
illicit  intercourse  whatever.  By  thus  extending  the  field  it  attenuated  the 
legal  gravity  of  adultery,  and  with  the  resulting  milder  construction  the 
obligation  of  alimony  (aliment  i.  e.,  support)  was  incurred. 

79  One  of  the  few  privileges  reserved  by  the  Imperial  Court  of  the 
"Holy  Roman  Empire"  on  the  establishment  of  the  judicial  tribunals  super- 
ceding it  generally  and  known  as  " Reichsgerichte"  was  that  of  legitimating 
natural  children— a  function  performed  through  the  comes  palatirtus;  not  to 
be  confounded  with  the  Electoral  Count  Palatine.  The  latter  owed  the  title 
to  having  originally  held  the  office  of  "count  of  the  palace"  retaining  the 
title  on  the  original  holder's  giving  up  its  functions  and  becoming  a  fief- 
holding  prince.  By  a  singular  fate  the  end  of  the  Palatine  house  involved 
circumstances  which  did  call  or  might  have  called  into  requisition  the  offices 
of  the  official  successors;  for  the  Palatine  princes  died  out  in  the  legitimate 
lines,  the  last,  Rupert,  leaving  illegitimates;  among  these  Lady  Ruperta  in 
England,  who  he  had  by  "Desdemona"  (Mrs.  Mary  Hughes).  An  earlier 
prince,  from  whimsical  motives,  married  morganatic  and  left  two  sons,  one 
of  whom  founded  the  flourishing  house  of  Lowenstein. 

(To  be  continued;  Tables  and  balance  of  Fool-Notes 
m  next  number. ) 
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CLINICAL  PSYCHIATRY. 

A  Case  of  general  paralysis  of  the  insane  in 

A  CHILD.— John  Thompson  and  U.  A.  Welsh.  Hugh  T. 
Patrick  in  Journal  of  Nervous  and  Menial  Diseases  abstracts 
from  the  British  Medical  Journal,  No.  1996,  p.  784,  April  1, 
1899,  this  interesting  case:  The  patient  was  a  girl  and 
there  was  distinct  evidence  of  hereditary  syphilis.  When 
she  was  between  ten  and  a  half  and  eleven  years  of  age  it 
was  observed  that  she  was  not  improving  in  her  school 
work,  and  seemed  to  be  getting  stupid  and  irritable  at  home. 
No  further  change  was  noted  in  her  mental  condition  until 
she  was  about  twelve,  when  fits  set  in,  and  she  became 
steadily  less  intelligent.  Her  speech  was  characteristically 
affected  by  the  time  she  was  twelve  and  a  half  years  of 
age,  and  her  knee-jerks  were  greatly  exaggerated  when  she 
was  thirteen  years  of  age.  When  about  fourteen  years  of 
age  she  had  several  distinct  hallucinations.  Between  eleven 
and  fourteen  years  of  age  she  became  unnaturally  fat,  but 
afterwards  she  steadily  emaciated.  The  fits  continued  at 
varying  intervals  during  her  whole  life.  Six  months  before 
her  death  she  had  an  attack  of  subacute  periostitis  over  the 
right  tibia,  which  was  greatly  relieved  by  iodide  of  potash. 
She  died  in  a  state  of  extreme  debility  of  mind  and  body, 
aged  sixteen  years  and  eleven  months. 

The  post-mortem  examination  showed  no  trace  of  sub- 
dural membrane,  but  an  opaque  and  milky  pia-arachnoid 
everywhere  adherent  to  the  brain  and  an  excess  of  cerebro- 
spinal fluid.  The  cerebral  convolutions  were  greatly  atro- 
phied, being  small,  narrow,  and  separated  by  dilated  sulci. 
Atrophic  changes  were  general,  but  most   marked  in  frontal 
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and  parietal  regions  of  each  side.  On  section  the  cortical 
gray  matter  was  found  to  be  extremely  atrophied,  its  layers 
indistinct,  and  its  consistence  tougher  than  normal.  The 
white  matter  showed  irregular  patches  of  congestion  and 
increased  toughness.  The  basal  ganglia  were  also  congested. 
The  lateral  ventricles  were  somewhat  dilated,  and  their 
ependyma  showed  fine  scattered  granulations;  more  numer- 
ous and  more  prominent  granulations  were  present  in  the 
fourth  ventricle.  The  choroid  plexus  showed  no  obvious 
change.  Microscopic  sections  of  the  cortex  from  various 
regions  showed  changes  characteristic  of  general  paralysis 
in  the  nerve  cells  in  the  neuroglia,  and  in  the  vessels. 

LA  MALADIE  DE  BLAISE  PASCAL  (Blaise  Pascal's 
Disease).  Binet  Sangle  (Annales  medico-psychologique, 
1889,  March).  This  psychological  study  of  Pascal  here 
brings  out  a  number  of  interesting  facts.  The  family  his- 
tory, as  to  his  ancestors,  is  lacking;  yet  it  is  certain  that 
brothers  and  sisters  were  decidedly  neurotic  and  hysterical 
and  were  all  short-lived. 

It  seems  evident  that  Pascal  suffered  from  severe  neu- 
rasthenia, in  that  he  complained  frequently  of  transitory 
paraplegias,  general  prostration,  persistent  digestive  disturb- 
ances and  obstinate  headache.  He  was  extremely  emotional, 
at  times  hypochondriacal,  and  had  a  number  of  phobias 
with  hallucinations.  Moreover,  he  had  distinct  periods  of 
disordered  judgment,  which  coincided  with  grave  alterations 
in  his  general  health. — Benoit  in  Journal  of  Nervous  and 
Mental  Diseases. 

PSYCHOLOGIC  STUDY  OF  JURORS.— A  timely  paper 
upon  this  interesting  phase  of  modern  justice  is  contributed 
by  Dr.  T.  D.  Crothers  in  the  Medical  Record,  October  21, 
1899,  which  would  not  be  without  effect  were  it  brought 
before  our  law-makers.  The  necessity  and  urgency  for 
reform  in  this  particular  are  clearly  brought  out  by  the 
arguments  of  the  writer.  The  uncertainty  of  jurors  and  the 
capricious,  whimsical  character  of  their  verdicts  are  accepted 
as  inevitable,  and  explained  as  part  of  the  natural  weak- 
ness of  the  mind.  From  a  medical  and  scientific  point  of 
view,  the  average  twelve  men  are  usually  incompetent  nat- 
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urally  and  are  generally  placed  in  the  worst  possible  condi- 
tions and  surroundings  to  exercise  even  average  common 
sense  in  any  disputed  case.  These  men  are  placed  in  the 
most  adverse  hygienic  conditions  for  healthy  brain  and  func- 
tional activity.  They  are  confined  in  a  close,  badly-venti- 
lated court  room  and  are  obliged  to  sit  in  one  place  five  or 
six  hours  a  day;  changed  sleeping  rooms,  imperfect  exercise, 
continuous  mental  strain.  They  become  listless,  abstracted 
and  finally  fall  into  a  state  of  veritable  mental  confusion. 

PARETIC  DEMENTIA  AND  INTERSTITIAL  GINGIVITIS. 

— Dr.  Raoul  Baudet  about  a  year   ago  {La  Presse  Medicale, 

1898)  described  a  trophoneurosis  characterized  by  shaking 
and  failing  out  of  the  teeth  by  alveolar  resorption  and 
gingival  ulceration,  by  perforation  and  at  times  necrosis  of 
the  maxillary.  This  condition  has  long  been  recognized  by 
alienists  as  causing  the  fall  of  the  teeth,  which  occurs  in 
paretic  dementia.  About  two  decades  ago,  Dr.  J.  G.  Kier- 
nan  in  an  article  on  trophoneuroses  of  the  insane  called 
attention  to  it  {Journal  of  Nervous  and  Mental  Diseases, 
April,  1878).  Dr.  E.  S.  Talbot,  in  his  recently  published 
work  (Interstitial  Gingivitis  or  So-Called  Pyorrhoea  Alveo- 
Iaris)  says  that  the  influence  of  the  nervous  system  on  the 
processes  of  growth  and  repair  which  is  called  its  trophic 
function,  has  been  shown  to  play  a  part  in  both  the  etiol- 
ogy of  the  disease  and  its  progress.  This  function  has 
received  but  little  attention  from  dentists,  albeit  its  influ- 
ence has  been  recognized  in  dental  pathology  in  connection 
with  great  neuroses  like  paretic  dementia  and  locomotor 
ataxia,  in  which  gum  disorder  occurs,  followed  by  loosening 
of  the  teeth.  Dr.  Chagnon  has  recently  reported  the  case 
of  a  paretic  dement  {American  Journal  of  Insanity,  October, 

1899)  which  illustrates  this  position.  The  case  was  that  of 
a  forty -four  year  old  man  who  about  ten  years  ago  con- 
tracted syphilis.  Two  years  later  he  married  and  had 
healthy  children.  In  June,  1895,  he  was  admitted  to  an 
insane  hospital  under  intense  maniacal  excitement  which 
subsided  to  give  place  to  the  usual  symptoms  of  paretic 
dementia.  The  psychosis  followed  its  course  without  any 
remarkable  incident  until    about   September,  1897.    At  this 
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time  Dr.  Chagnon  found  that  the  two  incisors,  the  canine, 
two  premolars  and  the  first  molar  of  the    left  upper  auxil- 
iary, were  very  loose.    The  teeth  on  being  picked  out  were 
absolutely  sound.    The  ulceration  which  affected  the  surface 
of  the  alveoli  following  the  loss  of  the  teeth,  did  not  heal. 
About  the  middle  of  September  a  sequestrum  in  which  the 
work  of  alveolar  resorption  was  not  much  advanced  became 
detached.    The   palate  roof  forming  the  anterior  border  of 
the  auxiliary   sinus  was   part   of  the   sequestrum.  Two 
months  later  the   ulceration   had   healed.    In   June,  1899, 
when    Dr.    Chagnon    reported   this   case   to   the  Quebec 
Medico- Psychologic  Society  all  the  teeth  in  the  lower  jaw 
were  sound.    The  two   premolars   and  the  right  canine  of 
the  upper  jaw  were   decayed.    The   second  and   third  left 
molars  as  well  as  the  first  right   molar  were  loose  but  per- 
fectly sound.    There  existed  no  alveolar  pyorrhoea.  Neither 
did  any  trace  of  ulceration  appear  except  a  small  opening 
which  would  not  admit  a  probe. 

THEFT  DURING  EPILEPTIC  UNCONSCIOUS  STATES. 
— Dr.  A.  Heym  reports  (Chicago  Clinic,  September,  1899,) 
the  case  of  a  nineteen-year-old  well  educated  refined  woman, 
usually  of  a  happy  disposition  who  was,  about  thrice  yearly, 
suddenly  overcome  by  deep  mental  depression  without 
apparent  cause.  This  depression  passed  into  periods  of 
unconsciousness,  during  which  complicated  actions  were  per- 
formed. On  one  occasion,  after  these  periods  she  awoke  to 
find  herself  far  from  home  clad  in  dirty  rags  without  know- 
ing how  she  came  in  this  condition.  On  another  occasion 
she  awoke  in  a  forest  during  a  cold  November  morning. 
Another  time  she  awoke  in  jail  having  been  caught  stealing 
in  a  dry  goods  store,  tried  and  sentenced,  without  her  men- 
tal state  being  discovered.  From  the  jail  she  was  sent  to 
an  insane  hospital  where  she  was  found  to  be  a  nocturnal 
epileptic. 

MENTAL  DISTURBANCE  DURING  ACUTE  RHEUMATIC 
CHOREA.— Dr.  Jastrowitz  describes  (Deutsche  Med.  Woch., 
Aug.  24,  1899,)  the  case  of  a  twenty-five-year-old  girl  of 
neurotic  ancestry  of  extremely  irritable  temperament  who  had 
never  menstruated.    The  uterus  was  infantile.  About  Christ- 
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mas,  1898,  she  complained  of  pains  in  the  arms  which 
continued,  and  which  later  grew  so  severe  as  to  interfere 
with  exercise.  The  pains  appeared  first  in  one  joint,  then 
in  another,  were  accompanied  by  tenderness  and  some 
swelling,  and  were  improved  after  the  use  of  salicylates. 
No  member  of  her  family  had  acute  rheumatism,  but  there 
was  a  limited  epidemic  in  the  town  in  which  she  lived.  In 
February  she  showed  choreiform  movements  and  a  few  days 
afterward  had  maniacal  attacks  with  great  excitement.  The 
choreiform  movements  continued  and  became  extremely 
severe.  She  had  some  fever  and  the  pains  in  the  joints 
continued;  there  was  later  a  purpuric  eruption,  and  a  bed- 
sore developed  after  she  had  been  confined  to  bed  for  some 
time.  The  temperature  continued  marked  until  the  middle 
of  March,  and  thrombosis  of  the  femoral  artery  appeared. 
From  this  time  on  there  was  a  decrease  in  the  severity  of 
the  symptoms,  but  the  patient  was  apathetic  and  appeared 
septic.  She  would  take  little  nourishment.  The  tempera- 
ture soon  reached  normal,  but  the  condition  remained  severe, 
and  after  repeated  rises  of  temperature  and  the  develop- 
ment of  abscesses  the  symptoms  continually  improved,  and 
by  the  end  of  spring  she  had  become  practically  entirely 
well  with  the  exception  of  a  murmur  over  the  mitral  region 
which  was  believed  to  be  organic.  Jastrowitz  attributes 
the  psychoses  to  the  direct  action  of  the  "rheumatic  toxin" 
on  the  cortical  cells.  The  literature  of  rheumatism  far  from 
infrequently  contains  such,  as  Kieman  and  Krapelin  (Journal 
of  Nervous  and  Mental  Diseases,  1881)  pointed  out  nearly 
two  decades  ago. 


PSYCHIATRY. 

DEGENERACY  OR  OCCUPATION  STRESS.— Recent 
analyses  of  prominent  literati  and  scientists  exhibit  a  tend- 
ency to  confuse  the  neuroses  arising  from  acquired  neuras- 
thenia with  the  neuroses  of  a  similar  type  produced  by 
degeneracy.  The  discussions  of  Zola's  mental  and  physical 
constitution  by  Lombroso,  Nordau  and  Arthur  Macdonald 
betray   traces  of   this   confusion    between   congenital  and 
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acquired  nervous  states.  The  imperative  ideas  or  obsessions 
are  common  to  both,  and  it  is  on  these  that  most  stress 
has  been  laid  as  evidence  of  degeneracy.  The  occurrence 
of  obsessions  is  largely  due  to  the  disturbance  of  the  ego; 
that  co-ordination  of  clear  states  of  consciousness,  of  obscure 
states  of  consciousness  and  of  physiologic  states  which, 
though  unaccompanied  by  consciousness,  are  not  less  but 
even  more  effective  than  the  conscious  states.  The  auto- 
matic mental  inhibitions  last  mentioned  exercise  an  enor- 
mous influence  in  removing  to  the  unconscious  mental 
background  ideas  foreign  to  the  general  training  of  the 
individual  or  to  his  sense  of  major  or  minor  morality. 
Many  of  these  ideas  are,  however,  mentally  registered, 
unconsciously  to  the  individual,  to  be  reawakened  in  states 
of  nerve  tire  produced  by  physical  exhaustion  or  disease.  In 
this  way  is  produced  the  so-called  subliminal  consciousness 
of  the  psychologist,  which  is  a  lower  and  not  a  higher 
phase  of  consciousness.  Many  of  the  linguistic  and  other 
marvels  narrated  of  this  subliminal  consciousness  fall  under 
the  category  of  automatic  remembrance,  like  the  case  narrated 
by  Coleridge:  A  twenty -four-year-old  servant  was  seized 
by  a  nervous  fever  with  delirium,  during  which  she  inces- 
santly spoke  Latin,  Greek  and  Hebrew  with  a  very  distinct 
enunciation.  The  girl,  before  her  illness,  had  been  a  simple, 
unlearned,  harmless  creature.  The  attendant  priest  referred 
her  case  to  "possession  of  a  very  learned  devil." 

This  explanation  did  not  suit  the  attending  physician, 
who  found  that  she  had  been  for  several  years  after  the 
age  of  nine  an  inmate  of  the  family  of  a  Protestant  clergy- 
man, whose  constant  nightly  habit  was  to  read  passages 
corresponding  to  the  girl's  ravings,  from  his  favorite  books, 
walking  up  and  down  a  narrow  passage  near  the  girl's 
kitchen. 

Not  only  during  states  of  delirium,  but  also  during 
states  of  adynamia  which  precede  delirium,  do  such  ideas 
rise  into  consciousness  and  trouble  the  possessor  as  being 
foreign  to  his  own  mentality.  In  ordinary  life  much  is 
unconsciously  assimilated  by  the  mind,  which  remains  with- 
out association  with  the  daily  life  of  the  assimilator.  This 
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is  shown  in  the  use  of  coarsely  obscene  terms  by  refined 
modest  women  during  the  emotional  disorders  produced 
either  by  pregnancy  or  menstrual  disturbance.  The  occur- 
rence of  the  various  phobias  and  other  obsessions,  with 
their  resulting  imperative  acts,  are  an  expression  of  this 
condition.  Indeed,  the  mental  processes,  of  whose  operation 
as  well  as  their  results  the  mind  is  conscious,  are  really  an 
expression  of  the  same  defect.  The  conscious  mental  pro- 
cess betrays,  as  Herzen  has  shown,  an  imperfection  of  the 
cerebral  organization,  for  it  indicates  the  presence  of  a  new 
unusual  activity  which  deranges  the  equilibrium,  the  innate 
or  previously  acquired  automatism,  and  which  did  not  find 
a  well -formed  mechanism  ready  to  discharge  it.  The  con- 
scious mental  process  is  the  transitory  phase  of  an  inferior 
to  a  superior  cerebral  organization.  It  expresses  novelty, 
incertitude,  hesitation,  groping,  astonishment,  imperfect  asso- 
ciation and  incomplete  organization,  a  want  of  promptitude 
and  exactness  in  transmission,  a  loss  of  tenure  in  the  phe- 
nomena of  reaction.  It  indicates  that  the  nervous  paths  are 
not  sufficiently  cleared  or  distinctly  enough  traced  to  permit, 
without  destruction  in  the  final  effect,  reflex  movements  or 
reflex  ideational  sensations. 

A  sudden  shock,  therefore,  whether  mental  or  physical, 
whether  occurring  in  a  degenerate  or  in  neurasthenia  which 
has  been  acquired,  may  lead  to  imperative  conceptions.  As 
these  are  accompanied  by  cerebral  circulatory  disturbances 
and  by  states  of  anxiety  and  uncertainty,  there  is  likely  to 
be  irregular  cardiac  action  and  with  it  irregular  action, 
noticeably  of  the  liver,  kidneys  and  gastro-intestinal  tract. 
It  is  a  matter  of  common"]observation  that  the  kidneys  react 
to  this  condition.  The  frequent  passage  of  pale  urine  in 
anxious  states  is  a  common  observation.  These  conditions 
however,  must  be  referred  to  a  physical  cause  in  the  shape 
of  vibrations  of  the  nerves  of  sensation  and  to  the  physical 
reactions  produced  by  these  vibrations.  Through  these  cir- 
culatory "psychic^and  nervous  interactions,  a  vicious  circle  is 
set  up  and  the  ordinary  gastro-intestinal,  hepatic,  renal 
and  genital  [phenomena  of  neurasthenia  of  temporary 
duration   occur.    The   appearance,  therefore,  of  obsessions 
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and  of  other  neuropathic  phenomena  imy  be  purely  a 
product  of  causes  arising  in  an  individual  from  over- 
work, mental  or  other  shock,  and  in  no  way  indicate 
degeneracy,  This  last  view  that  such  phenomena  must  be 
the  product  of  degeneracy,  vitiates  many  valuable  researches 
on  the  subject.  Indeed,  the  whole  Lombroso  school  is  per- 
meated by  errors  of  this  kind.  These  errors  are  the  more 
striking  since  a  century  ago  Tissot  laid  great  stress  on  the 
factor  which  produced  in  literati  what  have  been  excellently 
termed  occupation  disorders.  Many  of  the  nervous  phenom- 
ena occurring  in  men  of  letters  were  referred,  and  with 
reason,  to  worry  and  uncertainty  produced  by  circumstances 
connected  with  finance  or  their  family  life,  and  entirely  dis- 
associated from  either  their  genius  or  from  their  heredity. 
The  secondary  influences  of  this  acquired  neuropathy,  how- 
ever, may  produce,  as  Dr.  E.  S.  Talbot  says,  a  neurasthenia. 
Practically  the  neurasthenic  in  regard  to  his  organs  has 
taken  on  a  degenerative  function,  albeit  not  degenerating 
in  structure,  since  the  restlessness  of  the  organ  is  a  return 
to  the  undue  expenditure  of  force  as  it  is  unchecked  by  the 
central  nervous  system.  Through  the  influence  of  various 
exhaustion  agencies  the  spinal  cord  and  the  brain  lose  the 
gains  of  evolution  and  the  neurasthenic  is  no  longer 
adjusted  to  environment.  Since  the  reproductive  organs 
particularly  suffer,  children  born  after  the  acquirement  of 
nervous  exhaustion  more  or  less  checked  in  development, 
as  the  influence  of  atavism  is  healthy  or  not,  repeat  degen- 
erations in  the  structure  of  their  organs,  which  in  the  parent 
were  represented  by  neurasthenic  disorders  in  function.  As 
the  ovaries  of  the  neurasthenic  woman  generally  exhibit 
prominently  the  effects  of  the  nervous  exhaustion,  the 
offspring  of  these  do  not  retain  enough  vigor  to  pass  through 
the  normal  process  of  development.  For  this  reason  genius 
very  frequently  leaves  no  posterity.  The  influence  of  the 
acquired  "occupation  disease"  comes  into  play.  Burns' 
genius  led  to  dinner  invitations,  whence  alcoholism.  His 
sexual  excess  arose  from  the  fact  that  hysterically  senti- 
mental females  are  attracted  by  the  glare  of  genius  and 
notoriety,  like   birds   by  a  lighthouse   lantern.     From  this 
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springs  sexual  excess  and  abnormal  marriages.  The  tend- 
ency to  regard  genius  as  irresponsible,  based  on  the 
morbidity  theory,  tends  to  increase  these  factors  of  "occu- 
pation disease."  In  dealing,  therefore,  with  the  question  of 
degeneracy  in  any  person,  care  should  be  taken  to  demar- 
cate it  and  its  stigmata  from  acquired  neurasthenia  and  its 
stigmata.  The  error  has  been  made  of  attempting  to 
separate  mechanical  genius  from  that  of  literati  in  respect  to 
degeneracy.  Dr.  H.  Gradle,  at  the  Chicago  Evolution  Club, 
in  1894,  asserted  what  was  subsequently  re-echoed  by  Dr. 
James  Wier  that  (a  fact  not  noticed  by  Lombroso  or  any 
other  writer)  "mechanical  geniuses  or  those  who  for  the 
most  part  deal  with  material  facts  do  not  as  a  rule  show 
any  signs  of  degeneration.  Darwin,  Galileo,  Edison,  Watts, 
Rumsey,  Howe  and  Morse  prove  the  truth  of  this  assertion. 
It  is  only  the  genius  of  estheticism,  the  genius  of  emotion, 
that  is  generally  accompanied  by  unmistakable  signs  of 
degeneration."  This  error  is  an  a  priori  one  not  based  on 
a  study  of  the  authors  quoted,  or  the  lives  of  the  geniuses 
cited.  Lombroso  points  out  that  Darwin,  among  other 
stigmata  of  degeneracy,  had  a  cretin-like  physiognomy; 
that  he  stammered  and  that  also  in  other  respects  he  was 
a  neuropath.  Nisbet  points  out  that  the  genealogy  of 
Charles  Darwin  illustrates  many  of  the  neuropathic  aspects 
of  genius.  He  also  shows  that  Galileo  was  a  victim  of 
neuropathy  and  at  times  suffered  from  melancholia,  and  cites 
stigmata  in  the  family  of  Watts.  Enough  has  been  cited 
to  show  that  the  mechanical  genius  and  man  of  science 
suffers  as  well  as  the  esthetic  class.  This  error  is  con- 
stantly made  in  discussing  the  nature  of  genius.  Neither 
mechanical  ability  nor  scientific  acumen  is  an  impenetrable 
cuirass  against  hereditary  defect  or  occupation  stress. 
Although  science  is  less  likely  to  lead  to  defect  than  the 
emotional  state  of  the  poet,  still  the  great  element  of  defect 
in  poet  and  scientist  alike  has  been  financial  anxiety  or 
worry  over  success.  Where  these  are  removed,  poets  and 
scientists  enjoy  comparatively  long  life  and  good  health 
when  these  are  not  interfered  with  by  hereditary  defect  or 
acquired  disease.    The  error  involved  in  this  confusion  has 
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a  serious  clinical  aspect.  From  the  notion  that  obsessions 
or  imperative  ideas  are  products  of  degeneracy  alone,  arises 
too  often  the  ominous  prognosis  given  to  neurasthenics, 
which  is  fatal  to  their  recovery. — Editorial  Journal  A.  M. 
A.,  July  22d. 


N  EURO- AN  ATOMY. 

NERVE  CELLS  IN  THE  CEREBRAL  CORTEX  OF  MAN. 

— The  most  recent  estimate  of  the  number  of  cortical  nerve 
cells  places  it  at  9,200,000,000,  an  estimate  about  eight 
times  as  large  as  that  published  by  Meynert  in  1872. 

CORTEX  STIMULATION.— Dr.  H.  E.  Hering  made 
experiments  on  dogs  and  monkeys  by  dividing  the  pyra- 
midal tracts,  etc.,  and  which  demonstrated  (IVien.  hlin. 
Woch.,  Aug.  17,  1999)  that  the  nerves  which  produce  con- 
tractions in  muscles  also  relax  them.  He  was  unable  to  find 
any  inibiting  tracts  inhibiting  centers.  He  was  also  unable  to 
find  any  specific  routes  for  transmission  of  clonic  contraction. 
All  the  corticofugal  nerve-tract  capable  of  producing  move- 
ments can  also  produce  the  cortical  clonic  contractions,  but 
all  are  not  equally  excitable,  the  pyramidal  tracts  transmit 
the  impulses  to  clonic  contraction  relatively  much  more 
readily  than  the  others.  He  found  that  in  the  monkey  the 
pyramidal  tract  plays  a  more  important  part  than  in  dogs  in 
isolated  movements  of  the  contra-lateral  extremities  in  men 
still  more  than  in  monkeys.  The  dog,  on  the  other  hand, 
possesses  a  contra-lateral  tract  transmitting  impulses  for 
isolated  movements  which  functionates.  Associated  with 
the  homolateral  tract  in  the  monkey  has  a  much  more 
detailed  function  and  is  more  readily  excited  than  in 
the  dog. 

PHONATION  CENTER.— Dr.  Onodi  some  time  ago 
established  a  phonation  in  dogs  between  the  posterior  quad- 
rigeminal  tubercles  and  the  nucleus  of  the  vagus.  His  recent 
studies  (Rev.  Hebd.  de  Laryng.  Aug.  12,  1899)  on  monsters 
and  foetuses  whose  skulls   have   been  perforated  by  those 
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who  have  cried  tend  to  confirm  the  existence  in  man  of  the 
same  phonation  center  previously  found  in  dogs. 

THE  CORPORA  QUADRIGEM1 NA. — Dr.  J.  Prus  from 
experiments  on  dogs,  concludes  (Journal  of  American  Medi- 
cal Association,  Dec.  2,  1899):  1.  The  motor  centers  chiefly 
affected  by  optic  stimulation  are  located  in  the  anterior  lobe 
of  the  corpora  quadrigemina,  while  these  centers  of  the  pos- 
terior lobe  are  chiefly  stimulated  by  acoustic  impressions. 

2.  There  is  a  center  in  the  anterior  lobe  which,  in  patho- 
logic conditions,  induces  tonic  contractions,  while  a  similar 
one  for  clonic  contractions  is  located  in  the  posterior  lobe. 

3.  There  are  reflex  tracts  in  the  anterior  lobe,  for  the  res- 
piration, the  vagus  and  the  vasomotor  nerves,  and  in  the 
posterior  additional  centers  for  the  co-ordination  of  reflex 
movements  and  a  sound -forming  center.  These  facts  explain 
the  clinical  observation  that  with  lesions  of  the  corpora 
quadrigemina  there  appear  disturbances  in  the  movement  of 
the  eyes,  inco-ordination  of  the  muscles  used  in  standing 
or  walking,  trembling,  dilatation  of  the  pupils,  exophthal- 
mus  and  disturbances  in  the  sight  with  lesions  of  the  ante- 
rior lobe,  and  disturbances  of  the  hearing  with  lesions  of 
the  posterior. 


NEUROPATHOLOGY. 

NEOPLASM  OF  THE  LEFT  THIRD  FRONTAL  CONVO- 
LUTION IN  A  RIGHT-HANDED  INDIVIDUAL,  WITHOUT 
APHASIA. — Experience  is  constantly  teaching  the  medical 
man  to  be  surprised  at  nothing  and  always  to  be  prepared 
for  the  unexpected.  Didactically  we  recognize  types  of 
disease,  but  clinically  we  encounter  the  greatest  diversity  of 
symptom  -  groupings.  In  connection  with  no  condition  per- 
haps is  this  statement  better  illustrated  than  with  tumor  of 
the  brain.  It  is  not  an  uncommon  experience  for  such  a 
lesion  to  be  diagnosticated  during  life  and  not  be  found 
after  death,  and  vice  versa,  and  even  when  the  presence  of 
a  growth  has  been  recognized,  its  situation  and  histological 
constitution  may  baffle  the  highest  diagnostic  skill  and  acu- 
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men.  A  slowly  growing  tumor  may  give  rise  to  few  or  no 
symptoms,  while  a  large  neoplasm  may,  by  reason  of  the 
physical  conditions  present  within  the  cranium,  occasion 
symptoms  by  disturb;) nee  of  the  function  of  parts  remote 
from  the  seat  of  actual  disease.  Further,  there  may  be 
aberrations  not  only  in  structure  but  also  in  function.  For 
instance,  the  motor  tracts  may  in  large  part  fail  in  their 
usual  decussation;  then  it  is  surmised  that  certain  parts  of 
the  brain  acquire  special  functions  in  accordance  with  the 
uses  to  which  the  peripheral  organs  they  govern  are  put. 
Thus  it  is  agreed  that  the  nervous  motor  mechanism  con- 
trolling speech  is  located  in  the  left  third  frontal  convolution 
in  right-handed  persons,  although  it  is  believed  to  be  have 
also  a  latent  or  undeveloped  representation  on  the  right  side 
of  the  brain.  In  the  same  way  the  mind-auditory  center  is 
located  in  the  left  first  temporal  convolution,  and  the  mind- 
visual  centre  in  or  about  the  angular  gyrus. 

Of  the  uncertainty  of  diagnosis  of  brain  tumor  and  of 
cerebral  localization  additional  evidence  is  afforded  by  the 
report  by  Collier  (The  Lancet,  March  25,  1892)  of  a  case  in 
which  complete  destruction  of  the  third  frontal  convolution 
on  the  left  side  of  the  brain  by  a  neoplasm  in  a  right- 
handed  person  was  unattended  with  aphasia.  The  patient 
was  an  unmarried  woman,  twenty-three  years  old,  whose 
mother  had  died  from  carcinoma,  and  who,  a  year  and  a  half 
before  death,  while  walking  with  her  sister,  suddenly,  and 
without  warning,  fell  and  became  unconscious  for  a  few 
minutes.  The  face  was  pale,  but  there  was  no  convulsion 
or  biting  of  the  tongue  or  involuntary  passage  of  urine.  In 
the  following  fortnight  two  attacks  of  similar  character  took 
place,  although  in  the  second  the  teeth  were  clenched,  and 
slight  convulsive  movements,  with  foaming  at  the  mouth, 
occurred.  Subsequently  there  weje  frequent  sudden  attacks 
of  giddiness,  pallor,  and  faintness,  which  were  not  followed 
by  any  notable  speech  defect.  Examination  at  this  time 
failed  to  disclose  evidence  of  organic  disease,  and  under 
treatment  with  bromides  the  attacks  of  giddiness,  pallor,  and 
faintness,  which  were  not  followed  by  any  noticeable  speech 
defect.    Examination  at  this  time  failed  to  disclose  evidence 
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of  organic  disease,  and  under  treatment  with  bromides  the 
attacks  of  giddiness  became  much  less  frequent. 

After  some  seventeen  months  the  patient  was  thought 
to  be  a  little  dull  mentally,  and  she  complained  sometimes 
of  slight  headache.  On  one  occasion  she  was  noticed  to 
mumble  in  her  speech  and  to  use  wrong  words  for-  a  period 
of  half  an  hour.  A  little  later  she  became  heavy  and  som- 
nolent and  finally  comatose.  Ophthalmoscopic  examination 
now  revealed  recent  optic  neuritis.  There  were  also 
complete  palsy  of  the  right  sixth  nerve  and  almost  complete 
palsy  of  the  left  sixth  nerve;  and  the  lower  portion  of  the 
left  side  of  the  face  did  not  move  quite  so  well  as  the 
right.  There  was  neither  hemianopsia  nor  word -blindness. 
The  patient  was  right-handed,  and  there  was  no  history  of 
left-handedness  in  the  family.  Motility  and  sensibility  in 
the  trunk  and  limbs  were  natural.  There  was  no  headache 
or  tenderness.  The  knee-jerks  were  not  exaggerated, 
although  the  left  was  rather  the  more  readily  elicited.  The 
wrist -jerks  and  the  elbow- jerks  were  active  and  equal.  The 
plantar  reflexes  exhibited  a  flexor  response  on  either  side. 
The  stupor  gradually  deepened,  the  breathing  became  ster- 
torous, the  temperature  ranged  between  100°  and  102°  F., 
and  death  resulted  from  respiratory  failure. 

Upon  post-mortem  examination  the  dura  was  found 
adherent  to  the  anterior  part  of  the  left  temporo- sphenoidal 
lobe  over  a  small  area.  The  pia-arachnoid  at  the  base 
exhibited  considerable  old  patchy  thickening.  There  was 
slight  recent  meningitis  over  the  posterior  extremities  of  the 
second  and  third  left  frontal  convolutions  and  over  the  ante- 
rior part  of  the  left  temporo-sphenoidal  lobe.  The  cortex  of 
the  posterior  end  of  the  third  frontal  convolution,  including 
that  part  between  the  ascending  and  posterior  limbs  of  the 
Sylvian  fissure  and  the  contiguous  part  of  the  left  temporo- 
sphenoidal  lobe,  presented  a  gray,  jelly-like  aspect, 
suggesting  the  presence  of  a  glioma.  On  the  inferior  aspect 
of  the  brain  was  a  growth,  arising  from  the  posterior  part 
of  the  orbital  lobule  and  filling  the  left  Sylvian  fissure. 

After  the  brain  was  hardened  in  formalin  the  neoplasm 
was  found  to  involve  the  inferior  margin  of  the  left  second 
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frontal  convolution  at  about  its  middle,  the  posterior  part  of 
the  orbital  lobule,  and  to  a  small  extent  the  anterior  gyrus 
of  the  island  of  Reil.  For  some  distance  around  the  growth 
the  white  matter  of  the  centrum  ovale  was  softer  than  else- 
where. The  ascending  frontal  convolution  was  uninvolved 
and  the  whole  of  the  right  hemisphere  appeared  healthy. 
On  microscopic  examination  the  growth  was  found  to  consist 
of  small  round-celled  tissue,  the  cells  being  densely  aggre- 
gated around  the  blood-vessels,  which  were  greatly 
thickened.  This  case  shows  among  other  things  that  the 
nervous  motor  mechanism  governing  the  function  of  speech 
may  be  primarily  developed  in  the  right  hemisphere,  even 
in  right-handed  persons.  Such  development  takes  place  in 
varying  degree  after  aphasia  due  to  destructive  lesions  of 
the  left  third  frontal  convolution,  but  there  was  no  evidence, 
clinical  or  pathological,  congenital  or  acquired,  in  the  case 
reported  of  such  structural  disturbance. — Editorial  in  New 
York  Medical  Record,  July  1,  1899. 


NEUROPHYSIOLOGY. 

FUNCTION  OF  THE  THYROID  GLAND.— According  to 
Dr.  A.  Oswald,  the  albuminoids  are  the  iodine  containing 
substances  in  the  thyroid  gland.  The  extract  after  the 
albuminoids  have  been  removed  (Maenchen.  Med.  IVoch., 
Aug.  15,  1899)  no  longer  contains  any  iodine.  He  has  iso- 
lated from  the  aqueous  organ  extract  two  distinct  albumi- 
noids. One  resembles  globulin  but  is  precipitated  by  acetic 
acid,  although  dissolving  again  with  an  excess.  This  he 
calls  "thyreoglobulin."  It  contains  1.6  per  cent  iodine  and 
is  much  more  abundant  than  the  other  albuminoid  which 
contains  phosphorous  but  no  iodine  and  is  essentially  a 
nucleo-proteid.  He  found  by  numerous  tests  on  pigs  that 
the  specific  effect  of  the  thyroid  on  metabolism  is  due  to 
the  thyreoglobulin.  The  colloid  substance  is  a  combination 
of  these  albuminoids  (thyreoglobulin  and  the  nucleo-proteid) 
hence  the  colloid  is  the  effective  element  of  the  gland  and 
its  "specific  secretion."  The  thyreoglobulin  probably  gives 
up  its  iodine  when  it  has  accomplished  its  purpose  and  the 
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iodine  circulating  in  the  blood  is  in  turn  retained  by  the 
thyroid  to  make  new  thyreoglobulin.  Oswald  claims  that 
administration  of  thyreoglobin  is  not  a  reliable  method  of 
testing  its  action  on  the  organism  since  it  probably  loses 
some  of  its  properties  during  digestion. 

LUNG  REFLEXES. — Dr.  Marion  K.  Bowles  describes 
{Journal  American  Medical  Association,  December  2,  1899) 
a  case  apparently  of  asthmatic  nature,  co-existing  with,  and 
as  she  thinks,  depending  on  the  rectal  irritation  from  old 
abscess  and  stricture.  She  has  noticed  similar  cases  as  far 
as  the  lung  is  concerned,  one  or  two  of  them  denying  all 
knowledge  of  having  a  heart  or  lung  complication.  She 
believes  that  slight  trouble  in  some  other  part  of  the  body, 
notably  in  the  sphincter  muscles  may  cause  contraction  of 
the  finer  bronchioles,  and  the  adventitious  sounds  thereby 
produced  may  lead  to  unjust  rejection  of  applicants  for  life 
insurance.  So  far  as  she  is  able  to  learn,  the  literature  of 
these  reflexes  is  limited  to  contributions  by  Abrams  of  San 
Francisco  and  Moccuci,  both  since  1890.  Abrams  speaks  of 
dilatation  and  contraction  of  the  lung  due  to  nasal  reflexes, 
but  not  apparently  to  the  special  form  occurring  from  the 
regions  here  credited  with  their  causation. 

SPINAL  MUSCULAR  ATROPHY. — (Archiv.  fur  Psychi- 
atrie,  vol.  30,  1898-99,  No.  1)  gives  history  and  microscopi- 
cal findings  in  a  case  of  this  rare  form  of  muscular 
atrophy  in  a  young  man  twenty  years  of  age.  At  five 
years  there  commenced  an  atrophy  of  the  small  muscles  of 
the  lower  extremities,  two  years  later  involving  the  hands. 
At  the  age  of  thirteen  he  was  unable  to  walk.  He  later 
developed  hypochondriasis.  Intelligence  was  fair;  some 
immobility  of  pupils  to  light,  no  changes  in  fundus,  extreme 
atrophy  of  the  muscles  of  all  four  extremities.  Knee-jerks 
absent.  The  right  leg  was  contracted  at  knee  joint.  He 
had  complete  paralysis  in  lower  extremities,  less  in  upper. 
Fibrillary  twitchings  of  the  intercostal  muscles,  loss  of  elec- 
trical contractility  for  both  galvanic  and  faradic  currents. 
Marked  hypochondriacal  depression  with  delusions.  Patient 
died  in  collapse.    The  microscopical  analysis  showed  degen- 
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eration  of  the  posterior  and  lateral  columns,  especially  in 
dorsal  and  lumbar  regions,  atrophy  of  the  anterior  horns, 
Clarke's  columns,  and  anterior  roots.  Posterior  roots  were 
intact  extramedullary  and  in  some  parts  of  their  intramed- 
ullary course.  There  was  simple  degeneration  of  the 
sensory  and  mixed  nerves  with  atrophy  of  the  musculature. 
Disease  of  posterior  columns,  most  marked  in  the  lower 
dorsal  regions.  In  upper  dorsal  and  cervical  regions  almost 
total  degeneration  of  the  central  part  of  GolPs  column.  In 
the  columns  of  Burdach  the  degeneration  became  markedly 
less  as  the  upper  cervical  region  was  reached.  Degenera- 
tion of  the  lateral  columns  posteriorly  and  partly  of  the 
anterolateral  columns.  Lesions  most  marked  in  the  lower 
dorsal  and  lumbar  regions  and  decreasing  upward.  Cere- 
bral ganglion  cells  showed  no  alterations.  The  muscles  of 
the  lower  extremities  were  in  a  condition  of  extreme  degen- 
eration, the  gastrocnemius  showing  advanced  fatty  changes. 
All  of  the  peripheral  nerves  examined,  namely  the  brachial, 
radial,  median,  ulnar,  sciatic,  crural,  peroneal,  and  saphenous 
nerves  were  markedly  degenerated.  The  author  believes 
the  disease  is  one  of  intramedullary  origin,  the  posterior 
roots  being  affected  after  their  entrance  into  the  spinal  cord 
but  admits  a  peripheral  origin. 

PARTIAL  TRANSVERSE  SECTION  OF  THE  SPINAL 
CORD. — Schafer  has  been  carrying  on  some  interesting  and 
important  investigations  on  the  functions  of  the  spinal  tracts, 
which  he  presents  in  a  preliminary  note  (Journal  of  Philsi- 
ologv,  vol.  24,  1899.)  Most  of  the  investigations  were 
carried  on  on  the  monkey,  a  few  on  the  cat.  His  phyiologi- 
cal  results  following  hemisectiorf  of  the  cord  agree  mainly 
with  those  of  Mott  made  1892.  He  found  that  in  the  first 
few  days  there  was  complete  motor  paralysis  of  all  parts 
supplied  with  nerves  below  the  section.  The  limb  or  limbs 
on  the  paralyzed  side  were  swollen  and  warm  (vasomotor 
paralysis  and  lessened  outflow  of  lymph)  and  the  skin  dry 
(diminution  of  sweat).  The  knee-jerk  was  exaggerated. 
Sensation  was  not  lost  on  the  same  side  as  the  lesion,  but 
at  times  appeared  dulled.  After  a  few  days,  unmistakable 
signs  appeared  of  feeling  and  localizing  even  a  slight  touch, 
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and  this  long  before  the  motor  paralysis  had  passed  away. 
He  stated   that   he   has   seen    no   sign  of  paralysis  either 
motor  or  sensory  on  the  side  opposite  the  hemisection  in 
any  case  in  which  the  section  had  been  strictly  confined  to 
the  one-half  of  the  cord.    Sometimes  the  adjacent  posterior 
column  of  the  other  half  is  injured,  and  in  that  event  there 
is  impairment  of   sensation  for   a   time  on  both  side  below 
the  lesion.    The  motor  paralysis,  at  first  complete,  becomes 
incomplete  and  finally  is  difficult  to  determine.    But  purely 
voluntary  movements  are  not  recovered  or  but  very  imper- 
fectly, although  all  the   ordinary   associated    movements  of 
the  limbs  are  recovered.     After   three  or  four  weeks  it  is 
difficult  to  detect  any  sort  of  paralysis,  but  the  limb  which 
has  been  paralyzed  is  thinner  than  the  other.    If  the  hemi- 
section is  made  above  the  level  of  the  eighth  cervical  nerves, 
the  pupil  on  the  same  side  is  relatively  contracted   and  so 
remains.    The  dilator  fibres  and  the  pilomotor  fibres  in  the 
cervical  sympathetic  do  not  degenerate  but  remain  excitable. 
The  pupil    reacts   to  light  and  shade   in  spite  of  its  being 
persistently   smaller   than   the   other.     Excitation   of  the 
motor  cortex  of  the  opposite  cerebral  hemisphere  produces 
as  a  rule   no   movements   in   the    limbs  which  have  been 
paralyzed,  even  if  the  associated  movements  have  long  re- 
turned.     Lesions    of  the   cerebellar   tracts,    either  of  the 
dorsal  alone  or  with  the  ventral  tracts,  did  not  produce  any 
obvious  symptoms.    Sensation  and  motion  seem  unimpaired 
and  the  pupil  is  unaffected.    Even  when  some  of  the  fibres 
of  the  pyramidal  tract  are  involved  in  the  lesion,  no  obvi- 
ous symptoms   are    noticeable.     The  histological  results  in 
the  light  of  modern  methods  of  interpretation  of  degenera- 
tive processes  are  of  great  interest.    He  shows  that  after 
hemisection  the   cells  of  Clarke's   vesicular   column  below 
the  lesion  undergo   chromatolysis,    and   eventually  (two  or 
three  months)  almost  completely  atrophy.    The  atrophy  of 
these  cells  is  equally  complete  if  the  lesion  is  confined  to 
the,  dorsal  and  ventral   cerebellar   tracts.     The   atrophy  of 
Clarke's  column  is  less  complete  if  the  section  is  confined 
to  the   dorsal  cerebellar   tract,  though  the  author   was  not 
able  to  prove  this   experimentally.    No  other   cell  groups 
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below  the  lesion  show  atrophic  changes.  It  is  therefore  to 
be  inferred  that  Clarke's  column  gives  origin  not  only  to 
the  dorsal  cerebellar  tract  (tract  of  Flechsig)  as  shown  by 
Mott,  but  also  to  the  ventral  cerebellar  tract  (column  of 
Gowers).  Clarke's  column  has  also  an  important  relation- 
ship to  the  fibres  of  the  pyramidal  tract.  After  lesions 
involving  these  fibres  degenerated  fibres  are  seen  in  large 
numbers  passing  from  the  pyramidal  tract  toward  Clarke's 
column.  No  degenerated  fibres  are  traceable  from  the 
pyramidal  tract  into  the  anterior  horns  or  into  any  part  of 
the  gray  matter  other  than  the  base  of  the  posterior  horns 
and  Clarke's  columns.  In  a  further  communication  to  the 
society  {Journal  of  Physiology,  vol.  24,  1899),  Schafer 
states  that  the  descending  anterolateral  tract  (tract  of  Lo- 
wenthal)  passes  its  fibres  into  the  anterior  horns,  and 
apparently,  for  the  most  part,  they  end  by  arborizations 
about  these  cells. — Medical  Record,  August  19,  1899. 


1NEUROTHERAPY. 

HYOSC1NE  HYDROBROMATE  IN  CHOREA.— Hyoscine 
hydrobromate  has  been  tried  by  A.  C.  Rendle,  of  Madras, 
India,  {British  Medical  Journal,  No.  2013,  1899),  on  a  bad 
case  of  chorea  in  a  youth  of  sixteen  years.  He  was  thin 
and  anemic;  the  temperature  was  slightly  raised;  the  tongue 
was  dry  and  coated  with  a  brownish  fur;  the  pulse  was 
weak  and  the  respirations  irregular;  there  were  constant 
involuntary  movements.  Albumin  was  present  in  his  urine. 
Potassium  bromide,  chloral  hydrate,  and  increasing  doses  of 
arsenic  gave  no  relief.  He  was  very  restless  at  night,  and 
morphine  eased  him  slightly.  Hyoscine  hydrobromate  in 
doses  of  too  of  a  grain  was  injected  hypodermically  twice  a 
day.  On  the  day  following  the  first  injection  there  was 
marked  improvement  in  the  choreal  movements.  The  dose 
was  .increased  to  too  of  a  grain  and  given  three  times  a 
day.  In  a  week  the  movements  had  almost  entirely  ceased. 
The  hydrobromate  was  then  discontinued  and  the  arsenic 
treatment  resumed.  The  patient  made  an  excellent  recov- 
ery.   Chorea  is  an  extremely  fatal  disease  in  India. 
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ANTIKAMNIA  AND  INFLUENZA.— To  relieve  quickly,  our 
Antikamnia  friends  think  nothing  will  do  this  quite  so  well 
and  effectively  as  the  following  "Antikamnia  and  Quinine 
Laxative  Tablets": 


ALCOHOL  AS  A  FOOD.— The  advocates  of  total  absti- 
nence are  somewhat  chagrined  over  the  fact  that  recent 
experiments  made  at  their  suggestion  to  determine  whether 
alcohol  could  be  considered  a  food  or  not  resulted  in  the 
affirmative.  It  was  determined  that  its  effect  upon  the 
system  was  closely  allied  to  food,  vi%.,  tending  to  sustain 
life  and  prevent  tissue  waste. 

Whisky  is  also  a  valuable  stimulant  and  medicinal 
agent.  It  must  certainly  be  classified  as  a  foodstuff  under 
certain  conditions.  The  numerous  theories  advanced  con- 
cerning its  deleterious  influences  upon  the  system  are  all 
worthless  when  compared  with  the  actual  results  following  its 
use.  The  value  of  alcohol  as  a  food  and  a  preventive  of 
tissue  waste  was  fully  demonstrated  during  the  polar  expe- 
dition of  Peary  and  Greely.  For  days  before  the  rescuing 
parties  reached  the  stranded  survivors  the  latter  subsisted 
on  a  small  daily  allowance  of  alcohol  and  glycerine.  It  is 
certain  that  in  this  instance  the  vital  spark  was  kept  alive 
by  these  agents,  and  most  likely  by  the  alcohol.  The 
chemical  compositions  of  alcohol  and  glycerine  are  not  so 
very  materially  different  as  regards  the  primary  elements 
that  enter  into  their  composition,  both  containing  carbon, 
hydrogen,  and  oxygen.  These  are  the  primary  elements 
that  go  to  make  the  great  bulk  of  all  of  our  food,  as 
starches,  sugars,  and  fats,  and  while  the  arrangement  of 
these  primary  elements  in  the  different  foodstuffs  varies  in 
quantity,  they  are  split  up  and  form  new  compounds  in  the 
body,  and  in  fact  undergo  an  unlimited  number  of  changes 
— but   in   the   final   wind-up  their   purpose  is   served  by 
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giving  up  to  the  tissues  what  is  needful  to  them,  and  so  it 
is  with  alcohol — it  gives  up  what  is  necessary  to  support 
life  and  prevent  tissue  waste,  and  after  all  this  is  the  only 
thing  accomplished  by  any  foodstuff. 

Dr.  Mitchell  Bruce,  in  his  admirable  work  on  materia 
medica  and  therapeutics,  in  speaking  of  alcohol,  says:  "It 
may  now  be  accepted  as  proven  that,  when  taken  in  suffi- 
ciently small  quantities,  alcohol  is  oxidised  in  the  tissues; 
and  that  it  only  passes  out  of  the  body  unchanged  through 
the  lungs  and  kidneys,  etc.,  when  so  freely  given  that 
excretions  occur  before  oxidation  has  had  time  to  take  place. 
This  decomposition  of  alcohol  must  necessarily  develop  vital 
force  and  heat  like  the  oxidation  of  sugar,  fat  and  albumen. 
Alcohol  belongs  to  that  class  of  foods  which  do  not  become 
an  integral  part  of  living  cells  or  tissue  proteids,  as  do 
much  of  the  albumen  salts,  etc.,  but  remain  in  the  plasma 
which  bathes  the  cells,  are  oxidized  there  and  constitute 
their  pabulum,  the  materials  which  thus  supply  the  active 
elements  with  much  of  their  energy,  the  'circulating  pro- 
teids,' carbo-hydrates,  etc.  Thus  it  happens  that  alcohol 
can  for  a  time  sustain  life  when  no  food  (so-called)  is  taken, 
as  in  confirmed  drunkards  and  some  cases  of  severe  illness. 

"Professor  Binz,  of  Bonn,  who  has  studied  this  ques- 
tion with  great  industry  and  success,  has  calculated  how 
much  energy  is  contained  in  a  gramme  of  alcohol,  and  finds 
that  two  ounces  of  absolute  alcohol  yield  about  the  same 
amount  of  warmth  to  the  body  as  supplied  by  an  ounce  and 
a  half  of  cod -liver  oil." 

This  is  sufficient  to  show  beyond  all  doubt  that  alcohol 
is  a  valuable  foodstuff  if  properly  used.  Everybody  knows 
that  the  excessive  use  of  alcohol  is  injurious  and  shortens 
life,  but,  taken  in  moderation  in  the  shape  of  good  whisky, 
it  will  not  materially  injure  the  body  and  is  healthful  to 
many.  Three  ounces  of  whisky  in  twenty-four  hours,  well 
diluted,  is  within  safe  limits,  if  the  "morning  toddy"  is 
avoided.  No  whisky  should  be  taken  as  a  beverage  before 
the  noon  hour  or  twelve  o'clock  in  the  day.  When  taken 
before  breakfast  or  on  an  empty  stomach  it  irritates  that 
organ  too  much,  and    is  taken   directly   into   the   liver  and 
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general  circulation,  and  must  prove  harmful  in  many  cases 
if  used  in  this  manner.  At  noon  the  morning  meal  has 
been  disposed  of  to  a  degree,  but  the  liver  at  this  time 
contains  many  things  that  are  not  found  in  it  after  the  long 
rest  at  night,  and  in  addition  the  noonday  meal  usually 
follows  the  use  of  wbisky  at  this  time;  if  it  does  not,  it 
should  do  so,  so  that  the  liquor  may  be  mixed  with  the 
food,  as  this  does  much  to  counteract  any  harmful  influences 
that  it  would  be  liable  to  produce,  as  congestion  of  the 
stomach  and  liver.  *  *  * — American  Practitioner  and  News. 

PARALYSIS  AG1TANS.— The  drugs  which  are  in  use  for 
paralysis  agitans,  and  from  which  some  benefit  in  dissipa- 
ting symptoms  and  fulfilling  indications  may  be  expected, 
are  hyoscyamus  and  duboiscine,  Indian  hemp,  opium,  hasma- 
togenous  agents  such  as  arsenic  and  iron,  and  occasionally 
gelsemium  and  veratrum  viride.  Of  these,  the  most  impor- 
tant by  far  are  the  first  mentioned.  Given  hypodermatic  - 
ally,  which  is  the  preferable  way  when  possible,  or  by  the 
mouth,  they  promptly  mitigate  the  severity  of  the  tremor, 
and  have  a  pronounced  tendency  to  relax  muscular  rigidity. 
They  are  both  powerful  toxic  agents,  and  must,  therefore, 
be  given  with  care. — New  York  Medical  Journal,  July  8, 
1899. 

METHYLENE  BLUE  IN  INSANITY.— The  action  of  methy- 
lene blue  in  various  psychoses  is  reported  upon  by  P. 
Bodoni,  of  Genoa,  in  the  Klinisch-therapeutische  Wochen- 
schrift,  1899,  No.  21,  May.  He  has  found  that  intramuscular 
injections  of  from  0.8  to  0.1  gm.  (gr.  i.  to  iss.)  produced 
markedly  quieting  effects  in  many  forms  of  psychical 
excitement.  He  gives  the  clinical  histories  of  cases  of 
mania  of  various  types,  melancholia,  dementia,  paranoia, 
and  hystero-epilepsy.  Most  of  the  cases  were  influenced 
by  it,  and  he  claims  that  it  should  take  an  important  place, 
ranging  with  the  more  usually  employed  hypnotics,  chloral, 
amylene,  hydrate,  sulphonal,  bromoform,  and  others. — N.Y. 
Med.  Record,  Aug.  19,  1898. 
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NEURO-DIAGNOSIS. 

ARTERIAL  PRESSURE  GAUGE,  anew  instrument.— 
Prof.  G.  Gartner,  of  Vienna  describes  {Munch,  Med.  Woch., 
June  27),  a"Tonometer, "consisting  of  rubber  tubes,  with  the 
three  endsof  a  T-shaped  tube, a  pneumatic  ring  1  cm  wide, that 
fits  over  the  finger,  a  manometer  and  a  rubber  bulb,  forming 
a  hermetically  closed  hole  with  a  metal  tube  inserted  at  one 
point,  a  thin  membrane  drawn  air-tight  over  the  inner  end. 
The  ring  is  fitted  over  the  second  phalanx  of  a  finger  or  end 
phalanx  of  the  thumb.  The  blood  is  then  expelled  from  the 
first  phalanx  by  means  of  a  thimble-like  contrivance,  and 
pressure  is  produced  in  the  pneumatic  ring  by  pressure  on  the 
bulb.  The  thimble  is  then  removed,  leaving  the  finger  pulp 
empty  of  blood.  The  pressure  on  the  bulb  is  then  grad- 
ually suspended,  and  at  a  certain  moment  the  blood  rushes 
into  the  tip  of  the  finger,  when  the  degree  of  pressure  can 
be  read  on  the  manometer. 


CLINICAL  NEUROLOGY. 

the  Central  nervous  system  in  acute  malar- 
ial INFECTION. — At  a  meeting  of  the  New  York  Neuro- 
logical Society  held  on  October  3d,  (the  editor  of  this 
journal  being  present),  Dr.  James  Ewing  introduced  this 
interesting  subject  with  a  report  of  three  cases,  one  with 
marked  cerebral  symptoms  and  infection  with  a  single  well 
defined  group  of  parasites,  a  soldier,  just  returned  from 
Cuba.  Thirty-six  hours  stupor  prior  to  death.  Ring-shaped 
organisms  in  the  blood.  Stupor  twelve  hours  after  sporula- 
tion.  Viscera  showed  lesions  of  severe  malarial  infection. 
Capillaries  of  the  cerebrum,  cerebellum,  medulla,  and 
cervical  spinal  cord  harbored  parasites  in  large  number. 
Many  capillaries  occluded  by  thrombi.  The  ganglion  cells 
reduced  in  size,  irregular  and  splitting. 

The  second  case  was  a  tertian,  pulse  of  110,  much 
prostrated.  Insomnia,  then  delirium  and  finally  there  was 
coma  and  death.  Temperature  108°  F.  shortly  before  death. 
The  blood  contained  enormous  numbers  of  ovoidal,  spherical 
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and  crescentic  bodies.  Eight  hours  before  death,  very  few 
crescents  could  be  seen.  None  of  the  younger  forms  were 
found.  The  autopsy  showed  moderate  oedema  of  the  brain ; 
the  basal  vessels  were  normal  and  very  few  parasites  were 
present.  The  deposit  of  pigment  in  the  brain  was  slight. 
Throughout  the  cortex  the  cells  showed  no  marked  change 
further  than  a  uniform  diminution  in  the  chromatic  subs- 
tance. In  many  of  the  extracellular  lymphocytes  there  were 
peculiar  structures — elongated  fibres  or  rods  with  tapering 
ends — of  undetermined  nature.  The  chief  features  of  this 
case  were  the  prolonged  delirium  and  coma;  yet  the  post- 
mortem examination  showed  far  less  change  in  the  kidneys 
than  was  usually  seen  in  profound  malarial  infection. 

The  third  case  was  also  fatal  malarial  infection  associ- 
ated with  hemoglobinuria.  Patient  contracted  malaria  in 
Santiago  in  July,  1898.  Comatose,  emaciated,  anaemic  and 
jaundiced.  The  dura  and  pia  distinctly  jaundiced.  The 
cerebrum,  cerebellum,  and  medulla  showed  the  usual  injec- 
tion of  vessels  with  blood,  but  the  vast  majority  of  the 
vessels  were  free  from  the  parasites.  An  abundant  deposit 
of  haematoidin  was  in  the  kidneys. 

The  speaker  said  that  when  the  brain  cortex  was 
decidedly  brownish  it  indicated  usually  the  presence  of  a 
large  number  of  parasites,  but  this  was  not  an  invariable 
rule.  The  majority  of  cases  of  malarial  coma  did  not  exhibit 
the  massing  of  the  parasites  in  the  brain.  Of  eight  cases 
in  which  he  had  examined  the  brain  after  death,  in  none 
had  there  been  a  distinct  brownish  discoloration  of  the  brain. 
Haemorrhages  had  been  found  in  some  cases,  as  had  also  a 
moderate  degree  of  oedema.  Usually  the  parasites  were 
uniformly  distributed  in  the  brain  and  spinal  cord,  but  a  case 
has  been  reported  in  which  they  had  been  localized  in  the 
medulla.  The  number  of  these  parasites  was  often  enor- 
mous, and  complete  occlusion  of  the  vessels  was  not  at  all 
uncommon.  To  the  general  condition  of  the  obstructed  cir- 
culation he  referred  the  cerebral  symptoms  observed  in  these 
severe  cases  of  malarial  infection.  The  ganglion  cells,  in 
cases  of  malarial  coma,  had  been  studied,  and  the  changes 
found  to  consist  chiefly  in  the  various  degrees  of  chroma- 
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tolysis.  The  dendrites  were  usually  involved  before  the  cell 
body.  The  parasites  in  the  tissues  seemed  to  exert  no  bad 
influence  except  in  a  mechanical  way.  In  one  of  the  cases 
reported  the  deepening  of  the  coma  could  be  apparently 
connected  with  the  progressive  filling  of  the  capillaries  with 
the  parasites  and  the  formation  of  thrombi.  In  the  two 
other  cases  the  parasites  were  few  and  the  pigment  was 
scanty.  These  cases  showed  that  the  comma  of  malaria  was 
not  always  referable  to  the  presence  of  of  the  cerebral 
parasites.  Of  the  writer's  sixty-four  reported  cases  of 
malarial  coma,  there  were  five  simple  tertian  infections. 
Coma  appeared  to  be  rather  frequent  in  cases  showing 
only  crescents  in  the  blood.  Crescents  did  not  exhibit  such 
a  tendency  to  unequal  distribution  as  the  fertile  forms  did. 
From  the  conditions  of  the  viscera  found  in  the  second  and 
third  cases  reported — and  this  variety  occurred  especially  in 
cachetic  individuals  in  whom  the  disease  had  existed  for 
some  weeks — it  seemed  probable  that  the  coma  was  the 
result  of  the  general  and  profound  malarial  infection.  The 
speaker  did  not  attach  much  importance  to  the  condi- 
tion of  the  ganglion  cells  in  malarial  infection.  When  the 
coma  resulted  from  the  massing  of  the  young  parasites  in 
the  brain,  it  was  generally  in  onset,  and  the  prognosis  was 
very  unfavorable.  An  embolic  process  was  concerned  in 
their  causation.  1.  The  mechanical  obstruction  of  the  cere- 
bral capillaries  by  young  parasites.  2.  Embolic  process 
causing  occlusion  of  some  vessels  (usually  temporary)  by 
parasites  or  pigmented  leucocytes.  3.  General  toxaemia, 
such  as  might  occur  in  other  infectious  diseases,  the  blood 
showing  few,  if  any,  autumnal  rings. 

SOME  PRESENT  PHASES  OF  NEUROLOGY.— Neurology 
had  grown  somewhat  luke-warm  with  reference  to  the 
revelations  of  bacteriology  as  affecting  problems  arising  in 
its  own  domain.  From  a  therapeutic  standpoint  the  returns 
had  been  coming  in  rather  slowly  from  the  bacteriologists, 
and  we  are  not  prepared  yet  to  say  that  we  had  a  reliable 
serum  treatment  for  many  nervous  diseases.  If  the  hypo- 
dermic syringe  loaded  with  animal  serums  of  every  grade 
and  variety  was  to  do  all  this,  let  us  bid  God  speed  to  the 
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day  when  neurology  would  be  but  the  handmaiden  of  her 
younger  sister,  bacteriology,  aud  the  syringe  would  have 
usurped  the  place  of  the  microscope  in  our  affections.  In 
pathology,  however,  there  was  no  occasion  for  disappoint- 
ment, for  it  seemed  almost  certain  that  we  were  at  least  on 
the  threshold  of  a  wide  new  field  in  cytology,  in  which  much 
that  would  be  done  would  probably  owe  much  to  our 
advanced  knowledge  of  infection  and  of  vito- chemistry. 

While  fully  in  sympathy  with  much  of  the  enthusiasm 
which  at  present  marked  the  study  of  the  nerve  cell,  he 
thought  he  could  see  in  this  enthusiasm  some  of  the 
extremes  which  periodically  marked  the  progress  of  the 
medical  sciences.  We  moved  in  cycles  and  epicycles  in 
medicine,  and  like  some  primitive  tribes  we  always  worshiped 
the  new  moon.  We  were  just  now  engaged  in  the  cult  of 
Nissl ;  we  were  at  the  high  tide,  as  it  were,  of  methylene 
blue.  At  another  time  it  was  the  neurone  theory  which 
threatened  to  redeem  our  science.  Again,  we  were  called 
to  trace  the  invisible  fibrils  of  Apathy,  which  we  were 
assured  would  yet  bind  together  not  only  a  disjointed 
nervous  system  but  also  a  fragmentary  science.  He  made 
no  doubt  that  some  of  us  were  too  much  given  to  extremes 
in  some  of  these  matters,  and  might  see  more  promise 
through  the  small  end  of  a  microscope  than  Moses  saw  from 
Pisgah.  It  was  not  exactly  a  good  thing  to  use  the  lamp 
of  Aladdin  to  illuminate  the  field  of  a  microscope.  We  should 
never  forget  that  in  our  histological  researches  we  were 
simply  numbered  among  those  who  from  time  immemorial  had 
been  seeking  to  read  in  dead  matter  the  mysteries  of  life. 
The  problem  which  had  forever  refused  to  give  an  answer 
to  the  Hindu  and  the  Greek,  to  a  Newton  and  a  Leibnitz, 
would  probably  not  yield  to  our  more  importunate  appeals, 
and  the  dead  would  continue  to  refuse  to  give  up  its  secret 
of  life.  The  fact  that  we  had  a  new  stain  that  would  depict 
the  contours  of  chromophilic  bodies,  did  not  alter  the  fact 
that  those  chromophilic  bodies  were  still '  without  assured 
physiological  value,  and  that  when  we  looked  upon  them 
we  might  be  merely  looking  upon  the  products  of  our  own 
clumsy  handiwork.    We  might  think  that  we  were  detect- 
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ing  life  in  its  innermost  recesses,  whereas  we  were  merely 
gazing  upon  the  wreckage  of  the  temple. 

This  was  not  merely  the  pessimism  of  a  despairing 
medical  philosophy.  Such  considerations,  if  rightly  appre- 
hended, might  serve  to  remind  us  of  our  true  functions  as 
investigators  of  disease.  Pathology,  it  might  be  rightly  con- 
tended, was  not  the  science  of  life,  but  of  disease;  and  we 
accomplished  our  true  aims  if  we,  like  the  archaeologists, 
could  point  out  unerringly  what  had  been  the  normal 
structure  from  a  study  of  its  remains,  and  could  do  some- 
thing to  reconstruct  the  ruins,  even  if  we  were  not  able  to 
grasp  all  the  mysteries  of  the  original  creative  force.  In  the 
domain  of  the  nervous  system  this  was  surely  a  fascinating 
study,  for  in  that  tissue  were  manifested  the  highest  func- 
tions of  organic  matter. — Dr.  James  Hendrie  Lloyd,  president 
of  the  American  Neurological  Association,  in  his  presidential 
address.  Journal  of  Nervous  and  Mental  Disease. 

DEATH  FROM  PROLONGED  LAUGHTER.— Wachholz 
(Przeglad  lekarski)  relates  the  case  of  a  peasant  girl,  18 
years  old,  who  was  seized  in  a  field  by  two  fellows  and 
tickled  violently  on  the  breast.  She  died  as  a  result  of 
laughter  produced  by  the  tickling.  The  author  explains  the 
occurrence  of  death  from  laughing  as  follows:  Laughter 
consists  of  an  inspiration  followed  by  short  and  more  or  less 
deep  expirations.  In  forcible  expiration  the  abdominal 
muscles  contract  and  compress  the  intestines  and  the 
diaphragm.  Long-continued  pressure  on  the  diaphragm  acts 
upon  the  vagus  and  diaphragmatic  nerves,  exciting  them  and 
finally  paralyzing  them.  We  are  not  convinced  that  this  is 
an  altogether  satisfactory  explanation.  Certainly  the  me- 
chanism of  death  from  laughing,  if  it  ever  occurs  in  a 
healthy  person,  is  worthy  to  be  studied  by  the  physiolo- 
gists.— N.  Y.  Med.  Jour. 

CATALEPTOID  LETHARGY  WITH  SIMULATION  OF 
CHYLURIA.— The  devises  to  which  hysterical  patients  some- 
times resort  in  the  attempt  to  simulate  some  grave  disease 
are  apt  to  be  grotesque.  For  example,  Rothmann  and 
Nathanson  {Archiv  fur  Psychiatrie,  xxxii,  1;  Fortschritte  der 
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Medicin,  September  20th)  relate  a  case  in  which  the  patient 
injected  milk  into  the  bladder  to  counterfeit  chyluria.  There 
were  lethargic  and  cataleptic  paroxysms  sometimes  lasting 
as  long  as  twelve  days,  with  a  rise  of  temperature  to  almost 
108°  F.,  acute  diminution  of  the  area  of  hepatic  dullness, 
decrease  of  urea,  and  ammoniuria.  Surely  this  patient  need 
not  have  simulated  an  additional  malady. 

ADDISON'S  DISEASE  IN  A  YOUNG  GIRL. — M.  Haus- 
halter  (Gazette  hebdomadaire  de  medecine  et  de  chirurgie, 
September  14th)  recently  exhibited  to  the  Medical  Society 
of  Nancy  a  young  girl,  ten  years  of  age,  affected  with  Addi- 
son's disease.  The  affection  was  of  about  two  months' 
standing  and  was  marked  by  lassitude,  melancholy,  and  an 
abnormal  pigmentation  of  the  face,  neck  and  back. 

HYSTERICAL  APHONIA  LASTING  FOR  ELEVEN  YEARS. 
— Lennox  Browne  {Jour.  Lar.,  Rhin.  and  Otol.,  June,  1889). 
After  a  severe  mental  shock,  the  patient,  a  woman,  became 
suddenly  mute,  and  continued  so  for  three  or  four  years. 
She  then  commenced  to  whisper.  After  three  or  four  years 
more  a  deep,  rough  voice  was  developed  by  vibration  of  the 
ventricular  bands,  as  seen  by  the  laryngoscope.  Different 
methods  of  treatment  were  tried  without  avail.  Finally, 
after  exposure  to  intense  excitement,  the  voice  suddenly 
returned  and  remained  normal  ever  afterwards. — J.  Price 
Brown,  Periscope  in  Canadian  Practitioner  and  Review. 

NEUROSES  SOMETIMES  FOLLOWING  OOPHOREC- 
TOMY—THEIR  DURATION  AND  TREATMENT.— Davis  (PsV- 
ginia  Medical  Semi  -  Monthly ,  July  7,  1899)  says  that 
although  nearly  all  cases  suffer  from  some  nervous  disturb- 
ance, such  as  hot  and  cold  flushes,  palpitation,  etc.,  the 
distressing  symptoms  following  many  operations  for  the 
removal  of  the  ovaries,  are  due  to  defective  technique,  and 
not  the  loss  of  the  organs.  The  depressed  mental  state 
sometimes  following  this  operation  is  due  to  the  patient's 
knowledge  of  having  lost  the  reproductive  function.  A  por- 
tion of  the  ovaries  should  be  left,  and  the  nature  of  the 
operation  withheld  wherever  possible. — Drs.  Norbury  and 
Fell,  Neurological  Excerpts  in  Medical  Fortnightly. 
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CASES  OF  HEMIATROPHY  LINGU/E. — E.  Wiersman, 
(Med.  Rev.- Neurol.  Centralblt)  describes  six  cases  of  hemia- 
trophia  linguae,  some  of  peripheral  and  some  of  central 
origin.  A  half  sided  atrophy  of  the  tongue  can  originate  as 
a  result  of  a  lesion  of  the  hypoglossus  extra,  or  intra-cranial, 
of  in  its  centre,  in  the  medulla  oblongata.  An  atrophy 
which  is  not  distributed  equally  over  the  whole  half  of  the 
tongue  speaks  more  in  favor  of  a  bulbar  lesion  than  for  a 
peripheral.  Koch  and  Marie,  in  their  study  of  cases,  have 
agreed  that  a  paralysis  of  the  soft  palate  and  of  the  vocal 
cord,  on  the  same  side,  occurs  in  all  cases  where  the  paraly- 
sis is  due  to  a  bulbar  lesion.  They  think  that  this  may 
be  taken  as  a  diagnostic  point.  The  explanation  of  this 
connection  is  the  proximity  of  the  nucleus  of  the  hypoglos- 
sus, the  vagus  and  accessorius  in  the  medulla.  In  the 
second  case  the  cause  of  the  atrophy  is  syringomyelia. 
Such  cases  have  often  been  reported.  In  case  three,  a 
fibro-sarcoma,  involving  the  medulla  and  the  pons,  is  the 
cause.  In  case  four,  a  swollen  lymph  gland,  which  became 
purulent  and  pressed  upon  the  hypoglossus,  caused  the 
paralysis.  In  case  five  the  lesion  is  peripheral.  In  case 
six  the  seat  of  the  lesion  is  undetermined. 

KNEE-JERK  AND  GROSS  LESIONS  OF  PREFRONTAL 
BRAIN. — The  Boston  Medical  and  Surgical  Journal  Novem- 
ber 30th,  quotes  this:  Dr.  R.  T.  Williamson,  of  Manchester, 
Eng.,  contributes  a  short  paper  to  the  Glasgow  Medical 
Journal  for  November,  1899,  which  we  quote  in  part: 

"The  object  of  my  note  is  to  draw  attention  to  the 
fact  that,  in  tumor  and  abscess  of  another  region  of  the 
brain — the  prefrontal  region — the  knee-jerks  are  sometimes 
lost,  just  as  in  cerebellar  tumor.  In  such  case,  there  is 
usually  nothing  to  account  for  the  loss  of  the  knee-jerks, 
except  the  lesion  of  the  prefrontal  region.  The  knee-jerks 
were  lost  in  three  out  of  five  cases  of  tumor  or  abscess  of 
the  prefrontal  region  which  I  recorded  in  1896. 

"The  first  case  was  one  of  sarcoma  of  both  prefrontal 
regions.  1  examined  the  knee-jerks  almost  every  day  for 
four  weeks,  but  always  found  them  absent.  The  tumor 
growths  were  limited  to  the   prefrontal  regions,  whilst  the 


Selections. 


193 


ascending  frontal  convolutions  and  the  motor  area  of  the 
cortex,  the  motor  fibres  in  the  white  matter  and  the  basal 
ganglia  were  not  invaded  by  the  growth.  The  cerebellum, 
medulla  and  pons  were  also  normal.  There  were  no  symp- 
toms of  spinal  cord  lesion  during  life,  but  in  order  to  be 
sure  that  no  spinal  pathological  changes  were  present,  1 
examined  the  spinal  cord  carefully.  Both  macroscopically 
and  microscopically  it  was  normal. 

"The  second  case  was  one  of  abscess  of  the  right  pre- 
frontal region.  The  knee-jerks  were  botli  absent.  There 
were  no  symptoms  indicating  any  lesion  of  the  spinal  cord, 
and  also  there  was  no  brain  lesion,  except  the  abscess  in 
the  prefrontal  region. 

"In  the  third  case  the  knee-jerks  were  absent,  and 
post-mortem  a  tumor  was  found  limited  to  the  right  pre- 
frontal region.  Other  parts  of  the  cerebrum  and  cerebellum 
were  normal. 

"In  the  paper  referred  to  I  analyzed  the  condition  of 
the  knee-jerks  in  fifty  cases  of  prefrontal  tumor  or  abscess 
(forty-five  from  medical  literature  and  five  recorded  by 
myself).  In  twenty  of  these  cases  the  knee-jerks  were 
not  mentioned;  in  the  other  thirty  cases  the  condition  was 
as  follows:  Knee-jerk  absent  on  both  sides  in  six  cases; 
knee-jerk  very  feeble  on  both  sides  in  two  cases;  knee- 
jerks  normal  or  increased  in  sixteen  cases;  knee-jerk  very 
feeble  on  side  opposite  to  tumor  in  four  cases;  knee-jerk 
very  feeble  on  side  of  the  tumor  in  two  cases.  The  knee- 
jerks  were  both  absent,  therefore,  in  six  out  of  thirty  cases 
of  tumor  or  abscess  of  prefrontal  region  (verified  by  post- 
mortem examination) — that  is  in  20  per  cent,  of  the  cases. 
In  all  of  the  cases  in  which  the  knee-jerks  were  absent 
there  was  no  indication  of  lesion  of  the  spinal  cord  or 
peripheral  nerves;  but  only  one  of  the  cases  (the  first  which 
I  have  recorded)  was  the  absence  of  microscopical  changes 
in  the  spinal  cord  shown  by  pathological  examination.  In 
tumor  growths  involving  the  motor  region  of  the  brain,  the 
knee-jerk  on  the  side  opposite  to  the  lesion  is  generally 
increased,  and  on  the  side  of  the  lesion  normal  or  increased. 
In  thirty   cases  of  tumor  of  the   motor  area  of  the  brain 
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(taken  for  comparison  with  the  thirty  cases  of  gross  lesion 
of  the  prefrontal  region  analyzed  above)  the  knee-jerks 
were  both  present  in  all  except  one,  and  in  this  case  the 
growth  was  very  extensive,  and  had  invaded  the  basal 
ganglia. 

"In  a  case  of  a  tumor  of  the  second  left  frontal  con- 
volution, recently  recorded  by  Dr.  Gordinier,  it  is  stated  that 
"the  most  careful  reinforcement  failed  to  elicit  the  presence 
of  patellar  tendon  reflexes."  Yet  at  this  time  there  was 
no  other  affection  of  the  legs.  The  autopsy  revealed  nothing 
to  account  for  the  loss  of  the  knee-jerks  except  the 
prefrontal  tumor. 

"Apparently  in  tumor  or  abscess,  in  two  regions  of  the 
brain  especially — the  cerebellum  and  the  prefrontal  region — 
the  knee-jerks  are  sometimes  both  absent;  whilst  in  tumor 
or  abscess  in  other  parts  of  the  brain  loss  is  exceedingly 
rare." 

BERTILLON'S  MISTAKES.— The  Society  of  Medical 
Jurisprudence  held  its  144th  regular  meeting  on  Monday 
evening  at  the  Academy  of  Medicine,  the  topic  for  discus- 
sion being  presented  by  Dr.  Edward  C.  Spitzka,  in  a  paper 
entitled  "Extremes  in  Anthropometry  with  reference  to  the 
Bertillon  System."  He  criticised  that  system  of  measure- 
ment of  habitual  criminals  quite  severely.  By  way  of  illus- 
tration he  adduced  the  testimony  of  Bertillon  in  the  Dreyfus 
court-martial  in  which  he  had  treated  of  the  Esterhazy 
forgery  of  the  incriminating  document.  This  incident  he 
used  as  the  groundwork  of  an  attack  on  the  theories  of 
Bertillon  and  Lombroso,  saying  with  much  warmth  of  feel- 
ing, "If  that  expert  is  the  one  responsible  for  the  so-called 
accurate  measurement  system  now  being  introduced  into 
this  country,  then  God  help  us!"  He  declared  that  there 
exists  no|data  in  the  measurement  of  the  human  skull,  ears 
and  fingers,  on  which  to  found  any  revelation  of  the  moral 
traits  of  the  individual.  It  is  to  be  noted  that  in  this 
country  those  police  officials  who  have  their  bureaus 
equipped  with  the  appliances  of  the  Bertillon  measurement 
system  claim  for  it  nothing  more  than  a  means  of  identifi- 
cation.   An  effort  is  being  made  for  the  establishment  of  a 
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central  Bestillon  bureau  in  New  York,  to  which  duplicate 
cards  from  every  section  of  the  country  shall  be  contributed. 
— Philadelphia  Medical  Journal. 

THE  TREATMENT  OF  CEREBRAL  TUMORS — Diagno- 
sis.— Dr.  Philip  Coombs  Knapp  of  Boston,  Clinical  Instruc- 
tor in  Diseases  of  the  Nervous  System,  Harvard  School 
states  at  the  end  of  an  article  on  the  above  subject  in  the 
Boston  Medical  and  Surgical  Journal  of  October  12th,  says: 
"With  regard  to  the  nature  of  the  growth  we  are  at  once 
confronted  with  a  difficulty.  Our  ability  to  diagnosticate 
the  existence  of  a  brain  tumor  or  even  its  exact  situation 
may  be  fairly  good,  but  our  ability  to  diagnosticate  the 
nature  of  the  growth  must  be  regarded  as  distinctly  poor. 
More  than  one  case  of  glioma,  for  example,  has  been 
recorded  where  the  patient  has  had  syphilis,  or  even  puru- 
lent otitis,  so  that  the  physician  has  suspected  gumma  or 
abscess.  Our  diagnostic  skill  is  not  yet  sufficiently  exact 
to  enable  us  to  say  concerning  two  tumors  in  the  same 
region,  "This  is  a  fibroma;  operate.  The  other  is  a  gumma; 
let  it  alone;"  and  in  the  majority  of  cases  we  cannot  even 
make  a  probable  guess.  The  discussion  of  whether  to 
operate  on  gummata  and  tubercular  growths  is  therefore 
somewhat  aimless.  The  only  rule  that  we  can  lay  down 
is  that  when  we  have  evidence  of  malignant  disease  else- 
where in  the  body,  as  in  two  cases  recently  under  my 
observation,  we  should  refrain  from  attacking  the  growth  in 
the  brain. 

BRAIN  FATIGUE— While  reading  the  diary  of  Sir  Walter 
Scott  recently,  I  was  specially  interested  in  a  passage 
describing  one  of  his  nervous  conditions,  since  a  patient 
presented  himself  at  my  office  at  this  time,  complaining  of 
similar  sensations,  which  he  described  with  considerable 
difficulty. 

As  I  believe  such  a  mental  condition  is  seldom,  if  ever, 
described  in  medical  literature,  1  will  first  quote  from  the 
diary  and  then  describe  the  sensations  of  my  patient,  which 
I  think  agree  with  the  description  given  by  Scott. 

All  know  the  tremendous  tension  that  Scott  was  under; 
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all  know  the  result  of  this  tension  was  the  earning  of  six 
hundred  thousand  dollars — the  amount  of  his  indebtedness. 

A  few  quotations  will  enable  us  to  appreciate  the  one 
ruling  thought  of  Scott's  brain — a  thought  that  must  have 
kept  his  brain  "congested"  for  several  years. 

"1  will  die  a  free  man  if  hard  work  will  do  it — 
"The  best  o't — the  worst  o't 
Is  only  just  to  die, 
and  die  1  think  1  shall,  though  I  am  not  such  a  coward  as 
mortem  conscire  me  ipso,  but  I  gin  to  grow  weary  of  the  sun, 
and  when  the  plant  no  longer  receives  nourishment  from 
light  and  air,  there  is  a  speedy  prospect  of  its  withering." 

"I  have  been  stupefied  all  day,  and  could  not  gather 
my  spirits — this  is  nonsense  and  contrary  to  my  system, 
which  is  of  the  Stoic  school  and  pretty  well  maintained. 
.  .  .  Once  drawn  upon  the  beach,  I  would  soon  break  up, 
so  I  continue  my  exercise." 

"The  point  in  this  world  is  to  do  what  we  ought  and 
bear  what  we  must." 

"My  nerves  weak — the  beauty  of  the  evening — the 
sighing  of  the  summer  breeze,  bring  the  tears,  but  I  must 
harden  myself — it  is  not  the  law  we  live  on." 

"If  1  were  capable,  in  a  moment  of  weakness,  of  doing 
anything  short  of  what  my  honor  demanded,  1  would  die  the 
death  of  a  rat  in  a  hole,  out  of  a  mere  sense  of  my  own 
degradation." 

Appreciating  the  fine  calibre  of  the  man  as  well  as  the 
tension  he  was  under,  from  these  quotations,  we  are  pre- 
pared for  the  following  nervous  condition: 

"A  kind  of  a  cloud  of  stupidity  hangs  about  me  as  if  all 
were  unreal  that  men  seem  to  be  doing  and  talking  about." 

"A  day  of  hard  work,  being,  1  think,  eight  pages  before 
nine.  I  cannot,  1  am  sure,  tell  if  this  is  worth  marking 
down,  that  yesterday  at  dinner  time,  I  was  strangely 
haunted  by  what  1  call  the  sense  of  pre-existence,  videlicet: 
a  confused  idea  that  nothing  passed  was  said  for  the  first 
time;  that  the  same  topics  had  been  discussed,  and  the 
same  persons  had  stated  the  same  opinions  on  the  same 
subjects.    It  is  true  there  might  have  been  some  ground  for 
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recollections,  considering  that  three  at  least  of  the  company 
were  old  friends,  but  t!ia  se.isation  wis  so  strong  as  to 
resemble  what  is  called  a  mirage  in  the  desert,  or  a  calen- 
ture on  board  ship,  when  lakes  are  seen  in  the  desert,  and 
silvan  landscape  in  th  a  sea.  It  was  very  distressing 
yesterday,  and  brought  to  my  mind  the  fancies  of  Bishop 
Berkeley  about  an  ideal  world. 

"There  was  a  vile  sense  of  want  of  reality  in  all  I  did 
and  said.  It  made  me  gloomy  and  out  of  spirits,  though  I 
flatter  myself  it  was  not  observed. 

"The  bodily  feeling  which  most  resembles  this  unpleas- 
ing  hallucination  is  the  giddy  state  which  follows  profuse 
bleeding,  when  one  feels  as  if  walking  on  feather  beds  and 
could  not  find  a  secure  footing.  I  think  the  stomach  has 
something  to  do  with  it.  I  drank  several  glasses  of  wine, 
but  this  only  augmented  the  disorder.  I  did  not  find  the 
in  vino  Veritas  of  the  philosophers.  Something  of  this  insane 
feeling  remains  to-day,  but  a  trifle  only." 

My  patient  is  a  sensitive  man  of  sixty,  who  has  been 
carrying  a  load  for  a  good  many  years — a  sensitive  man 
who  all  his  life  has  been  struggling  up  the  hills  of  life 
which  he  expected  to  fly  to  in  the  dreams  of  youthful 
enthusiasm;  he  is  a  man  of  fine  calibre,  and  should  be  a 
man  of  wealth,  for  an  oversensitive  man  of  fine  calibre  is 
not  at  his  best  but  at  his  worst  when  the  day's  life  means 
a  day's  struggle  for  mere  existence. 

Such  a  struggle  is  best  maintained  by  a  man  of  really 
coarse  calibre  who  is  skilled  at  acting  the  part  of  a  gentle- 
man, and  knows  how  by  polished  manners  to  force  from 
environment  the  best  possible. 

My  patient  was  seriously  handicapped  by  his  sensitive 
temperament,  so  he  carried  his  load  under  great  tension, 
and  silently  endured  the  "whips  and  scorns  of  time." 

He  tells  me  that  six  months  before  consulting  me,  after 
a  trying  week,  he  noticed  a  dizziness  and  an  uncomfortable 
sensation  in  the  head,  which  increased  for  several  days, 
until  one  morning,  while  writing  a  letter,  he  found  he  could 
not  remember  the  name  of  his  little  town,  though  he  hail 
lived  there  some  long  time.    Being  an  intelligent  man,  ho 
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readily  diagnosticated  this  symptom  as  brain  fatigue,  and, 
resting  from  his  work  a  few  days,  found  complete  relief. 

Such  an  experience,  however,  aroused  his  curiosity,  and 
made  him  an  observant  student  of  his  mental  condition. 

Six  months  after  this  brain  fatigue,  the  tension  of 
climbing  up  the  hills  of  life  with  difficulty  became  severe 
and  interesting  symptoms  followed — a  feeling  of  mental 
weariness  after  a  few  hours  of  brain  work;  then  a  tendency 
to  stagger  while  walking,  which  seemed  to  increase  if  noticed 
carefully.  Though  he  knew  he  was  "all  right,"  he  felt  he 
was"almost  all  wrong" ;  everything  said  and  done  by  others 
seemed  "queer";  conversation  was  exceedingly  disagreeable 
and  flat,  especially  since  those  conversed  with  seemed  to  be 
in  a  "haze." 

No  one  noticed  the  condition  of  my  patient,  especially 
since  he  knew  he  was  alright  in  the  eyes  of  his  friends, 
because  he  knew  his  symptoms  were  purely  subjective,  and 
not  observed  by  his  friends.  He  acted  so  naturally  that  the 
only  flaw  his  friends  could  find  in  him  was  an  "unnatural 
seriousness"  which  he  avoided  "by  trying  hard  to  be 
cheerful." 

He  knew  his  symptoms  were  due  to  "nervousness  and 
mental  fatigue,"  so  he  tried  to  control  as  well  as  to  study 
himself. 

He  tells  me  his  life  during  this  was  and  always  has 
been  regular  in  every  way;  that  he  ate  and  slept  well  and 
was  well  in  every  way  save  for  these  symptoms.  After 
he  had  been  under  a  severe  mental  strain  for  a  few  weeks, 
his  symptoms,  which  had  decreased  in  severity,  increased 
until  he  became  a  little  alarmed,  as  "everything  seemed  so 
queer  and  hazy." 

He  would  think  of  or  hear  of  some  trifling  incident,  and 
at  once  his  mind  would  say,  "I've  heard  that  before,"  and 
then  would  follow  a  mental  hunt  for  the  time  and  place; 
this  hunt  would  last  possibly  fifteen  minutes  and  end  with 
little  satisfaction,  only  to  be  followed  by  "another  hunt." 
This  seeking  for  the  "previous  time  and  place"  seemed  to 
give  a  mental  sensation  "vibrating"in  character,  and  not  as 
disagreeable  as  unsatisfactory.  This  mental  condition  would 
last  possibly  three  or  four  hours  in  its  intensity,  and  then 


Selections. 


199 


slowly  pass  away.  During  this  tune,  satisfactory  mental 
application  was  not  possible,  so  the  patient,  realizing  rest 
was  his  best  medicine,  decided  he  would  first  consult  me 
and  then  rest  in  the  mountains. 

I  found  him  a  bright,  active  gentleman  in  literary  life, 
with  too  much  work  amid  too  many  cares  and  responsi- 
bilities— a  man  of  too  fine  a  calibre  for  some  of  the  rough- 
and-tumble  contests  he  had  been  engaged  in.  He  gave  a 
good,  clean  history  in  every  respect,  and  correctly  diagnos- 
ticated his  trouble  as  "brain  fatigue, "due  to  too  much  mental 
work  and  worry. 

A  vacation  of  a  few  weeks  completely  restored  his 
nervous  tone  and  he  returned  well.  1  believe  his  mental 
condition  to  have  been  as  Scott's  was — a  condition  produced 
by  too  much  work  and  worry. 

I  have  written  this  brief  paper  because  I  do  not  remem- 
ber to  have  read  anywhere  of  that  mental  condition  which 
Scott  calls  "a  strange  sense  of  pre-existence." — R.  Ellis, 
A.  B.,  M.  D.,  Utica,  N.  Y.  in  N.  Y.  Med.  Jour.,  Nov.  11,  1899. 

A  Case  of  exophthalmic  goitre  and  myxedema. 

— Maurice  Faure,  La  Presse  Medicale,  Sept.  23,  1899, 
reports  the  following:  Mrs.  D.,  with  negative  personal  and 
family  history,  began  in  1886,  when  32  years  old,  to  com- 
plain of  palpitation ;  after  four  years  exophthalmos  appeared 
and  she  became  very  irritable.  In  1892  she  noticed  that  she 
could  not  button  her  collar  on  account  of  a  goitre  the  size 
of  a  small  orange.  After  this  patient  began  to  complain  of 
headaches,  sweating  spells  and  flashes  of  heat.  The 
exophthalmos  became  markedly  increased.  Menstruation 
became  irregular  and  diminished  and  diarrhoea  made  its 
appearance,  and  during  1892  and  1893  it  was  almost 
incessant.  In  1891  dyspepsia  developed,  the  ankles  were 
swollen  at  night  and  patient  had  'attacks  of  oppression  and 
restlessness  and  slept  very  poorly.  Symptoms  kept  on  with 
periods  of  improvement  and  exacerbations  until  1896,  when 
new  symptoms  appeared.  Her  face  and  neck  showed 
myxedematous  enlargement  and  she  became  sleepy,  easily 
tired,  dull.  Her  mental  faculties  were  not  so  active  as 
before,  and  she  was  greatly  worried  on  account  of  loss  of 
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memory  and  loss  of  will  power.  An  examination  in  1896, 
when  patient  was  seen  for  the  first  time,  showed  her  to  be 
very  nervous,  face  large,  skin  and  connective  tissue  thick- 
ened and  hard.  Marked  exophthalmos  and  some  nystagmus. 
Carotid  pulsations  were  very  marked.  Pulse  was  strong 
and  regular,  100  to  the  minute.  Heart  was  enlarged;  apex 
on  sixth  intercostal  space.  No  murmurs.  There  was  rude 
respiration  in  both  infraclavicular  regions.  Patient  was  given 
thyroid  extract,  digitalis,  bismuth,  bicarbonate  of  soda,  as 
indicated.  She  improved  for  a  while,  but  gradually  grew 
weaker,  and  on  the  6th  of  January,  1898,  her  pulse  became 
almost  imperceptible,  and  the  heart's  action  weak  and 
tumultuous.  In  addition  there  were  marked  dyspnea  and 
edema;  coldness  and  cyanosis  of  the  extremities ;  abdominal 
walls  swollen  and  distended,  and  there  was  some  ascites. 

She  died  on  January  8,  1898.  A  post-mortem  examina- 
tion showed  lungs  congested  at  the  base  and  some  tubercles 
on  both  apices  in  front.  Heart  dilated  to  double  its  normal 
size.  Liver,  spleen  and  kidneys  congested.  Brain  normal, 
slightly  congested.  Thyroid  gland  enlarged  to  three  times 
its  normal  size;  weight  one  hundred  grammes;  appeared  to 
be  hypertrophied  only,  without  any  other  changes.  Sympa- 
thetic nerve  at  the  neck  as  well  as  the  pneumogastric  nerve 
normal.  Eyes  were  not  prominent  and  orbital  cavities  were 
normal.  Cellular  tissue  of  the  face  was  thick,  hard,  and 
did  not  pit  on  pressure.    All  others  normal. — Medical  Review. 
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EDITORIAL. 


[All  Unsigned  Editorials  are  written  by  the  Editor] . 
The  Alienist  and  Neurologist  greets  you  and 
the  new  century  with  congratulations  and  good  wishes  for  a 
happy  new  year.  May  your  prosperity  in  the  coming  year 
equal  that  of  the  ALIENIST  AND  NEUROLOGIST  during  the 
year  that  has  passed.  Two  decades  and  the  first  year  of  the 
third  have  gone  in  the  eventful  history  of  the  ALIENIST 
AND  NEUROLOGIST  since  its  foundation  in  1880.  Since  its 
advent  psychiatry  and  neurology,  (or  more  properly  neuriatry,) 
in  America  have  made  astonishing  advances  and  gained  most 
remarkable  recognition  before  the  profession  and  the  world 
at  large.  American  contributors  to  both  departments  of 
scientific  labor  have  given  the  American  Neurologist  and 
Alienist  cosmopolitan  fame.  Neither  psychiatry  nor  neuriatry 
is  now  terra  incognita  to  the  general  practitioner  of 
medicine  and  the  ALIENIST  AND  NEUROLOGIST  is  now 
probably  read  by  more  medical  men  in  general  practice  than 
any  other  journal  dubbed  a  special  journal.  It  is  a  journal 
for  the  general  practitioner  and  aims  to  place  psychiatry  and 
neuriatry  where  they  belong  in  general  practice. 
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Sir  Dyce  Duckworth  has  made  inoculations  to  de- 
velop the  Widal  reactions  in  healthy  soldiers.  Healthy  young 
men,  in  his  experience,  after  inoculation  develop  vigorous 
reaction  within  a  week.  It  has  been  decided  to  try  this  upon 
the  troops  sent  to  South  Africa.  This  is  significant  and  may 
be  a  suggestion  of  a  possible  immunity  to  this  army  pestilence 
which  still  walketh  in  darkness  to  so  many  commissaries 
quartermasters  and  others  in  military  authority. 

The  Marion  County  {Indiana)  Medical  Society 

Held  an  interesting  meeting  December  5,  1899,  at  the 
Central  Hospital  for  Insane,  partaking  of  the  hospitality  of 
Superintendent  Geo.  F.  Edenharter.  An  address  was  made 
by  Dr.  C.  B.  Burr,  of  Flint,  Michigan,  on  "The  Care  of 
Recent  Cases  of  Insanity." 

Epileptic  Double  Consciousness  and  Memories 
of  Pre-Existence. — About  half  a  century  ago  an  extraor- 
dinary (as  it  was  called  at  the  time)  case  of  epileptic 
double  consciousness  was  reported,  in  which  the  memory  of 
the  epileptic  period  was  preserved  as  a  belief  that  the 
patient  had  lived  in  a  different  historic  period.  On  this 
case  the  character  of  the  Count  of  Rudolstadt  of  George 
Sands'  "Consuelo"  was  founded.  The  Count  has  memories 
of  his  pre-existence  as  a  Hussite  leader.  The  same  machinery 
was  used  in  Maurice  Sands'  "Callirhoe."  Here  the  hero  has 
memories  of  pre-existence  as  a  chief  of  the  Gauls.  While 
complete  cases  of  the  type  utilized  in  fiction  are  compara- 
tively rare,  still  the  delusions  of  memory  of  a  more  or  less 
imperfect  type  are  frequent  in  epileptic  and  even  in  other 
mental  states.  As  Kiernan  remarks  (ALIENIST  AND  NEU- 
ROLOGIST, 1884):  "Cases  occur  where  epileptics  recollect 
hallucinations  occurring  during  the  attack."  These  seem  to 
indicate  the  occurrence  of  consciousness  during  the  epileptic 
attack,  but  such  recollections  are  really  the  results  of  a 
different  cause,  and  one  which  gives  rise  to  the  so-called 
delusions  of  memory.  As  Meynert  has  shown  these 
remembrances  have  the  following  pathogeny:  An  epileptic- 
attack  occurs  in  consequence  of  an  arterial  spasm  of  a 
hemisphere.    It  may  readily  happen  that  this   spasm  may 
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occcur  in  hut  part  of  a  hemisphere.  When  this  spasm  pro- 
ceeds to  the  extent  of  complete  occlusion,  collateral 
hyperemia  will  result,  engendering  an  irritation,  a  pro- 
nounced contraction  of  a  vessel,  leading  to  a  diminution  of 
pressure  in  collateral  branches.  These  phenomena  do  not 
produce  an  hallucination;  but  the  hyperaemia  in  question 
may  produce  a  delusion  of  memory  at  the  time  the  halluci- 
nation occurs,  by  causing  the  subjective  sensation  to  receive 
such  color  that  the  sensorium  retains  the  imprint  of  it. 
While  this  is  not  a  true  memory,  it  approaches  so  closely 
to  it  that  differentiation  by  an  unskilled  observer  is 
impossible. 

The  case  lately  reported  by  Havelock  Ellis  of  memory 
of  pre -existence  which  has  created  discussion  of  these  con- 
ditions (New  York  Medical  Journal,  Dec.  16,  1899)  is  refer- 
able to  these  delusions  of  memory.  Far  from  exceptionally 
the  religious  visions  of  hysterics  are  also  remembered  as 
actual  occurrence.  A  study  in  hagiology  of  sundry  female 
saints  (St.  Theresa  for  example)  will  reveal  many  instances 
of  this  type.  Like  the  so  called  sub-liminal  consciousness 
of  the  occult  psychologists,  these  memories  of  pre-existence 
are  a  morbid  phenomenon. 

Maternal  Impressions— The  subject  of  maternal 
impressions  is  a  perennial  one,  and  the  view  taken  of  it  by 
the  profession  sways  between  the  extremes  of  credulity  and 
scepticism.  At  a  recent  meeting  of  the  Chicago  Academy 
of  Medicine  the  subject  was  brought  up  for  discussion  since, 
at  a  previous  meeting  the  sceptical  spirit  had  shown  itself  in 
denial  of  facts  authenticated  by  embryologists  and  ornithol- 
ogists of  unblemished  repute.  The  case  was  further  sup- 
ported by  teratologic  specimens  in  the  British  Museum. 
Spitzka  had  his  skepticisms  as  to  maternal  impressions 
shaken  by  these  specimens,  which  were  newly-hatched 
chicks  with  a  curved  beak  like  a  parrot  and  the  toe  set 
back  as  in  that  bird.  The  hens  in  the  yard  where  these 
monstrosities  were  hatched  had  been  frightened  by  a  female 
parrot  which,  having  escaped,  fluttered  among  them  before 
the  eggs  were  laid  and  greatly  frightened  the  hens  from 
whose  eggs   the   malformed   chicks   were   hatched.  This 


204 


Editorial. 


would  seem  at  first  sight  to  confirm  the  photographic  theory 
of  maternal  impression.  Dr.  Kiernan  points  out,  however, 
that  these  malformations  are  simply  arrests  of  development. 
Birds,  being  aberrant  reptiles,  belonging  to  the  Sauropsidae . 
During  their  embryonic  development  birds  pass  through  a 
reptilian  phase.  It  was  at  the  end  of  this  phase  that  the 
chicks  were  arrested  in  development,  producing  the  parrot 
like  malformation.  It  is  precisely  for  lack  of  logical  ex- 
planation like  this  that  modern  obstetricians  are  sceptical. 
In  a  general  way  cases  reported  of  maternal  impressions 
may  be  divided  into  two  classes:  I.  Those  in  which  an 
arrest  of  embryonic  development  has  occurred,  which  may 
or  may  not  be  traceable  to  the  alleged  impression. 
2.  Photographic  impressions  charged  to  a  factor  utterly 
incapable  of  producing  them  because  of  the  late  period  in 
embryonic  life  at  which  the  impression  is  alleged  to  have 
acted.  Of  one  case  presented,  Dr.  Kiernan  said:  "It 
might  be  a  basis  for  a  myth  like  that  of  Europa  and  the 
Bull,  or  that  of  the  extravagant  antics  of  Pasiphae,  which 
produced  the  Minotaur."  Although  the  physicians  did  not 
accept  the  explanation  the  gossips  of  the  neighborhood 
charged  the  monstrosity  to  a  fright  by  a  bull  which  occurred 
at  the  eighth  month  of  pregnancy.  The  bull -like  face  of 
both  heads  is  the  result  of  an  arrest  of  development  at  a 
much  earlier  period.  Ic  is  obvious  that  no  force  could  so 
turn  back  the  clock  of  embryonic  development  as  to  produce 
in  the  eighth  month  of  intra-uterine  life, changes  which  must 
have  been  based  upon  arrests  of  development  established 
during  the  first.  In  the  second  instance — which  is  also  of  a 
double  monster — there  would  seem  to  have  been  indicated 
possibilities  of  superfetation.  Of  this  there  is  no  evidence. 
The  condition  was  charged  to  a  fright  during  the  seventh 
month  of  pregnancy  at  an  engraving  of  a  double-headed 
monster,  seen  in  a  traveling  show.  It  is  perfectly  clear  that 
this  fright  could  have  had  no  influence  whatever  in  the  pro- 
duction of  the  monstrosity.  The  next  case  is  a  cyclops. 
Cyclopia  is  a  result  from  arrested  development  of  the  later 
acquired  paired  eyes  and  undue  development  of  the 
middle   eye,    which   ordinarily   becomes   the   pineal  body. 
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The  condition  here  found  is  practically  the  condition  which 
exists  in  the  provertebrates,  like  the  ascidians.  The  eye  of 
the  ascidian  tadpole  agrees  fundamentally  with  the  type  of 
eyes  peculiar  to  the  vertebrates,  since  the  retina  is 
derived  from  the  wall  of  the  brain,  and  is  therefore  called 
myolonic.  The  pineal  boy  is  a  remakable  rudimentary  struc- 
ture whose  constant  presence  in  all  vertebrates  forms  such 
an  eminently  characteristic  median  outgrowth  from  the  dor- 
sal wall  of  the  brain.  The  distal  extremity  of  this  dilates 
into  a  vesicle  and  becomes  separated  from  the  proximal  por- 
tion. The  distal  vesicle  becomes  entirely  constricted  from 
the  primary  pineal  outgrowth  of  the  brain.  The  remote 
ancestor  of  the  vertebrates  had  a  median  unpaired  myolonic 
eye  which  was  subsequently  replaced  in  function  by  the 
evolution  of  the  paired  eyes.  This  is  shown  by  study  of 
ascidian  and  lancelet  eyes  collated  with  cyclops  and  trioph- 
thalmos  in  man,  the  normal  eye  and  the  third  eye  of 
reptiles  like  the  hateria  of  New  Zealand.  As  Daresta  has 
shown,  production  of  a  single  eye,  the  changes  in  the 
structure  of  the  mouth,  the  atrophy  and  the  change  of  nor- 
mal situation  of  the  olfactory  apparatus,  and  of  the  vesicle 
of  the  hemispheres,  result  from  an  arrest  of  development. 
The  determining  influence  must  be  exerted  very  early  in  the 
life  history  of  the  embryo.  In  this  case  the  mother,  a  girl 
of  17,  during  the  eighth  month  of  pregnancy  read  a  book  on 
Africa.  This  was  followed  by  a  dream  anent  animal  mons- 
ters, and  to  this  dream  was  ascribed  the  monstrosity.  It  is 
obvious  that  this  dream  could  have  exerted  no  influence 
whatever.  The  last  case  is  one  which  might  have  been 
produced  by  a  maternal  shock.  The  condition  of  meningo- 
cele here  presented  could  have  been  produced  by  an 
alteration  of  cerebral  pressure,  which  again  might  result  from 
a  disturbance  of  the  maternal  blood  pressure,  through  a 
shock.  The  fact  that  mental  shocks  can  only  act  on  the 
organization  in  a  purely"  physical  manner  is  equally  ignored 
by  opponents  and  advocates  of  the  psychic  theory  of  mental 
impression.  All  that  is  kown  of  mind  is  known  of  it  as 
related  to  purely  physical  conditions,  and  it  is  through  pure 
physical  conditions  that  it  must  act,  whether  its  action  be 
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initiated  by  conditions  affecting  physically  the  various  sense 
organs  or  not.  There  is  no  doubt  that  the  fetus  is  liable  to 
mental  effects  from  the  mother,  since  as  Fere  has  shown 
(Sensation  et  Mouvement)  it  often  exhibits  very  decided 
reaction  to  sensory  impressions  on  the  mother.  Women  in 
the  midst  of  an  ordinary  dream,  producing  only  very 
moderate  excitation,  not  generally  interrupting  sleep,  are 
often  awakened  by  fetal  movements.  These  dreams  need 
have  nothing  of  the  nightmare  which  would  cause  sudden 
contraction  under  the  influence  of  a  terrifying  idea  with  its 
resultant  cardiac  disorder.  They  may  be  merely  the  ordi- 
nary phenomena  of  sleep.  Mental  changes  of  the  mother 
hence  excite  motor  reaction  in  the  fetus  and,  as  with  sen- 
sorial excitation,  the  reactions  are  stronger  in  the  fetus  than 
in  the  mother.  The  mechanism  of  these  motor  reactions  is 
obviously  the  unconscious  and  involuntary  movement  of 
the  uterine  walls.  Dr.  A.  Lagorio,  some  sixteen  years  ago, 
brought  before  the  Chicago  Medical  Society,  several  cases 
in  which  maternal  impressions  had  produced  decidedly 
abnormal  births,  with  deformities  resembling  those  feared  by 
the  mother.  In  discussing  these  Dr.  Kiernan  {Chicago 
Medical  Journal  and  Examiner,  1883-4)  pointed  out  that 
they  were  all  instances  of  checked  development,  and 
advanced  the  opinion  that  normal  shock  generally  directed, 
played  the  chief  part  in  maternal  impressions  through 
checking  development  and  causing  either  general  or  local 
reversion.  Here  the  statistic  method  can  be  applied.  Of 
ninety-two  children  born  in  Paris  during  its  last  siege,  sixty- 
four  had  slight  mental  or  physical  anomalies.  The  remain- 
ing twenty-eight  were  all  weakly;  twenty-one  were  imbecile 
or  idiotic,  and  eight  were  morally  insane.  These  figures  of 
Legrand  du  SauIIe  justify  the  characterization  by  the  work- 
ing class  of  Paris  of  children  born  in  1871  as  "doomed 
children."  In  Berlin  the  financial  crisis  of  1875-80  was 
followed  by  an  increase  in  the  number  of  idiots  born.  It 
must  be  remembered  that  profound  mental  shock  can  so  alter 
nutrition  that  the  mother  shall  furnish  poisonous  products  in 
lieu  of  nutriment.  That  such  poisonous  products  would  tend 
to  check  fetal  development  no  one  will  deny.    While  reject- 


Editorial. 


207 


ing  the  photographic  phase  of  maternal  impression  it  must 
be  admitted  that  there  exists  a  class  of  cases  showing 
arrested  development  which  is  due  to  the  effects  of  mental 
shock  upon  the  mother.  In  the  light  of  the  discoveries 
anent  the  neuron  the  absence  of  neural  connection  between 
mother  and  fetus  has  not  its  former  significance. 

Magnetic  Healing. — According  to  the  Journal  of  the 
American  Medical  Association  (Oct.  7,  1899)  the  Appellate 
Court  of  the  Third  District  of  Illinois  has  decided  as  follows 
in  a  suit  brought  by  the  State  Board  of  Health  for  practic- 
ing medicine  without  a  license:  A  "magnetic  healer"  of 
Bloomington  claimed  to  effect  marvelous  cures  without 
medicine  or  surgery  by  magnetic  treatment.  The  method 
of  treatment  was  by  rubbing  the  parts  of  the  body  supposed 
to  be  affected.  The  man  who  was  treated  for  sunstroke 
was  to  pay  $30,  $15  in  money  and  $15  in  hack  hire,  all 
but  $2  of  which  had  been  paid.  It  was  claimed  by  the 
appellant  (magnetic  healer)  that  these  facts  did  not  show 
that  he  was  practicing  medicine  within  the  meaning  of  the 
act:  "who  shall  treat,  operate  on,  or  prescribe  for  any 
physical  ailments  of  another."  In  answer  to  this  question 
the  court  says:  "If  to  treat  or  operate  upon  a  person  for  a 
physical  ailment  by  rubbing  the  part  affected  is  not  a  treat- 
ment or  operation  for  a  physical  ailment  what  is  it?  It 
seems  to  us  that  the  mere  statement  of  the  question 
demonstrates  the  absurdity  of  every  opposite  position."  The 
decision  of  the  lower  court  was  affirmed. 

The  practice  of  medicine,  like  that  of  law,  includes 
counsel.  Advice  is  a  part  of  the  medical  prescription 
as  well  as  the  drugs  directed  to  be  taken.  If  this 
magnetic  healer  had  not  put  hands  on  the  victim  he  would, 
according  to  this  ruling,  have  escaped  the  penalty  of  prac- 
ticing medicine  unlawfully.  Courts  sometimes  view  matters 
medical  through  strange  optics.  When  medical  men  take- 
more  interest  in  the  affairs  of  men  and  seek'  to  exert  their 
proper  influence  over  the  world's  affairs  like  other  people 
they  will  get  more  justice  and  proper  recognition  by  courts 
and  governments.    The  dicta  of  the  courts  in  matters  medical 
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should  conform  to  medical  science,  medical  interest  and 
medical  common -sense. 

Insanity  in  the  Jury-box  is  made  the  subject  of 
very  pertinent  editorial  comment  by  the  Philadelphia  Medi- 
cal Journal  of  November  18th,  referring  to  the  alleged 
insanity  of  one  of  the  jurymen  in  the  recent  lngham-Newitt 
trial  in  that  city.  A  member  of  the  jury  in  that  trial 
became  violently  insane  eight  days  after  the  rendering  of 
the  verdict  and  was  taken  to  an  asylum.  One  of  the 
asylum  physicians  says  that  the  man  when  received  was 
very  insane,  that  he  was  the  subject  of  delusions  and  audi- 
tory hallucinations,  and  that  during  the  last  ten  years  he 
had  been  admitted  to  the  asylum  five  or  six  times  with 
similar  attacks,  and  that  his  periods  of  maniacal  excitement 
lasted  from  three  to  six  months.  So  far  as  we  know,  the 
Journal  remarks,  the  case  is  unique  in  the  annals  of  medi- 
cal jurisprudence.  The  case  is  one  evidently  of  folie  circu- 
laire  or  recurrent  insanity  and  the  insane  juror  was  probably 
at  the  time  he  was  chosen  and  throughout  the  trial  in  the 
prodromal  stage  of  an  exacerbation  and  not,  therefore  per- 
fectly sane  while  serving  on  the  jury.  Psychological 
science  at  all  events  would  doubt  his  perfect  sanity  and 
some  one  in  the  cause  should  have  legal  benefit  of  this 
scientific  doubt. 

The  Heart-Foot  Impulse  or  "The  Foot  Sign  and 
Dreyfus." — The  New  York  Medical  Journal  discussing  the 
familiar  fact  that  a  man  sitting  with  one  leg  thrown 
comfortably  over  the  other,  the  foot  hanging  loose,  shows 
foot  movement  corresponding  to  each  heart  beat,  says: 
"While  the  charge  against  Captain  Dreyfus  was  pending, 
the  Marquis  du  Paty  de  Clam  made  a  psychological  study 
of  the  prisoner.  Among  other  things,  he  suddenly  asked 
Dreyfus  a  question  calculated  to  arouse  emotion  in  him  if 
he  was  guilty.  Dreyfus  was  in  the  posture  mentioned,  and 
the  movements  of  his  foot  were  suddenly  intensified.  The 
marquis  urged  this  as  a  proof  of  the  prisoner's  guilt,  and  it 
really  seems  to  have  played  a  part  in  securing  his  convic- 
tion.   Dr.  A.  Lutaud  combatted  the  marquis's  inference  at 
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the  time,  and  quite  justifiably,  we  think,  but  we  can  not 
agree  with  Dr.  Lutaud  when  he  says  now,  in  a  sarcastic 
article  reflecting  on  du  Paty  de  Clam  (Journal  de  Medicine 
de  Paris,  June  4th),  that  such  movements  of  the  foot, 
which  he  calls  "instinctive,"  have  nothing  to  do  with  the 
movement  of  the  heart.  The  movement  has  been  called 
"the  sign  of  the  foot,  "but  Dr.  Lutaud  proposes  to  call  it"du 
Paty's  sign."  Richerand  was  the  first  physiologist,  so  far  as 
the  Editor  of  the  ALIENIST  AND  NEUROLOGIST  can  now 
recall,  to  call  attention  to  the  fact  and  measure  the  force  of  the 
heart  foot  impulses.  It  was  most  natural  that  Dreyfus  should 
on  the  witness  stand,  under  all  the  circumstances  of  this 
remarkable  trial,  have  had  an  accellerated  heart  foot  impulse. 
It  would  not  be  strange  from  a  patho-physiological  stand- 
point if  the  overstrained  and  maltreated  man  should  have 
betrayed  morbid  nervous  excitability  in  his  extremities  and 
shown  abnormal  kneejerks,  muscular  twitchings  and  spas- 
modic jerks  in  many  parts  of  his  exhausted  anatomy,  under 
the  unprecedented  ordeal.  It  would  be  interesting  to  know 
how  M.  du  Paty  de  Clam,  with  his  pseudo-psychological 
and  physiological  expert  pretensions,  would  have  acted 
under  the  strain  put  on  the  prisoner  of  Devil's  Island.  But 
with  due  deference  to  the  Marquis's  startling  expert  con- 
clusions, the  exaggerated  heart  foot  impulse  is  not  a  guilt 
engendered  sign.  It  may  represent  increased  heart  action. 
It  and  other  intensified  movements  of  the  foot  may  show 
emotion,  nervous  agitation,  debility  or  disease.  They  have 
never  yet  been  shown  to  have  been  necessarily  associated 
with  wrong  or  self-accusing  emotion.  Psychic  inhibitions 
may  be  impaired  under  such  a  strain  and  tendon  reflex  might 
be  increased  below  the  knee,  or  Jandrassack's  reinforcement, 
and  yet  no  self-accusing  criminal  emotion  exist.  This  false 
expert  conjecture  is  not  a  brilliant  one. 

Death  of  Sir  James  Paget— Sir  James  Paget,  F. 
R.  C,  LL.D.,  D.C.L.,  Bart.,  former  President  of  the  Royal 
College  of  Surgeons,  England,  died  in  his  eighty-sixth  year. 
He  was  born  in  Yarmouth,  Eng.,  January  11,  1814.  He 
studied  at  St.  Bartholomew's  Hospital  in  London  and  in  1836 
became  a  member,  and  in   1843  a  fellow,  of   the  Royal 
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College  of  Surgeons.  He  was  then  surgeon  and  consulting 
surgeon  at  St.  Bartholomew's,  sergeant-surgeon  to  the 
Queen,  surgeon  to  the  Prince  of  Wales,  vice-chancellor  to  the 
University  of  London,  and  president  of  the  Royal  College  of 
Surgeons.  In  his  earliest  studies  he  paid  special  attention 
to  Pathology.  His  most  important  contribution  was  "Lec- 
tures on  Surgical  Pathology."  It  became  a  text  book  in 
medicine  and  invaluable  in  surgery. 

Mr.  Havelock  Ellis'  Work  on  Sexual  Perver- 
sion.— "In  two  of  the  June  numbers  of  the  Maryland 
Medical  Journal  Dr.  William  Lee  Howard  of  Baltimore, 
blames  the  unwillingness  of  some  medical  men  to  treat 
patients  whose  symptoms,  whether  bodily  or  mental,  are 
related  to  the  sexual  organs  or  functions,  and  he  vigorously 
denounces  the  prosecution  last  year  of  the  London  agent  for 
the  sale  of  Mr.  Havelock  Ellis's  book,  Sexual  Inversion 
He  maintains  that  a  recognition  of  the  pathological  states  of 
the  sexual  centers  as  demonstrated  in  certain  psychical 
conditions  and  morbid  acts,  together  with  a  full  comprehen- 
sion of  the  power  of  association  and  suggestion  in  the 
adolescent  sexual  neuropath,  are  essential  for  medical  practi- 
tioners, and  he  argues  that  if  a  pathological  state  such  as 
congenital  sex  perversion  is  too  disgusting  to  be  recognized, 
then  a  pathological  state  producing  syphilitic  sores  of  the 
genitals  ought  by  parity  of  reasoning  to  be  too  filthy  to  be 
treated.  He  had  been  hoping  that  Mr.  Havelock  Ellis's  pro- 
hibited book  would  have  had  the  effect  of  bringing  English 
medical  men  and  publicists  to  understand  that  a  human 
being  is  just  as  liable  to  have  the  growth  in  the  cells  mak- 
ing up  the  sexual  center  disturbed  and  distorted  as  in  the 
cells  making  up  any  other  center,  physiological  or  psychi- 
cal, from  which  it  follows  that  it  is  unreasonable  to  send  a 
man  to  prison  because  he  is  deformed  in  certain  psychical 
centers.  Mr.  Ellis'  book  he  describes  as  a  classic,  saying 
that  it  is  cleaner,  has  more  of  the  scientific  atmosphere, 
and  shows  greater  study  and  research  than  any  of  the 
works  hitherto  published  on  the  subject,  not  excepting  those 
of  Krafft-Ebing  or  Schrenck  Notzing — London  Lancet,  July  15. 
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And  we  cordially  endorse  the  same  and  so  does  the 
Southern  California  Practitioner. 

For  Sale. — One  large  physician's  galvanic-faradic 
battery  (Henne)  in  first-class  condition;  cost  $250.  Will 
sell  for  one -third — Contemporary  Journal. 

Price  reduced  because  the  doctor  is  immense?  we  sup- 
pose ! 

The  following  letter  has  been  forwarded  by  the 
Woman's  Committee  of  the  Psychological  Section  of  the 
Medico-Legal  Society,  in  response  to  her  appeal  for  aid  in 
fitting  out  a  Hospital  Ship  for  South  Africa  wounded  soldiers. 

NEW  YORK,  November  6th,  1899. 
LADY  RANDOLPH  CHURCHILL, 

Honored  Madam: — The  undersigned  Woman's  Committee  of  the  Psy- 
chological Section  of  the  Medico-Legal  Society  note  with  pride  and  pleasure 
your  praiseworthy  efforts  to  furnish  and  dispatch  a  Hospital  Ship  for  the 
relief  of  the  wounded  soldiers  of  the  Nation,  of  which  you  have  become  a 
citizen,  by  your  marriage  to  a  subject  of  the  English  throne;  and  we  have 
heard  your  appeal  to  the  women  of  the  country  of  your  birth,  to  aid  you  in  a 
work  of  philanthropy  and  charity  for  the  benefit  of  the  soldiers  and  sailors 
of  the  country  of  your  adoption,  in  the  unfortunate  war  now  going  on  in  the 
South  African  Republic. 

We  beg  to  remind  you  that  there  is  now  an  American  lady  languishing 
in  an  English  prison,  who  is  universally  believed  by  her  countrymen  and 
countrywomen,  to  be  entirely  innocent  of  the  crime  with  which  she  is  charged ; 
who  was  sentenced  to  death;  whose  sentence  was  commuted,  on  the  advice 
of  the  Judge  who  tried  her,  by  the  English  Home  Secretary,  on  the  ground 
that  a  doubt  existed  as  to  whether  the  death  of  her  husband  was  caused  by, 
or  due  to,  arsenic;and  who  has,  as  we  believe,  suffered  an  unjust  imprison- 
ment for  more  than  ten  years.  That  this  is  despite  the  petitions  and 
appeals  of  thousands  of  her  countrymen  and  countrywomen;  of  the  strong 
and  urgent  appeal  of  the  Lord  Chief  Justice  of  England,  who  believed  her 
innocent;  of  the  personal  urgent  appeal  of  President  Benjamin  Harrison  and 
the  members  of  his  Cabinet;  of  the  strong  letters  of  the  wife  of  the  Presi- 
dent, and  the  views  of  the  American  Cabinet  Ministers,  appealing  to  the 
Queen  of  England  in  her  behalf;  all  of  whom  urged  her  release,  because 
they  believed  her  to  be  innocent;  and  tor  whom  the  Hon.  William  McKinley, 
President  of  the  United  States,  with  a  firm  conviction  of  her  innocence,  has 
asked  release  from  the  English  Government,  as  an  act  of  international 
comity,  between  two  great  nations,  whose  people  are  now  anxious  to  see  a 
strong  feeling  of  amity  cemented  between  these  nations  of  a  common  blood 
and  origin. 

We  ask  you  to  seize  the  present  occasion  to  urge  upon  the  Home  Secre- 
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tary  for  England,  the  release  of  this  American  lady,  who,  less  fortunate  than 
yourself  in  her  marriage  with  an  Englishman,  has  since  his  death  stoutly 
claimed  her  American  citizenship,  as  she  has  the  legal  right  to  do,  under  the 
English  law,  and  which  she  never  surrendered  under  the  American  law;  who 
is  now  suffering  a  terrible,  cruel  and  long  continued  imprisonment,  longer 
than  any  woman  has  endured  under  the  English  law,  as  we  believe,  and 
longer  than  any  English  woman  of  a  similar  social  position  would  h»ve 
suffered,  if  believed  by  the  English  authorities  to  be  guilty;  who,  reared  as 
a  lady,  and  the  daughter  of  one  of  our  best  families  in  her  feeble  and  deli- 
cate health,  has  maintained  and  preserved  the  rank  of  a  Star  Prisoner  by 
her  good  behavior. 

We  urge  upon  you  to  explain  to  the  English  Home  Secretary  that  his 
refusal  to  recommend  Florence  E.  Maybrick  to  the  clemency  of  the  Queen  of 
England,  now  so  earnestly  desired  by  the  American  President  and  people; 
so  stoutly  and  constantly  urged  by  the  American  Ambassador,  Hon.  Joseph 
H.  Choate;  is  not  only  a  source  of  constant  irritation  to  our  people  in  Amer- 
ica, but  that  it  disturbs  and  prevents  that  sincere  friendship,  which  has  been 
made  more  necessary  by  the  progress  of  recent  events,  involving  the  inter- 
ests of  both  countries,  growing  out  of  the  recent  war  between  America  and 
Spain,  and  the  present  conflict  in  South  Africa;  and  that  it  also  stands  in 
the  way  of  our  cooperation  with  you  in  your  humane  endeavors,  because  of 
a  feeling  of  just  resentment  and  extreme  annoyance  at  the  continuance  of  a 
punishment,  against  an  American  citizen,  whom  we  believe  innocent  of  the 
offense  for  which  she  has  been  tried,  that  is  more  terrible  and  severe  to 
endure  than  was  that  of  Dreyfus. 

Aid  us,  dear  Lady  Churchill,  in  securing  the  release  of  this  innocent 
lady,  and  we  will  pledge  the  women  of  America  to  double  the  effort  you  are 
now  making  for  the  wounded  in  South  Africa. 

We  remain, 

Very  faithfully  yours, 

Caroline  j.  Taylor,  Chairman, 
m.  louise  thomas, 
the  countess  bettini  di  moise, 
florence  dangerfield  potter, 
rosalie  dailey, 
phoebe  a.  hanaford, 
ida  trafford  bell, 
Sophia  McClelland, 
antoinette  brown  blackwell, 
c.  van  d.  chenoweth, 
Composing   the   Woman's  Committee  of  the  Psychological 
Section  of  the  Medico-Legal  Society  of  New  York. 

We  take  pleasure  in  publishing  the  above  from  advance 
sheets  Medico- Legal  Journal  with  our  emphatic  endorsement. 
How  an  English  jury  could  have  failed  to  give  this  unfor- 
tunate woman  the  benefit  of  the  reasonable  doubt,  in  a  case 
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of  death  resulting  apparently  from  arsenical  poisoning  in  a 
chronic  victim  of  the  arsenic  habit  who  had  reached  a 
period  of  non-resistance  in  his  career,  as  these  victims 
almost  invariably  do  as  age  advances,  when  the  ordinary 
dose  becomes  a  fatal  poison,  is  beyond  our  comprehension 
when  we  consider  the  well-known  reputation  of  our  English 
cousins  for  fairness.  Their  proverbial  chivalry  towards  the  sex 
as  well  as  their  fairness  appears  to  have  forsaken  them  in 
the  unrighteous  verdict  of  mere  presumption  and  suspicion 
against  an  innocent  woman. 

Rank  of  Army  Medical  Staff. — Surgeon -General 
Sternberg  has  wisely  recommended  the  increase  of  the 
Army  Medical  Staff,  but,  with  undue  modesty,  omitted  to 
recommend  exalting  the  rank  of  Surgeon -General  to  that 
of  Major-General.  The  present  rank  of  the  Surgeon -General 
is  a  degradation  when  the  duties  and  great  abilities  of  the 
office  are  considered.  Five  thousand  five  hundred  dollars, 
the  present  pay  of  the  position,  is  too  insignificant  to  be 
longer  tolerated.  The  whole  profession  should  protest 
against  it.  Who  among  ten  thousand  medical  men  in 
the  United  States  could  accept  this  pay  and  emolument,  if 
called  on  to  fill  an  equivalent  position  with  that  of  the 
Surgeon-General,  without  great  pecuniary  sacrifice?  Besides 
the  regiments  as  now  constituted,  should  have  a  chief- 
surgeon  with  the  rank  of  Lieutenant- Colonel,  one  chief - 
assistant  with  rank  of  Major  of  Cavalry,  and  two  assistants 
with  respective  ranks  of  Captain  and  Lieutenant,  to  be 
respected  and  obeyed  accordingly  in  all  matters  of  sanita- 
tion, sanitary  transportation  and  supply,  as  well  as  direct 
treatment  of  the  sick  and  wounded.  Sanitation  and  proper 
medication  ranks  with  ammunition  and  the  commissariat  in 
the  efficiency  of  armies. 

A  wise  physician,  skilled  our  wounds  to  heal, 

Is  more  than  armies  to  the  public-weal 

and  about  as  important  in  time  of  war  as  the  commissary  or 
quartermaster,  and  the  right  sort  of  Surgeon-General  is  worth 
about  as  much  in  the  direction  of  army  efficiency  as  a 
chief  of  ordnance;  for  of  what  use  are  guns  without 
healthy   men   to   handle   them?    The   medical  department 
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takes  care  of  the  men  behind  the  guns  and  of  those  who 
fall  before  them.  Healthy  men  make  an  army  strong — 
healthy  minds  and  bodies  make  a  people  great. 

Dr.  C.  B.  Burr,  Medical  Superintendent  of  the  Oak 
Grove  Hospital  at  Flint,  Michigan,  was  honored  November 
20th  by  his  medical  brethren  and  patrons  of  the  institute  with 
the  presentation  of  a  loving  cup.  Dr.  Edwards,  of  the 
Kalamazoo  Asylum;  Dr.  Christian,  of  the  Eastern  Michigan 
Asylum;  Drs.  Hurd  of  Johns  Hopkins,  Baltimore;  Morse, 
of  Eastern  Michigan;  Munson,  of  Traverse  City;  Mann, 
Brodie,  Longyear,  Hitchcock,  Remick,  Baldwin,  Pitts, 
Shaw,  Hughes,  Warren,  Venton,  Jennings  and  others  par- 
ticipated in  the  well  deserved  testimonial.  Dr.  Burr  grad- 
uated from  the  college  of  Physicians  and  Surgeons  in  New 
York  in  1878.  Six  months  after  his  graduation  he  became 
connected  with  the  Eastern  Michigan  Asylum  for  the  Insane 
at  Pontiac,  where  he  remained  until  five  years  ago,  when 
he  came  to  Flint  to  take  charge  of  Oak  Grove  Sanitarium, 

Dr.  Burr  has  done  credit  to  his  profession,  and  in 
doing  him  honor  his  former  professional  associates  honor 
themselves. 

"Barkers  Nervous  System  and  its  Constituent 
Neurones,"  briefly  noticed  in  our  last  edition,  brings  modern 
Neurology  with  its  marvelous  progress  fully  up  to  date,  and 
is  an  especial  credit  to  American,  as  is  creditable  to  cos- 
mopolitan, Neurology.  The  architecture  of  the  nerve  center 
is  elucidated  in  such  a  manner  as  to  display  to  the 
searcher  after  neurological  truth,  new  fields  under  new 
illumination.  The  history  of  the  development  of  the  neu- 
rone concept,  the  external  morphology  of  neurones,  the 
histogenetic  relations  of  the  neurones,  the  neurone  as 
the  unit  in  physiology  and  pathological  processes  and  the 
grouping  and  chaining  together  of  neurones  of  the  nervous 
system  of  man  and  mammals,  embraces  the  several  sub- 
captions  under  which  the  author  has  studied  and  presented 
his  work.  Barker  leads  us  not  only  to  the  mountain  top, 
but  far  down  into  the  valley  of  new  Neuro-anatomical  and 
into  a  vast  domain  of  novel  and  fruitful  Neuro-physiological 
fact  and  speculation. 
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Syrup  Hypophos  Compound,  P.  D.  &  Co. — 

One  of  our  contemporaries  is  under  the  delusive  impression 
that  to  nine  people  out  of  ten  hypophosphites  means  Fellows 
Comp.  Syr.  Not  by  a  jug  full,  doctor.  Fellows  has  been  largely 
superceded  in  many  sections  of  this  country  by  Parke,  Davis 
&  Company's  Haematic  Syrup  of  the  Hypophosphites.  We 
have  prescribed  no  other  for  many  years.  Our  results  with 
the  Haematic  Syrup  of  P.  D.  &  Co.  have  been  quite  as 
satisfactory,  and  the  Syrup  Hypophosphites  haematic  of 
Parke,  Davis  &  Company  is  a  home  product,  and,  1  be- 
lieve, it  is  put  down  to  the  retail  pharmacist  at  less  cost, 
though  quite  as  good  in  composition  as  any  other  hypo- 
phosphite  syrup  on  the  market. 

Honor  to  Dr.  W.  W.  Ireland. — The  Societa  Fren- 
iatrica  Italiana  has  nominated  Dr.  Ireland,  Mavisbush  House, 
Polton,  Scotland,  as  a  corresponding  member. 

The  Didactic  Lecture. — The  Boston  Medical  and 
Surgical  Journal,  commenting  on  a  recent  address  of  Prof. 
Osier,  says,  in  full  accord  with  what  has  before  been  said 
in  these  editorial  pages:  "We  are  glad  to  see  that  Osier 
still  holds  out  for  the  didactic  lecture,  which  from  various 
sources  has  of  late  been  so  vigorously  attacked.  There 
will,  he  says,  always  be  men  who  can  present  a  subject  in 
a  more  lucid  and  attractive  manner  than  it  can  be  given  in 
a  book.  The  place  of  the  didactic  lecture,  as  we  have 
previously  had  occasion  to  say,  is,  in  our  opinion,  one  of 
growing  rather  than  decreasing  importance,  only  modified  to 
meet  the  more  stringent  demands  of  the  future."  The 
didactic  lecture  rounds  off  the  instruction  of  the  laboratory, 
the  clinic  and  ward,  the  microscope  and  the  dissecting  room, 
and  makes  the  cultured  physician.  The  didactic  lecture  makes 
the  logical  thinker,  the  systematic  observer,  the  cultured 
doctor,  shows  the  student  what  and  how  to  study,  how  to 
generalize  and  mass  facts,  and  fits  him  better  for  practice 
than  their  abstract  gleaning  alone.  The  didactic  lecture 
carries  him  along  gracefully  and  places  him  on  a  par  with 
the  master  mine  owner,  who  has  risen  from  the  wielder  of 
the  pick  and  shovel  to  his  place  of  promotion. 

The  didactic  lecture  aggregates,  segregates,  compares  and 
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deduces  conclusions.  It  is  the  complement  or  summing  up 
of  all  work.  It  corrects  discrepancies,  reduces  discordances 
and  makes  of  the  student,  a  polished,  potent  physician,  as 
the  lapidary  does  the  brilliant  gem  out  of  the  rough  dia- 
mond. 

Doctor  Mulhall  Dead.— I  knew  him  in  the  bouyancy 
of  his  earlier  professional  life  soon  after  his  return  from  the 
hospitals  and  universities  of  Europe  well  equipped  for  his 
profession.  Ambitious,  hopeful,  energetic  and  capable,  he 
felt  like  an  Achilles  and  therefore  acted  like  a  Sampson 
How  soon  do  the  energetic  fail  and  the  strong  get  tired  of 
this  life.  They  pile  on  its  burdens,  augment  its  responsi- 
bilities and  in  an  evil  hour,  to  give  them  the  feeling  but 
not  the  fact  of  renewed  strength,  resort  to  that  mockery 
stimulation,  so  called,  and  try  to  go  on  when  imperious 
Nature  wills  a  halt.  They  fail  and  they  fall.  He  meant 
well  in  the  battle  of  life  but  maneuvered  unwisely  under  its 
severest  strain  and  was  decoyed  and  ambushed  by  the 
enemy  of  over  effort  and  thus  we  lament"one  more  unfortu- 
nate weary  of  breath  jrashly  importunate,  gone  to  his  death." 
Doctor  Mulhall  committed  suicide. 

The  Arsenic  in  Chorea  Folly. — For  many  decades 
arsenic  has  been  the  constantly  proclaimed  remedy  for 
chorea.  Now  nature's  best  remedy  for  chorea  is  from  six  to 
ten  weeks  rest,  diversion  and  forced  extra  nutrition  and 
those  agencies  that  promote  these  conditions.  In  many 
years  of  treatment  of  this  disease  we  recall  but  few  failures 
and  arsenic  has  not  been  our  main  reliance.  Moderate  doses, 
three  to  five  minims  of  the  Liq.  Pot.  Ars.  combined  with 
hyphosphites,  muriated  tincture  of  iron  and  the  bromides 
with  attention  to  digestion,  assimilation,  rest  and  general  re- 
cuperation and  mental  diversion  have  brought  about  the  cure. 
The  nature  of  childhood  is  bouyant.  Remove  the  burden  that 
oppresses  which  in  this  disease  is  usually  inadequate  sleep, 
a  mentally  overstimulated  life  or  brain  and  body  under- 
nourished with  a  superadded  fright  or  violent  discipline  or 
school  strain  and  the  physiological  rebound  sets  in  and  six 
weeks  will  do  for  the  little  choreiac  what  Abernethy  said  it 
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so  often  did  for  rheumatism,  viz.  bring  about  a  cure  for  that 
time  anyway. 

"The  Crystal  Water"  will  possess  a  new  in- 
terest to  the  water  drinkers  of  St.  Louis,  now  that  the 
Chicago  drainage  canal  is  pouring  its  diluted  filth  into  the 
source  of  our  water  supply.  The  only  immediate  safe  guard 
in  sight  of  the  wise  citizen  from  this  Stygian  pollution  is 
thoroughly  filtered  or  boiled  and  sanitarily  aerated  water. 
This  is  Crystal  Water. 

Walnut  Lodge  Hospital,  Hartford,  Conn.,  is  worthy 
of  special  mention  to  the  friends  or  guardians  of  inebriates  from 
the  fact  that  in  addition  to  the  eminence  and  competency  of  its 
accomplished  medical  head,  Dr.  Crothers,  the  law  of  Con- 
necticut gives  the  inebriate  a  better  chance  than  those  of 
any  other  state  in  the  Union.  In  this  state,  we  are  informed^ 
the  inebriate  wishing  to  be  cured  may  sign  away  his  rights 
of  habeas  corpus  for  a  period  of  six  months.  This  gives 
medical  science  the  chance  to  cure,  sometimes,  required  in 
extreme  cases. 

The  Death  of  Doctor  Mudd. — The  following  tribute 
to  the  deceased  from  the  Kansas  City  Medical  Record  we 
from  long  acquaintance  heartily  endorse:  "DR.  H.  H. 
MUDD,  who  died  recently  at  his  home  in  St.  Louis,  was 
one  of  the  best  known  physicians  in  the  State  of  Missouri. 
His  reputation  was  also  national  and  international.  Dr. 
Mudd  belonged  to  the  class  of  typical  surgeons  of  honesty 
and  integrity.  He  was  decidedly  conservative  in  this,  that 
he  had  the  courage  of  his  convictions;  always  operating 
when  he  thought  it  was  necessary,  and  refusing  to  operate 
for  the  sake  of  cutting. 


IN  M  E  MORI  AM, 


In  the  Death  of  Dr.  William  A.  Hammond,  ex- 

Surgeon-General,  U.  S.  A.,  retired  and  full  of  years,  the 
country  has  lost  a  man  who,  in  his  prime,  was  one  of  the 
most  vigorous-minded  and  well-informed  members  of  the 
American  medical  profession.  As  a  pioneer  American  neu- 
rologist, after  he  left  the  army,  he  adorned  the  ranks  of 
medicine  and  enriched  its  literature.  His  unfortunate  con- 
troversy with  the  indomitable  willed  Secretary  Stanton 
during  the  Civil  War,  resulted  in  his  dismissal  from  the 
army.  But  he  was  subsequently  fe-instated,  after  the  pas- 
sion of  the  Civil  War  period  had  subsided,  and  placed  on 
the  retired  list.  Hammond's  Hygiene,  written  when  he  was 
SurgeonTGeneral,  was  one  of  the  best  books  for  army  use 
of  the  Civil  War  period ;  saving  the  young  surgeons  of  that 
time  from  many  a  fatal  blunder  in  camp  location  and  camp 
and  hospital  management.  It  was  a  timely  and  meritorious 
.anticipation  of  and  provision  for  the  then  rapidly-forming 
army  of  volunteers. 

Hammond  subsequently  enriched  Neurology  by  the  dis- 
covery of  Athetosis  and  other  newly  described  nervous  states, 
the  publication  of  the  Journal  of  Psychological  Medicine 
and  his  great  book  on  Diseases  of  the  Nervous  System. 
This  book  was  translated  into  every  modern  language. 

Hammond  wielded  a  trenchant  literary  pen.  He  is  the  au- 
thor of  "Hal",  Robert  Severne  and  other  literary  works  of  merit. 
We  consider  Robert  Severne,  his  friends  and  his  enemies,  the 
best  of  his  literary  productions.  It  is  true  to  life  and  was 
inspired  by  the  earlier  ordeals  of  his  life.  Hammond  was 
genial,  cordial  and  hospitable  to  his  friends;  a  royal  enter- 
tainer, and,  in  his  later  years,  charitable  to  his  enemies. 

His  social  qualities  cemented  friendships,  but  his 
sarcasm  in  controversy  widened  breaches  of  that  animosity 
which  once  made  was  seldom  healed.  Hammond  was  often 
victimized  by  men  professing  friendship  to  him  and  suffered 
from  entangling  business  alliances,  secured  through  the 
warmth  of  his  friendship.  Designing  business  sharks  and 
promoters  sought  him  out  and  entrapped  him  into  unprofit- 
able ventures,  using  the  influence  of  his  name  in  the 
promotion  of  money  making  schemes  which  were  profes- 
sionally and  financially  disastrous  to  him. 

He  was  foremost  in  the  founding,  if  not  the  original 
founder,  of  the  post-graduate  medical  school  and  lectured 
with  distinction  for  many  years  in  the  New  York  Post- 
graduate school.  He  founded  and  was  an  ex-president  of 
the  American  Neurological  Society. 
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PROGRESSIVE  MEDICINE— Vol.  IV.    A  Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.    Edited  by  Hobart  Amory  Hare, 
M.  D.,  Professor  of  Therapeutics  and  Materia  Medica  in 
the   Jefferson   Medical   College   of    Philadelphia.  Octavo, 
handsomely   bound  in   cloth,  398   pages,  51  engravings  and 
5  plates.    Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 

In  purpose  and  method  "Progressive  Medicine"  radically 
departs  from  the  lines  pursued  by  the  customary  Year 
Books  and  Annuals.  It  records  the  practical  advance  in 
each  branch  of  medicine  and  surgery,  by  a  strong  corps  of 
contributors,  narrative  in  form  and  practical  from  standpoints 
of  clinical  experience.  The  chaff  has  been  winnowed  from 
the  grain  and  the  material  prepared  for  easy  assimilation 
and  quick  application.    Following  are  the  subjects: 

"Diseases  of  the  Digestive  Tract  and  Allied  Organs, 
the  Liver,  Pancreas  and  Peritoneum,"  by  Charles  G.  Stock- 
ton, M.  D. ;  "Genito-Urinary  Diseases  in  the  Male,  and 
Syphilis,"  by  William  T.  Belfield,  M.  D.;  "Fractures,  Dis- 
locations, Amputations,  Surgery  of  the  Extremities,  and 
Orthopedics,"  by  Joseph  C.  Bloodgood,  M.  D.;  "Diseases 
of  the  Kidneys,"  by  John  Rose  Bradford,  M.  D.,  F.  R.  C. 
P.;  "Physiology,"  by  Albert  P.  Brubaker,  M.  D.;  "Anatomy," 
by  Frederic  H.  Gerrish,  M.  D. ;  "Hygiene,"  by  Henry  B. 
Baker,  M.  D. ;  "Practical  Therapeutic  Referendum,"  by  E. 
Q.  Thornton,  M.  D. 

THE  SURGICAL  DISEASES  OF  THE  GENITO-URINARY 
TRACT,  VENEREAL  AND  SEXUAL  DISEASES.  A  Text- 
book for  Students  and  Practitioners.  By  G.  Frank 
Lydston,  M.D.,  Professor   of  the  Surgical   Diseases  of 

the  Genito-Urinary  Organs  and  Syphiolosiy  in  the  Medical 
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Department  of  the  State  University  of  Illinois;  Professor  of 
Criminal  Anthropology  in  the  Kent  College  of  Law;  Sur- 
geon-in-Chief  of  the  Genito- Urinary  Department  of  the 
West-Side  Dispensary.  Fellow  of  the  Chicago  Academy  of 
Medicine;  Fellow  of  the  American  Academy  of  Political  and 
Social  Science;  Delegate  from  the  United  States  to  the 
International  Congress  for  the  Prevention  of  Syphilis  and 
the  Venereal  Diseases,  held  at  Brussels,  Belgium,  September 
5,  1899,  etc.  Illustrated  with  233  Engravings.  6^x9% 
inches.  Pages  xvi-1024.  Extra  cloth,  $5.00,  net.  Sheep 
or  Half-russia,  $575  net.  The  F.  A.  Davis  Co.,  Publishers, 
1914-16  Cherry  St.,  Philadelphia. 

Lydston  is  an  intellectual  athlete  with  the  pen  as  he  is 
physically.  He  is  an  acute  observer  and  an  accurate  clini- 
cian. His  book  is  all  it  claims  and  worthy  the  place  it 
aspires  to  in  professional  esteem. 

NEURASTHENIA  by  Savill.  We  take  pleasure  in  acknowledging 
with  the  compliments  of  the  publishers,  Messrs.  William 
Wood  &  Company,  51  Fifth  Avenue,  New  York, this  inter- 
esting brochure  on  an  always  interesting  subject.  Time 
was,  but  is  no  more  when  a  precedent  visceral  or  blood  disease 
was   esteemed  the   cause  and   neurasthenia  the  resultant 
symptomatic  expression.      The  author  in  his  final  reference 
to  writers  on  this  subject,  omits,  as  Beard  did,  to  give  the 
American  Van  Deuscen  the  credit  to  which  he  is  entitled  as 
the  pioneer   American   discoverer  of  this   condition   of  the 
nervous  system. 

The  rapidity  with  which  "Progressive  Medicine"  has 
gained  the  widespread  acceptance  of  the  profession  is  the 
strongest  endorsement  of  its  practical  value  to  the  busy 
practitioner. 

HAY-FEVER  AND  ITS  SUCCESSFUL  TREATMENT.  By  W. 
C.  Hollopeter,  A.M.,  M.D.  Second  edition,  revised  and 
enlarged,  Philadelphia.  P.  Blakiston's  Son  &  Co., 
1899.    Pp.  151;  price  $1.00. 

A  demand  for  a  second  edition  of  a  book  within  a  year 
is  sufficient  proof  that  it  contains  something  worth  reading, 
and  that  this  is  true  of  Dr.  Hollopeter's  work  on  hay-fever 
will    be  testified   to  by   those   who  have   read   it.    In  the 
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present  edition  the  author  has  developed  the  special  treat- 
ment of  each  of  the  various  types  of  hay-fever  cases,  and 
has  brought  the  bibliographic  section  up  to  date. 

KRANKHEITEN  DER  PERIPHER1SCHEN   NERVEN  von  Geh. 
Medicinalrath    Prof.  Dr.  A.   Eulenberg   in    Berlin;  mit 
Abbildungen.  Separat- Adbruck  aus  Handbuch  der  Prak- 
tischen    Medicin    unter    Redaltion  von    Dr.  W.  Ebstein 
und  Dr.  J.  Schwalbe,  Geb.  Medicinalrath,  O.  Prof.  Herabs- 
geser  der   Deutschen   med  in  Gottingen  Herangegesen  von 
IVochenschrift .    Verlog    von    Ferdinand    in    Stuttgart,  W. 
Ebstein. 

THE  HOME  MODIFICATION  OF  COW'S  MILK  is  an  artist- 
ically illustrated  description  of  the  Mellin's  Food,  highly 
instructive  and  creditable  to  the  enterprising  firm  whose 
authorized  name  it   bears.    It    will    interest  mothers, 

babies  and  doctors. 

BULLETIN  OF  THE  LABORATORY  OF  MOUNT  HOPE  RE- 
TREAT 1899,  contains  the  following  valuable  contributions 
to  Clinical  Neurology  and  Psychiatry:  The  Secretions 
in  the  Insanities,  by  Dr.  Richardson;  Indol;  its  Clinical 

Significance   and   its    Estimation,  by    Dr.  Richardson;  The 

Pathology   of   Epilepsy,  With   an    Introduction   to   a  New 

treatment,  by  Charles  G.  Hill,  M.  D. 

CONGENITAL  GENERAL  PARALYSIS.    By  P.  W.  Macdon- 
ald,  M.D.,  and    A.  Davidson,    M.B.,    CM.    Being  a 
Preliminary  Communication  in  the  Section  of  Psychology 
at  the  annual   meeting  of  the   British  Medical  Associa- 
tion, August,  1899. 

P.  Blakiston's  Son  &  Co's.  Physicians'  Visiting  List  for 
1900  is  on  our  review  table.  This  is  the  forty -ninth  year 
of  its  publication  and  notwithstanding  the  competition  that 
has  sprung  up  during  the  last  few  years  it  still  holds  its 
place  as  the  most  popular  Physician's  Diary  now  in  use. 

The  Criminal  Insane  in  the  United  States  and  in  For- 
eign Countries.  Report  by  S.  J.  Barrows,  Commissioner 
for  the  United  States  on  the  International  Prison  Com- 
mission. 
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Pachymeningitis  Spinalis  Externa.  Recovery  Complete. 
By  F.  W.  Langdon,  M.D.,  Professor  of  Nervous  and  Mental 
Diseases,  Laura  Memorial  Woman's  Medical  College;  Clin- 
ical Professor  of  Nervous  Diseases,  Miami  Medical  College; 
Neurologist  to  the  Cincinnati  Hospital;  and  by  Albert  H. 
Freiberg,  M.  D.,  Professor  of  Surgery,  Laura  Memorial 
Woman's  Medical  College;  Orthopedic  Surgeon  to  the  Cin- 
cinnati Hospital,  Cincinnati,  Ohio. 

The  Propagation  of  Diseases  by  Means  of  Insects,  with 
Special  Consideration  of  the  Common  Domestic  Types. 
Address  in  Hygiene.  Delivered  before  the  Pennsylvania 
State  Medical  Society,  at  its  Annual  Meeting,  Johnstown, 
Pa.,  Wednesday,  May  17,  1899.  By  W.  M.  L.  Coplin,  M. 
D.,  Professor  of  Pathology  and  Bacteriology,  Jefferson  Med- 
ical College. 

Les  Troubles  Mentaux  de  L'Enfance.  Precis  de  Psy- 
chiatrie  Infantile  Avec  les  Applications  Pedagogiques  et 
Medico-legales  par  le  Dr.  Marcel  Manheimer,  Ancien  interne 
des  Asiles  de  la  Seine  et  de  la  Clinique  des  Maladies  men- 
tales  a  la  Faculte  Medecin  des  Bureaux  Bienfaisance  de 
Paris.    Preface  de  M  le  Professeur  Joffroy. 

The  Providence  Medical  Journal  Vol.  1.  January  1900, 
No.  1,  is  before  us  with  an  interesting  table  of  contents 
consisting  of  Editorial,  Original  Communications  and  Hospital 
Reports.  It  is  edited  and  published  by  the  Providence 
Medical  Association.  We  wish  it  the  success  its  able  mana- 
gers and  backers  so  well  warrant. 

A  Case  of  Diabetes  Mellitus  Quickly  Following  Mumps, 
On  the  Pathological  Alterations  of  the  Salivary  Glands, 
Closely  Resembling  Those  Found  in  the  Pancreas,  in  a  Case 
of  Diabetes  Mellitus.  By  H.  F.  Harris,  M.D.,  Associate 
Professor  of  Pathology  at  Jefferson  Medical  College  Hospital, 
Philadelphia,  Pa. 

Thyroid  Extract — A  Review  of  the  Results  Obtained  in 
the  Treatment  of  One  Thousand  Thirty-two  Collected 
Cases  of  Insanity.  By  William  Mabon,  M.D.,  Superintend- 
ent St.  Lawrence  State  Hospital,  and  Warren  L.  Babcock, 
M.D.,  Assistant  Physician,  St.  Lawrence  State  Hospital. 
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Facial  Paralysis,  Congenital,  unilateral  and  of  Unique 
Distribution.  By  F.  W.  Langdon,  M.D.,  Professor  of  Nerv- 
ous and  Mental  Diseases,  Laura  Memorial  Woman's  Medical 
College;  Clinical  Professor  of  Nervous  Diseases,  Miami 
Medical  College;  Neurologist  to  the  Cincinnati  Hospital. 

Sinus-Thromb3sis ;  Cure  Without  Opening  the  Sinus. 
By  Robert  Levy,  M.D.,  Denver,  Colo.,  Professor  of  Physi- 
ology and  Laryngology  in  Gross  Medical  College;  Laryng- 
ologist  to  Arapahoe  County,  St.  Anthony's  and  St.  Luke's 
Hospitals,  etc. 

Typhoid  Fever  in  Very  Young  Children,  With  a  Report 
of  Three  Cases  With  Unusual  Complications.  By  E.  B. 
Montgomery,  M.D.,  of  Quincy,  Ills.,  Ex-Surgeon  to  the  Illi- 
nois Soldiers'  and  Sailors'  Homes,  and  Surgeon  to  the  Bless- 
ing Hospital. 

Ein  vereinfachter  Apparat  zur  Bewegungstherapie.  Von 
A.  Eulenburg,  Sonderabdruck  aus  der  " Dentsclien  Medicin- 
ischen  Wochenschrift"  1899,  No.  31.  Redaction:  Geh.  Med.- 
Rath  Prof.  Dr.  A.  Eulenburg  und  Dr.  Jul.  Schwalbe. 

The  Disease  of  Convulsive  Tic  (Gilles  de  la  Tourette's 
Disease),  with  special  reference  to  a  Hypothesis  as  to  Eti- 
ology. By  Bernard  Oettinger,  M.D.,  Clinical  Instructor  in 
Neurology,  Gross  Medical  College,  Denver,  Colo. 

The  American  Soldier  and  Venereal  Diseases.  A  Refu- 
tation of  Some  of  the  Statements  of  Mr.  Edward  Atkinson. 
By  William  A.  Hammond,  M.D.,  Brigadier-General  and  Sur- 
geon-General U.  S.  Army  (retired). 

Pulmonary  Tuberculosis.  Report  of  Cases  Treated  with 
Intra-pleural  Injections  of  Nitrogen,  with  a  Consideration  of 
the  Pathology  of  Compression  of  a  Tuberculous  Lung.  A. 
F.  Lemke,  M.D.,  Chicago. 

Akromegaly,  With  Report  of  a  Case  Presenting  Some 
Unusual  Features;  Height  of  Patient,  Eight  Feet  and  Six 
Inches.  By  William  Nicholas  Lackey,  M.D.,  of  Gallatin, 
Tennessee. 

Five  Hundred  and  Fifty  Surgical  Operations  without 
Alcohol.    By  Chas.  Gilbert  Davis,  M.D.,  Chicago. 
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Acute  Gastro- Intestinal  Affections  in  Children.  By 
George  M.  Wells,  M.D.,  Professor  of  Diseases  of  Children 
in  the  Medical  Department  of  the  University  of  Oregon. 

Traction  Plasters  for  Temporarily  Contracting  an 
Affected  Lung,  in  Lieu  of  the  Murphy  Operation.  By  Chas. 
Denison,  A.M.,  M.D.,  Denver. 

The  Use  of  Ice-cream  as  Nourishment  in  Pharyngeal 
Paralysis.    By  Chas.  H.  Cargile,  M.D.,  Bentonville,  Ark. 

Brain  in  Relation  to  Mind.  By  Dr.  Sanderson  Christi- 
son,  author  of  "Crime  and  Criminals,"  Etc. 

The  Tuberculosis  Crusade  and  Its  Problems.  By  Chas. 
Denison,  A.M.,  M.D.,  Denver,  Colo. 

The  Present  State  of  the  Treatment  of  Tabes.  By 
Professor  Eulenburg  of  Berlin. 

Prognosis  of  Laryngeal  Tuberculosis.  By  Robert  Levy, 
M.D.,  Denver,  Colo. 

Cocoa  and  its  Therapeutic  Application.  By  Angelo 
Mariani. 


MELLINfe  FOOD 
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The  use  of  a  natural  cereal  extractive  containing 
saccharine  and  gummy  matters  and  soluble  albu- 
minoids as  well,  such  as  our  great  and  inspired 
teacher  Liebig  himself  advocated,  is  in  accordance 
with  the  developments  of  science  since  his  time. 
Mellin's  is  a  genuine  Liebig's  Food. 

PROFESSOR  LEEDS 


MELLINS  FOOD  COMPANY.  BOSTON,MAS$ 


PUBLISHERS  DEPARTMENT. 


Winter  Coughs— Grippal  Neuroses. — That  codeine 
had  an  especially  beneficial  effect  in  cases  of  nervous  cough, 
and  that  it  was  capable  of  controlling  excessive  coughing  in 
various  lung  affections,  was  noted  before  its  true  physiolog- 
ical action  was  understood.  Later  it  was  clear  that  its 
power  as  a  nerve  calmative  was  due,  as  Bartholow  says,  to 
its  special  action  on  the  pneumogastric  nerve.  Codeine 
stands  apart  from  the  rest  of  its  group,  in  that  it  does  not 
arrest  secretion  in  the  respiratory  and  intestinal  tract.  In 
marked  contrast  is  it  in  this  respect  to  morphine.  Morphine 
dries  the  mucous  membrane  of  the  respiratory  tract  to  such 
a  degree  that  the  condition  is  often  made  worse  by  its  use; 
while  its  effect  on  the  intestinal  tract  is  to  produce  consti- 
pation. There  are  none  of  these  disagreeable  effects  attend- 
ing the  use  of  codeine. 

The  coal-tar  products  were  found  to  have  great  power 
as  analgesics  and  antipyretics  long  before  experiments  in 
the  therapeutical  laboratory  had  been  conducted  to  show 
their  exact  action.  As  a  result  of  this  laboratory  work  we 
know  now  that  some  of  them  are  safe,  while  others  are 
very  dangerous.  Antikamnia  has  stood  the  test  of  exhaust- 
ive trial,  both  in  clinical  and  regular  practice  and  has  been 
proven  free  from  the  usual  untoward  after-effects  which 
accompany,  characterize  and  distinguish  all  other  prepara- 
tions of  this  class.  Therefore  Antikamnia  and  Codeine 
Tablets  afford  a  very  desirable  mode  of  exhibiting  these 
two  valuable  drugs.  The  proportions  are  those  most  fre- 
quently indicated  in  the  various  neuroses  of  the  larynx  as 
well  as  the  coughs  incident  to  lung  affections,  grippal  con- 
ditions, etc. — The  Laryngoscope. 
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Laxative  Logic ! 

To  induce  catharsis  without  the  objectionable  sequalae  common  to  a  x 

majority  of  laxatives,  no  remedy  responds  to  the  need  of  the  physician  * 

with  more  satisfaction  and  celerity  than  SYRUP  OF  FIGS.    As  made  by  J 

the  California  Fig  Syrup  Co.  from  the  highest  grade  Alexandria  Senna,  J 

SYRUP  OF  FIGS  has  achieved  a  potency  and  recognition  as  an  agent  of  J 

established  therapeutic  worth.     There  is  no  preparation   that   simulates  w 

Nature  so.  well  in  its  effect.    No  other  is  better  suited  to  the  permanent  1c 

relief  of  intestinal  inactivity,  a  functional  derangement  directly  respon-  ^ 

sible  for  the  condition  described  as  constipation.    Its  gentle  effect  upon  the  ^ 

intestinal  mucous  membrane  and  the  natural  peristalsis  which  follows  the  -fc 

administration  of  SYRUP  OF  FIGS  gives  to  it  a  unique  value  as  a  laxative,  ^ 

and  suggests  its  adaptability  to  women  and  children  because  of  its  agreeable  * 

taste  and  persuasive  action.    It  is  invaluable  to  persons  who  through  in-  T 

finnity  or  occupation  are  committed  to  a  sedentary  life.    It  is  simple,  safe  J 

and  reliable,  and  possesses  the  particular  merit  that  its  use  does  not  induce  J 

the  cathartic-taking  habit,  and  in  all  cases  where  a  laxative  is  indicated  it  is  wC 

a  help  and  not  a  hindrance.  *A 

SPECIAL  INVESTIGATION  IS  SINCERELY  INVITED.  * 

"Syrup  of  Figs"  is  never  sold  in  bulk.    It  retails  at  fifty  cents  a  bottle,  W 

and  the  name  of  "  Syrup  of  Figs,"  as  well  as  the  name  of  the  "  California  -if 

Fig  Syrup  Co  ,"  is  printed  on  the  wrappers  and  labels  of  every  bottle.  , 

CALIFORNIA  FIG  SYRUP  CO.,  San  Francisco;  Louisville;  New  York.  J 
*****★★★*★*★★★**★★***★*★***★****★★★* 
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To  the  Medical  Profession.— The  physiological 
studies,  researches,  designs,  etc.,  are  made  at  our  laboratory, 
Neuilly  s/Seine,  France,  where,  in  connection  with  hot- 
houses, the  study  and  cultivation  of  the  Coca  plant  is 
carried  on  under  my  personal  supervision,  and  am  pleased 
to  say  have  succeeded  in  producing  large  quantities  of  Coca 
plants,  in  all  stages  of  growth  and  of  various  species,  under 
all  conditions  of  planting,  by  seeds,  transplantation  and 
grafting,  all  results  being  carefully  watched  and  recorded. 

1  hereby  extend  the  most  cordial  invitation  to  the  med- 
ical profession  and  shall  be  happy  to  receive  the  visit  of 
physicians  who  may  be  interested  in  the  subject. 

Respectfully, 
ANGELO  MARIANl, 
51  Boulevard  Haussman,  Paris,  France. 


An  Injustice. — Probably  no  drug  has  been  more 
unjustly  maligned  than  Erythroxylon  Coca.  Yet  no  drug 
has  really  rendered  more  aid  to  therapeutics,  as  demonstra- 
ted in  the  many  writings  by  authors,  botanists  and  medical 
observers  during  the  past  century.  At  the  time  of  the  Incas 
(twelfth  century),  long  before  the  discovery  of  Peru  by 
Pizarro  (1524),  Coca  was  in  extensive  use.  It  rendered  the 
greatest  of  service  as  a  restorative,  a  fortifier,  a  sustainer. 
It  was  entirely  depended  upon  to  insure  resistance  to  dis- 
ease, fatigue,  hardships  or  toil.  For  centuries  Coca  proved 
its  usefulness  and  merit;  it  has  so  continued,  notwithstand- 
ing the  systematic  series  of  attacks  instigated  in  the 
sensational  press,  about  three  years  ago,  by  malicious  per- 
sons who  had  special  interests  in  endeavoring  to  bring 
Coca  into  disrepute,  if  possible  to  dissuade  its  use. 

The  fast-growing  popularity  of  Coca  through  the  untir- 
ing efforts  of  Mariani,  of  Paris,  who  was  the  first  to 
introduce  it  in  Europe  and  in  America  in  a  uniformly  reliable 
and  agreeable  form,  and  his  labor  and  serious  work  in  this 
direction  were  appreciated  by  the  medical  profession.  His 
preparation  has  become  a  most  formidable  rival  to  the  many 
so-called  tonics,  restoratives  and  stimulants. 
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When  it  was  clearly  demonstrated  that  Coca  was  vastly 
superior  and  was  being  adopted  universally  by  the  physi- 
cian, each  manufacturer  hastened  to  add  Coca  in  some  form 
or  another  to  their  various  mixtures.  While  this  was  an 
admission  of  the  value  of  Coca,  it  really  injured  its  repu- 
tation, owing  to  the  defective  preparations  produced. 
Unsatisfactory,  even  harmful  results  induced  the  profession 
to  reject  the  many  valueless,  at  times  dangerous,  concoctions.. 
An  active  campaign  was  opened  against  Coca  in  the 
medical  and  daily  press.  Sensational  articles  without  any 
basis  of  fact  were  instigated,  with  the  dual  purpose  of  inci- 
ting the  opinion  of  the  physician  and  the  public  against  the 
drug,  and  thus  prevent  its  use. 

The  manufacturer  had  no  knowledge  of  the  requisite 
treatment  and  preparation  of  this,  delicate,  probably  most 
volatile  of  plants — in  fact,  were  unable  to  procure  reliable 
leaves,  there  being  even  a  vastly  greater  variation  than  in 
tea.  Due  to  aforesaid  causes,  the  manufacturers  were  either 
compelled  to  or  voluntarily  stopped  the  use  of  Coca,  thus 
proving  again  the  old  saying,  "the  survival  of  the  fittest," 
as,  notwithstanding  the  combined  efforts  of  the  many 
competitors  and  antagonists,  the  well-known  preparation  of 
Coca  by  Mariani,  of  Paris,  France,  which  bears  his  name, 
is  the  only  one  which  has  resisted  all  attacks  directed 
against  Coca. 

Introduced  to  the  profession  more  than  thirty-five  years 
ago,  it  stands  without  an  equal,  and  continues  to  be  endorsed 
and  upheld  by  all  who  subject  it  to  thorough  test.  It  cer- 
tainly merits  the  attention  of  practitioners  who  for  any  of 
the  aforesaid  reasons  may  have  not  considered  Coca  in  its 
true  light,  or  who  may  have  become  prejudiced. 

Mariani's  Coca  can  be  conscientiously  recommended;  its 
adoption  into  practice  as  an  adjuvant  in  treatment  of  the 
innumerable  cases  where  an  absolutely  reliable  tonic,  effect- 
ive but  mild  stimulant  is  indicated,  will  render  more  assist- 
ance than  any  drug  or  medium  known  to  therapeutics. 

Its  field  of  usefulness  will  gain  for  Coca  in  the  form  of 
a  reliable  preparation,  as  great,  or  if  possible,  even  a  greater 
reputation  in  the  future  than  it  enjoyed  at  the  time  of 
the  Incas. 
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Treatment  of  a  Case  of  Facial  Neuralgia. — 

Bernays  {''Report  of  a  Surgical  Clinic")  cites  a  peculiarly 
obstinate  case  of  facial  neuralgia  with  treatment.  The 
patient  was  a  lady  aged  fifty  years,  who  showed  a  good 
family  history  and  whose  previous  health  was  also  good. 
The  trouble  began  with  a  severe  neuralgic  toothache  of  her 
lower  right  molars,  and  was  paroxysmal  at  first,  but  after 
two  months  became  continuous.  The  paroxysms  generally 
occurred  in  the  early  morning,  aud  entailed  much  acute  suf- 
fering. The  pain  was  relieved  by  biting  strongly  upon 
some  firm  object,  but  returned  immediately  when  the  pres- 
sure was  removed.  The  touch  of  anything  cold  or  hot 
promptly  excited  a  paroxysm.  A  moderate  heat  when  sus- 
tained produced  the  opposite  effect.  In  the  effort  to  afford 
relief  four  molars  were  extracted,  but  without  success.  The 
patient  strenuously  held  out  against  the  use  of  narcotics  in 
any  form  throughout  the  entire  course  of  the  disease.  Anti- 
kamnia  in  ten  grain  doses  (two  five-grain  tablets)  was  found 
efficient  as  an  obtundant,  and  was  relied  upon  exclusively. 
Eight  weeks  after  section  of  the  nerve,  when  the  report 
was  written,  there  had  been  no  return  of  her  trouble  in  any 
degree. — The  Medical  Nezvs,  January  13th,  1900. 


A  Literary  Curiosity.— The  following  is  a  quotation 
from  "The  Devil  on  Two  Sticks,"  by  Foote,  A.  D.,  1868. 
(Reprinted  in  the  British  Drama,  London,  William  Miller, 
1804). 

Dr.  Hellebore: 

Brethren  and  students,  I  am  going  to  open  to  you  some 
notable  discoveries  that  I  have  made  respecting  the  source, 
or  primary  cause,  of  all  distempers  incidental  to  the  human 
machine.  And  these,  brethren,  1  attribute  to  certain  animal- 
cule, or  piscatory  entities,  that  insinuate  themselves  through 
the  pores  into  the  blood,  and  in  that  fluid  sport,  toss  and 
tumble  about,  like  mackerel  or  codfish  in  the  great  deep: 
And  to  convince  you  that  this  is  not  a  mere  gratis  dictum, 
an   hypothesis   only,  I  will   give  you   demonstrative  proof. 
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Bring  hither  the  microscope.    {Servant  enters   with  micro- 
scope).   Doctor  Last,  regard  this  receiver.    Take  a  peep. 
Dr.  Last:  Where? 

Dr.  Hellebore:  There.  Those  two  yellow  drops  there 
were  drawn  from  a  subject  afflicted  with  the  jaundice.  Well, 
what  d'ye  see? 

Dr.  Last:  Some  little  creatures  like  yellow  flies,  that 
are  hopping  and  skipping  about. 

Dr.  Hellebore:  Right.  Those  yellow  flies  give  the 
tinge  to  the  skin  and  undoubtedly  cause  the  disease.  And 
now  for  the  cure!  1  administer  to  every  patient  the  two- 
and -fiftieth  part  of  a  scruple  of  the  ovaria  or  eggs  of  the 
spider;  these  are  thrown  by  the  digestive  powers  into  the 
secretory;  there  separated  from  the  alimentary,  and  then 
precipitated  into  the  circulatory;  where,  finding  a  proper 
nidus  or  nest,  they  quit  their  torpid  state  and  vivify  and 
upon  vivification  discerning  the  flie  their  natural  food,  they 
immediately  fall  foul  of  them,  extirpate  the  race  out  of  the 
blood  and  restore  the  patient  to  health. 

Dr.  Last:    And  what  becomes  of  the  spiders? 

Dl.  Hellebore:  Oh,  they  die  you  know  for  want  of 
nutrition.  Then  1  send  the  patient  down  to  Brighthelmstone 
and  a  couple  of  dips  in  the  salt  water  washes  the  cobwebs 
entirely  out  of  the  blood. — National  Medical  Review. 


More  Time  to  Think.— It  is  high  time  for  our  med- 
ical men  to  assert  their  convictions  in  regard  to  our  public 
schools  and  colleges.  It  must  be  apparent  to  the  most 
casual  observer  that  educational  work  is  overdone.  Two 
evils  stand  out  prominently,  the  exceedingly  long  terms  of 
study  from  the  lowest  grade  to  the  university,  and  the  mul- 
tiplicity of  studies.  It  is  impossible  for  teacher  or  pupil  to 
successfully  carry  on  such  a  continued  mental  strain  for  so 
many  months.  The  dissipation  of  energy  brought  about  by 
such  a  varied  curriculum  is  deplorable. 

Each  year  we  find  our  stock  of  half -tutored,  over- 
strained, nervously  exhausted  body  of  students  sent  out 
with  a  belief   that  they   are   educated.    Close  questioning 
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will  demonstrate  a  smattering  of  knowledge  in  many  sub- 
jects, a  thorough  knowledge  of  none. 

Each  year  finds  our  teachers  with  less  reserve  force 
and  more  complete  nervous  depletion.  It  is  largely  with 
physicians  to  correct  this  condition,  which  needs  only  to  be 
observed  to  be  deplored  and  condemned.  Let  us  have 
fewer  studies,  shorter  terms  and  more  thorough  work,  less 
cramming  and  stuffing  for  examinations  and  more  time  to 
think,  more  time  to  think. — W.  J.  B.,  in  Medical  Herald. 


Keying  Advertisements. — The  using  of  different 
street,  box  or  department  numbers  to  key  advertisements 
is  a  poor  method,  for  the  reason  that  the  seeing  of  differ- 
ent addresses  in  different  papers  excites  distrust  on  the 
part  of  those  readers  who  do  not  know  the  motives  of  the 
discrepancy.  All  circulations  are  to  some  extent  duplicated. 
Were  the  reverse  of  this  true,  the  "different  number" 
method  of  keying  advertisements  would  undoubtedly  be 
a  good  thing. 

Quite  often  an  advertisement  in  one  paper  increases  the 
pulling  qualities  of  the  same  advertisement  in  another 
paper,  because  its  re-reading  revives  and  strengthens  the 
impression  previously  made  on  the  reader's  mind;  however, 
through  the  using  of  different  numbers  to  key  advertise- 
ments, an  advertisement  in  one  paper  may  weaken  the  force 
of  the  same  advertisement  in  another  paper.  A  person 
reads  an  advertisement  in  a  certain  paper.  The  advertise- 
ment convinces  him  that  the  article  advertised  is  a  pretty 
good  thing  and  he  makes  up  his  mind  to  buy  it  at  some 
future  time.  He  makes  a  mental  note  of  the  address,  "Box 
100."  A  week  or  so  passes;  he  reads  the  same  advertise- 
ment in  another  paper  and  notes  that  the  address  in  this 
paper  is  given  as  "Box  200."  Not  understanding  the  rea- 
son for  this  discrepancy,  quite  naturally  he  thinks  that  the 
advertiser  is  fishing  for  suckers,  and  as  a  consequence,  the 
good  effects  produced  by  reading  the  advertisement  in  the 
first  paper  are  entirely  destroyed.  To  have  made  effective 
advertising,  this   discrepancy   needed   to  be  explained,  and 
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whatever  in  advertising  needs  to  be,  and  is  not  explained, 
will  nine  times  out  of  ten  be  wrongly  interpreted. 

Knowing  what  mediums  bring  results  and  what  mediums 
fail  to  bring  results  is  necessary  to  successful  advertising. 
It  is  true  that  requests  to  mention  the  paper  in  which  an 
advertisement  is  seen  are  not  complied  with  in  a  great 
many  cases;  but,  by  considering  the  proportion  of  replies 
that  mention  a  particular  paper  to  the  entire  number  of 
replies  received,  the  advertiser  who  keeps  in  close  touch 
with  his  business  can  pretty  accurately  gauge  the  paying 
qualities  of  his  mediums. — Taylor  Z.  Richey  in  Printers'  Ink. 


Chorea. — By  E.  L.  Sigmon,  M.  D.,  New  Albany,  Ind. 
Chorea  probably  has  its  seat  of  trouble  the  corpus  striatum. 
It  seems  to  be  a  disturbance  caused  by  a  dilatation  of  the 
smallest  arteries  of  the  corpus  striatum.  It  is  frequently 
seen  with  rheumatism;  whether  the  rheumatism  is  the 
cause  of  the  chorea  or  vice  versa,  is  hard  to  tell,  but  the 
two  are  frequently  associated.  In  certain  cases  it  is  a 
mental  condition,  or  is  due  to  reflex  irritation.  That  the 
disease  is  located  in  the  brain  and  not  the  spinal  cord,  is 
demonstrated  by  the  fact  that  chorea  is  often  confined  to 
one  side,  and  it  is  an  unusual  condition  to  find  only  one- 
half  of  the  cord  involved  in  its  entire  length.  Again  the 
choreaic  movements  cease  almost  entirely  during  sleep. 

Under  medical  treatment  the  bromides  stand  at  the 
head,  the  best  form  to  administer  them  being  Peacock's 
Bromides.  This  combination  seems  to  give  better  results 
than  when  only  one  bromide  is  given,  and  it  should  be 
taken  for  sometime  after  all  movements  have  ceased.  A 
great  many  of  these  children  are  very  anaemic  and  addi- 
tional treatment  is  indicated.  In  some  cases  no  treatment 
seems  to  really  be  beneficial  until  the  bromides  have  been 
pushed  to  almost  bromism. — New  Albany  Medical  Herald. 

Good  Rule:  Works  Both  Ways.— The  effective 
systems  of  treatment  for  pulmonary  tuberculosis  which  have 
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made  the  names  of  Debove,  Dujardin-Beaumetz,  Fuster  and 
Peiper  famous  throughout  the  world,  have  as  their  funda- 
mental principle,  the  restoration  of  normal  nutrition  by 
promoting  the  digestion  and  assimilation  of  food:  to  increase 
the  patient's  resisting  power  to  the  inroads  of  the  disease — 
to  produce  a  constitutional  condition  which  is  hostile  to  the 
development  of  the  tubercle  bacilli.  If  this  is  accomplished 
the  many  subjective  symptoms  due  to  systemic  infection  as 
well  as  congestion  and  and  inflammation  of  the  pulmonary 
tissues  will  gradually  disappear.  Tonics  fail  absolutely  to 
reestablish  normal  nutrition;  the  patient's  powers  of  diges- 
tion and  assimilation  are  in  an  atonic,  enfeebled  condition — 
practically  functionless.  As  Yeo  states  "cod  liver  oil  is  ill 
borne  and  therefore  of  little  use" — its  preparation  for 
assimilation  taxes  even  the  strongest  digestive  powers;  in 
phthisis  it  commonly  induces  gastro- intestinal  irritation. 
Before  food  can  be  of  use  in  replacing  wasted  tissues  and 
restoring  constitutional  vigor,  the  enfeebled  digestive  powers 
must  be  restored  to  their  normal  condition.  The  administra- 
tion of  stomachic  alteratives  and  tonics  to  stimulate  the 
secretion  of  gastric  juice  in  sufficient  quantity  and  of  a 
good  quality  is,  according  to  the  highest  authorities,  the 
proper  method  of  instituting  treatment.  Prof.  Jaccoud  and 
Germain  See  state  that  glycerine  is  an  "important  aid  to 
nutrition,  promoting  assimilation  and  lessening  tissue 
waste;"  it  is  superior  to  cod  liver  oil  as  a  nutritive.  The 
required  combination  of  stomachics,  with  the  nutrition-pro- 
moting and  assimilating  agent — glycerine — is  contained  in 
Gray's  Glycerine  Tonic  Comp.  This  preparation,  which  is 
agreeable  to  the  taste,  engenders  appetite,  insures  normal 
digestion  and — most  important — assures  the  assimilation  of 
food,  so  that  the  constitutional  condition  necessary  to  resist 
the  ravages  of  phthisis,  is  materially  favored.  It  counter- 
balances progressive  wasting  by  furnishing  an  adequate 
supply  of  food.  Wide  experience  has  proven  that  G.  G.  T. 
C.  is  of  specific  restorative  value  in  incipient  tuberculosis 
even  when  the  disease,  as  manifested  by  physical  signs 
and  characteristic  symptoms,  has  become  firmly  established. 
Improvement  in  the  symptoms  and  the  general  constitutional 
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state  follow  almost  immediately  after  the  remedy  is  given. 

In  chronic  or  advanced  Pulmonary  Tuberculosis,  the 
treatment  of  which  can  only  be  palliative,  no  remedy  fills 
the  requirements  as  well  as  Gray's  Glycerine  Tonic  Comp. 
It  not  only  maintains  nutrition,  and  thus  favors  a  constitu- 
tional condition  antagonistic  to  the  ravages  of  the  disease 
but  has,  by  virtue  of  the  proportion  of  glycerine  contained, 
a  specific  influence  upon  the  pathologic  conditions  of  the 
respiratory  tract  which  is  covered  with  tubercle  bacilli 
decomposed  secretions  and  septic  pus.  As  M.  Vigier  pointed 
out,  glycerine  prevents  the  absorption  of  toxic  substances — 
*.  e.,  the  products  of  the  tubercle  bacilli  from  the  respiratory 
tract.  The  hydragogue  action  of  glycerine — i.  e.,  the  power 
to  relieve  congestion  and  inflammation  by  rapidly  depleting 
the  engorged  blood  vessels — is  as  prompt  upon  the  respira- 
tory mucous  membrane  as  it  is  in  reducing  venous  stasis  in 
the  sub- involuted  uterus.  Most  of  the  distressing  symptoms 
of  advanced  phthisis  which  are,  as  is  universally  acknowl- 
edged, due  to  pulmonary  congestion  and  inflammation  are 
consequently  very  materially  relieved  or  completely  abolished 
by  administration  of  G.  G.  T.  C. 

Cough — whether  of  irritation  or  expectoration — is  ren- 
dered less  frequent  and  less  severe.  Expectoration  becomes 
less  viscid  and  tenacious  and  expulsion  of  secretions  easy 
and  free  from  effort — in  marked  contrast  to  the  usual  cough 
sedatives  which  diminish  bronchial  secretion  and  cause 
inspissation  of  mucus  which  is  difficult  to  expel. 

As  a  vehicle  for  the  administration  of  the  one  remedy 
creosote,  or  its  derivative  guaiacol,  which,  according  to 
Bouchard,  Gimbert,  Jaccoud  and  other  authorities,  promotes 
sclerotic  changes  and  thus  favors  resolution  in  the  diseased 
pulmonary  areas.  Gray's  Glycerine  Tonic  Comp.  is  ideal. 
It  deprives  the  creosote  of  its  local  irritating  properties  and 
assures  its  prompt  assimilation  so  that  the  constitutional 
effects  of  the  creosote,  reinforced  by  the  nutrition -maintain- 
ing properties  of  G.  G.  T.  C,  produce  a  means  of  medica- 
tion not  to  be  surpassed.  No  remedy  is  so  well  adapted  to 
the  only  scientific  method  of  administering  creosote  or 
guaiacol,  i.  e.  in  ascending  cases,  as  is  G.  G.  T.  C.  The 


SYRUP 

HEMATIC  HYPOPHOSPHITES 

(IMPROVED). 


FORMULA. 

Fach  Uuid  ounce  contains: 

Potassium  Hypophosphite.  1  1-2  grains.  Iron  Hypophosphite,  1  1-4  grains. 

Manganese  Hypophosphite,  1  grain.  Calcium  Hypophosphite.  1  grain. 

Strychnine  Hypophosphite,  1-8  grain.  Quinine  Hypophosphite.  7-16  grain. 


It  will  be  remarked  that  the  medical  constituents  of  the 
syrup  are  present  in  very  small  proportion. 

In  the  debilitated  conditions  in  which  the  preparations  of 
the  hypophosphites  are  usually  prescribed,  minute  doses  often 
exert  a  more  favorable  influence  than  the  full  doses  which  the 
physician  is  tempted  to  prescribe.  In  cases  of  nervous  exhaus- 
tion especially,  recuperation  is  necessarily  slow,  and  medica- 
tion to  be  successful  must  be  based  on  the  maxim  festina 
lente. 

The  combination  of  remedies  is  one  adapted  to  a  great 
variety  of  diseased  conditions.  It  is  likely  to  prove  useful 
wherever  there  is  debility  or  depraved  nutrition,  but  it  is  spec- 
ially appropriate  in  cases  of  anaemia  and  nervous  prostration. 
It  will  be  found  a  general  Tonic-stimulant  of  unusual  value 
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mixture  of  creosote  and  Gray's  Glycerine  Comp.  should  be 
prepared  extemporaneously  by  the  nurse  so  that  the  proper 
proportions  of  creosote  may  be  varied  to  suit  the  daily  needs 
of  the  patient.  Creosote  or  guaiacol  administered  in  this 
manner  is  never  disagreeable  to  the  patient  or  irritating  to 
the  stomach. 

Competition  for  the  American  Medical  Asso- 
ciation Medal.— At  a  meeting  of  the  AMERICAN  MEDICAL 

ASSOCIATION,  held  June  4,  1897,  it  was  resolved  to  restore 
the  former  policy  of  the  ASSOCIATION  in  favor  of  offering 
annually  a  gold  medal  for  meritorious  scientific  work.  The 
committee  for  this  year,  consisting  of  Drs.  George  M. 
Gould  of  Philadelphia,  E.  Fletcher  Ingals  of  Chicago,  and 
T.  W.  Huntington  of  Sacramento,  Cal.,  desires  to  direct 
attention  to  the  following  rules  governing  the  competition: 

1.  The  medal  shall  contain  the  seal  of  the  United  States 
or  a  seal  of  the  ASSOCIATION,  to  be  hereafter  designed,  on 
one  side  and  an  Esculapian  staff  on  the  other,  together  with 
the  name  of  the  recipient  of  the  medal  and  suitable  inscrip- 
tions. 

2.  The  commercial  value  of  the  medal  shall  be  $100. 

3.  A  standing  committee  on  prize  medals,  consisting  of 
three  members  of  the  ASSOCIATION,  shall  be  elected  by 
the  Business  Committee  as  follows:  One  for  one  year,  one 
for  two  years  and  one  for  three  years,  and  thereafter  one  to 
be  elected  yearly  to  hold  office  until  in  either  case  his 
successor  has  been  duly  elected.  In  no  case  shall  a  mem- 
ber of  the  Business  Committee  hold  a  place  on  the 
Committee  on  Prize  Medals. 

4.  The  competing  essays  shall  be  typewritten  or  printed 
and  shall  bear  no  mark  revealing  their  authorship;  but 
instead  of  the  name  of  the  author,  there  shall  appear  on 
essay  a  motto,  and  accompanying  each  essay  shall  be  a 
sealed  envelope  containing  the  name  of  the  author  and 
bearing  on  its  outer  surface  the  motto  of  identification.  No 
envelope  is  to  be  opened  by  the  Committee  until  a  decision 
has  been  reached  as  to  the  most  deserving  essay,  and  the 
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other  essays  have  been  returned  to  their  respective  owners. 
The  Committee  shall  have  authority  to  reject  and  return  all 
essays  in  case  none  have  been  found  worthy  of  the  ASSO- 
CIATION medal.  Competing  essays  must  be  in  the  hands 
of  the  Committee  not  later  than  March  1,  1900.  For  further 
information  address  any  member  thereof. 

Some  Unusual  Operations  on  Lunatics,  With 
Their  Results. — The   cases   are   five   in  number:  In- 
growing toe  nails,  vesical  calculus,  uterine  fibroie,  peritoneal 
abscess   consequent  on    perforating   gastric   ulcer,  and  the 
extraction   of   swallowed    pins    from   the   stomach.  The 
special  points   in   the   cases  are,  first,  that  the  cases  were 
consecutive    and    not   picked;    secondly,    tiiat   the  mental 
alienation  was  manifest  in  all  the  patients  for   months  or 
years  before  the  condition  demanding  surgical  intervention 
was  present;  thirdly,  mental  improvement  in  each  case  be- 
gan shortly  after  the  operation,  and  this  improvement  con- 
tinued till  apparently   the   brain  was  restored  to  a  healthy 
state,  and  so  continued  up  to  the  date  of  writing.  These 
cases  differ  from  others   recently  reported  by  gynaecologists 
in  which  operative  measures  were  followed  by  mental  im- 
provement, upon   which   cases  they   have  based  Vjecom- 
mendation  for  thorough   pelvic    examination  in~all  cases  of 
mental  alienation  in  women,    inasmuch   as   no  relation" of 
cause  and  effect  is   suggested   between   the    physical  and 
mental  conditions.    But  one  thing  is  certain,  viz.,  that  these 
three  conditions — psychoses   following   and  apparently  de- 
termined by  operatve  procedure  in  healthy  patients,  mental 
alienation  seemingly  consequent  on  physical  conditions  and 
removable   with   their   removal,    and   the  disappearance  of 
preexisting  psychoses  immediately  following  operative  pro- 
cedures for  apparently  subsequent  and  unconnected  physical 
ailments. — Mr.  J.    Paul  Bush    (Bristol    Medico -Chirurgical 
Journal,  September). 
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chemical  gases,  immersion  in 
salt  water,  or  washing  with  hot 
or  cold  water  and  soap. 

Five  Practicol  Reasons 
Why 

Architects, Builders,  BorerB. 
in  cut  and  State  Institutions 
should  use  the 
David  B.  Crockett  Co.'s. 

Spar  Composition: 

The  only  genuine  article  of  Its 
kind  in  the  market. 
1st.— As  a  finish  on  exterior 
wookwork  on  Yachts,  Steam- 
boats and  Railway  Cars  It  has 
no  equal. 

2d — On  Front  or  Vestibule 
Doors,  over  grained  work  or  on 
natural  woods,  it  will  outwear 
all  other  materlalsused for  such 
purposes. 

3d. — It  will  not  crack,  turn 
white  or  blister. 

4th. — It  will  stand  washing 
with  hot  or  cold  water  and  soap 
5th. — The  extreme  toughness 
and  durability  of  Spar  Compo- 
sition make  It  superior  to  any 
article  of  the  kind  ever  offered 

All  our  goods  can  be 
rubbed  and  polished  or  left 
with  an  egg  shell  gloss. 

If  local  dealers  cannot 
supply  you,  send  direct  to 

Bridgeport,  Conn.,  U.S.A., 


Our  "Architectural  Hand  Book 
particulars,  sent  free  on  application. 

Mention  this  Journal  when 


SAMUEL  SWAN,  President, 
giving  prices  and  full         W.  B.  LENT,  Vice-President. 

CHAS.  P.  TOWNER,  Sec.  &  Treas. 

Writing  to  Advertisers. 
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on  the  Physiological  Action  and  Therapeutical  Application  of 
this  preparation";  and  to  the  following  deductions:  — 

1.  It  cleanses  the  surfaces  with  which  it  is  brought  into 
contact. 

2.  It  is  antiseptic. 

3.  It  is  penetrating. 

4.  In  the  treatment  of  eczema,  it  is  applicable  to 

a.  The  secretory  stage. 

b.  The  serous  stage. 

5.  It  promotes  healing. 

6.  It  diminishes  the  calibre  of  the  cutaneous  vessels. 

7.  It  is  distinctly  remedial  when  there  is  a  neurotic  con- 
dition of  the  skin,  evidencing  a  selective  action  on  the 
cutaneous  nerves. 

8.  It  abstracts  water  from  the  tissues. 

9.  It  relaxes  the  tissues  and  therefore,  because  of 
removing  pressure  from  the  sensory  nerve  filaments,  is 

a.  A  relief  to  the  tension  of  the  imflamed  parts  and 

b.  Exhaustive  of  irritability. 

W.  H.  MORSE,  M.  D.,  F.  S.  S., 

Dermatological  Chemist, 
NEW  YORK,  March  9,  1897. 

Charles  Roome  Parmele,  Esq., — 36  Piatt  St.,N.Y. 

Dear  Sir: — There  are  certain  important  facts  to  bear  in 
mind  in  the  treatment  of  Diabetes  Mellitus  with  Arsenauro 
or  Mercauro. 

First — Administer  a  saline  and  flush  out  the  alimentary 
tract.  For  this  purpose  two  teaspoonfuls  of  Carlsbad  Sprudel 
Salt  should  be  dissolved  in  one  pint  of  hot  water  and  the 
patient  should  be  directed  to  take  this  quantity  in  three 
portions  at  least  one  hour  before  breakfast. 

Second — See  that  the  digestive  organs  are  in  good  con- 
dition. I  usually  follow  this  with  3  grs.  of  Caroid  and  3grs. 
of  Bi-Carb  Soda  in  powder,  to  be  taken  just  after  meals  for 
four  or  five  days. 

Third — Now  begin  the  use  of  Arsenauro  or  Mercauro. 
It  the  case  in  hand  be  complicated  with  Blight's  Disease, 
then  Mercauro  should  be  given  preference.  Uncomplicated 
Diabetes  demands  Arsenauro. 
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^A  FOUR-YEARS'  GRADED  COURSE  OF  INSTRUCTION.^ 

Season  of  1899-1900  commences  September  11th,  and  continues  seven  months.  Instruction,  especially 
practical:  new  and  spacious  building,  located  in  the  heart  of  the  city  and  within  five  blocks  of  the  new  station: 
modern  in  all  appointments;  ample  clinical  and  laboratory  facilities;  course  of  study  conforms  to  the  require- 
ments of  all  health  boards:  tuition  moderate:  ho  pital  and  dispensary  privileges  free.  Special  terms  to  sons  and 
brothers  of  physicians,  sons  of  the  clergy  and  graduates  of  pharmacy  and  dentistry,  For  announcement  or 
information,  address 

BARNES  MEDICAL  COLLEGE,  ST.  LOUIS,  MO. 


OXFORD  RETREAT, 


A  private  Institution  for  the  treatment  of 
Insanity,  Nervous  Disorders, 
Inebriety  and  Opium  Habit. 


Facilities  and  advantages  are  unsur- 
passed for  the  proper  care  and  treatment 
of  all  lorms  of  the  above  named  disor- 
ders. Attention  is  given  to  the  proper 
classification  of  patients.  Average  one 
attendant  to  every  four  patients.  Care- 
ful supervision  at  all  hours.  Every 
needed  convenience,  and  any  accommo- 
dation that  may  be  desired.  Retired  and 
homelike.  Site  elevated,  beautiful  and 
salubrious.  Thirty-nine  miles  from  Cin- 
cinnati. Eighty-four  miles  from  Indian- 
apolis. Eight  trains  daily.  Terms  mod- 
erate. For  references,  terms,  etc.,  address 


G.  M.  COOK,  M.  13.,  Superintendent, 


OXFORD,  BUTLER  CO.,  OHIO. 
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Method  of  administration — Commence  with  a  small  dose, 
say  5  drops  in  }4  goblet  of  water  after  each  meal.  Day  by 
day  increase  the  dose  in  drops  until  the  patient  gives  evidence 
of  physiological  saturation.  This  will  be  observed  when 
under  the  lids  puff  or  there  are  loose  griping  evacuations. 
Some  patients  will  show  this  early,  at  eight  or  ten  drops; 
others  will  not  manifest  this  intolerance  before  reaching  sixty 
or  eighty  drops,  but  each  case  is  a  law  unto  itself  and  it  is 
imperative  that  this  point  of  saturation  be  reached  in  each 
individual.  When  these  untoward  manifestations  are  appar- 
ent, the  solution  should  not  be  increased,  but  the  quantity 
lessened  a  few  drops  to  a  dosage  which  does  not  produce 
these  symptoms,  the  patient  being  continued  on  these  less- 
ened doses  (which  do  not  irritate)  for  eight  or  ten  weeks, 
before  permanent  results  are  to  be  expected.  It  is  well  to 
keep  the  patient  on  the  solution  long  after  the  disappearance 
of  all  sugar.  No  affection  carries  in  its  train  more  debility 
and  discomfort  than  Diabetes.  Persons  experience  a  degree 
of  debility  known  scarcely  to  any  other  form  of  malnutrition. 

It  may  be  said  that  Arsenauro  and  Mercauro  have  the 
power  to  cure  Diabetes  Mellitus  by  quieting  the  irritation  of 
the  vaso  motor  centers  whence  the  Glycosuria  and  other 
symptoms  of  Diabetes  emanate. 

Arsenauro  and  Mercauro  are  powerful  blood  builders  and 
exercise  their  specific  influence  by  virtue  of  their  nutritive 
effect  upon  the  nerve  centers.  Malnutrition  and  its  accom- 
panying debility,  whenever  met  are  positive  indications  for 
these  tonic  alternatives,  and  for  the  ill  nourished  and  anemic 
child  with  a  weekly  constitution,  Arsenauro  and  Mercauro 
produce  astonishing  results.  The  efficacy  of  a  strict  adher- 
ence to  a  proper  dietary  is  absolutely  necessary. 

My  experience  with  these  two  products  has  been  so 
extensive  and  my  results  so  satisfactory,  that  1  cannot  too 
forcibly  urge  the  importance  of  strictly  following  the  sugges- 
tions as  above  outlined.  Best  results  cannot  be  obtained 
unless  the  dosage  with  each  individual  be  pushed  to  the 
point  of  saturation.  Yours  very  truly, 

NEW  YORK,  Nov.  3,  1899.  R.  B.  GLASS. 


ALIENIST  and  NEUROLOGIST. 


OPINIONS  OF  THE  MEDICAL  PRESS. 


"It  deserves  to  have  a  wide  circulation. — Edinburgh  Medical  Journal, 

"This  Journal  deserves  great  success.     It  should  be  read  by  all  practitioners." — Louisville  Medical  News. 

"Intended  to  be  an  aid  to  the  wants  of  the  general  practit.oner,  and  to  all  such  we  cheerfully  recommend  it. 
—  Therapeutic  Gazette. 

"It  ably  presents  to  the  general  profession  clinical  psychiatry  and  neurology,  subjects,  we  are  pleased  to 
notice,  that  are  rapidly  being  recognized  as  important  to  the  practitioner  of  medicine."— St.  Louis  Medical  and 
Surgical  Journal. 

"It  is  creditable  to  the  editor  and  publisher,"— Chicago  Medical  Gazette. 
"Gives  promise  of  a  very  useful  journal." — New  York  Medical  Record. 

"From  the  reputation  of  the  editor,  as  well  as  from  the  appearance  and  contents  of  the  first  number,  we 
think  the  Journal  will  be  a  decided  success." — Canada  Journal  of  Medical  Science. 

"Creditable  to  the  publisher,  and  its  contents  are  equally  creditable  to  its  editor's  judgement  in  the  selection 
of  his  matter." — St.  Louis  Medical  and  Surg.  Journal. 

"On  the  right  track  and  on  a  high  plane. — Mich.  Med.  News. 

"Its  articles  are  of  practical  value  to  the  Medical  profession." — Toledo  Med.  and  Surg.  Jour. 

"The  plan  of  the  enterprise  commends  itself  to  every  practitioner  The  ability  of  the  editor  is  well  known 
throughout  the  country,  and  the  industry  of  the  publisher  encourages  hope  of  permanent  success." — Ka.  Med. 
Journal. 

"It  will  prove  a  valuable  periodical  in  a  comparatively  unoccupied  field  of  medical  journalism." — St.  Louis 
Courier  of  Medicine. 

"While  we  shall  probably  find  abundant  occasion  to  differ  with  Dr.  Hughes  on  questions  that  may  arise,  we 
must,  nevertheless,  take  this  occasion  to  congratulate  him  on  the  evident  merit  and  good  appearance  of  his 
Journal." — Journal  of  Nervous  and  Mental  Diseases. 

"In  a  handsome  dress  and  abounds  in  valuable  matter."—  American  Practitioner. 

"The  contents  are  very  instructive,  and  bear  evidence  of  coming  from  the  pen  of  men  who  know  whereof 
they  treat.  The  selections  are  well  chosen,  and  if  Dr.  Hughes  keeps  up  his  Journal  to  its  initiative  mark  of 
merit,  and  as  much  above  It  as  we  have  reason  to  anticipate,  it  must  prove  a  valuable  exponent  of  the  branches 
treated  of  in  its  columns." — Canada  Lancet. 


"We  welcome  the  new  Journal  to  the  field  in  which  we  have  so  long  labored,  and  speak  for  it  the  support 
and  encouragement  of  our  readers,  to  many  of  whom  the  editor.  Dr.  C.  H.  Hughes,  has  been  long  and  favorably 
known." — American  Journal  o/  Insanity. 


"We  know  of  no  one  more  competent  to  conduct  a  Journal  devoted  to  the  nature,  treatment  and  medico- 
legal relations  of  neuro-psychic  and  nervous  diseases,  than  Dr.  Hughes.  We  have  no  doubt  he  will  make  a 
Journal  useful  to  the  general  practitioner  and  we  wish  him  success."— Chicago  Medical  Journal  and  Examiner. 

"Dr.  Hughes  is  a  gentleman  of  long  recognized  distinction,  and  of  ample  experience  in  the  spe .ialtv  of 
alienism,  and  we  have  good  reason  to  anticipate  for  his  Journal  a  successful  and  useful  career.  Throughout 
the  Western  States  his  reputation  as  a  medico-legal  expert  is  very  high,  and  he  is  regarded  by  all  the  members 
of  the  specialty  or  psychiatric  medicine  as  one  of  its  talented  and  energetic  members."— Canada  Lancet. 

"Dr.  Hughes  was  formerly  superintendent  of  the  Missouri  State  Lunatic  Asylum,  and  has  contributed  from 
time  to  time,  various  valuable  articles  on  his  specialty  to  current  medical  literature."— Medical  and  Surgical 
Reporter.  Sept.  20,  1879. 


It  will  be  under  the  editorial  management  of  Dr.  C.  H.  Hughes,  who  is  favorably  known  to  very  many  of 
our  readers  as  a  prominent  ex-asylum  superintendent  and  writer  on  neurological  subjects.  *  *  *  Its 
principal  aim  will  be  to  introduce  psychiatric  and  neurological  subjects  to  the  general  practitioner. "  Journal  of 
Nervous  and  Mental  Diseases. 
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The  Alma,  Alma  Mich.,  is  situated  amid  homelike 
surroundings  and  has  full  equipment  of  approved  modern 
remedial  appliances.  Two  mineral  water  springs  are  on  the 
property. 


Brain  Fatigue. — The  following  letter  anticipates  in  great 
degree  a  contemplated  editorial  on  the  subject,  especially  in 
in  its  reference  to  Ribot  and  Wigan  and  we  take  pleasure 
in  giving  it  substitution  place  in  our  pages.  These  experi- 
ences are  common  and  have  been  made  the  basis  by  Lewes 
and  others  for  theories  of  mental  pre-existence. 

1012  Madison  Avenue,  Baltimore,  December  27,  1899. 
To  the  Editor  of  the  New  York  Medical  Journal: 

SIR:  In  the  November  11th  number  of  your  valuable 
Journal  is  a  short  article  by  R.  Ellis,  A.B.,  M.D.,  on  Brain 
Fatigue.  In  this  paper  Dr.  Ellis  compares  the  condition  of 
one  of  his  patients  with  that  of  Sir  Walter  Scott,  both  of 
which  conditions  resulted  from  over-taxation  of  the  nervous 
system,  and  both  of  which  conditions  embraced  a  similar 
mental  state.  In  the  case  of  Scott  the  mental  state  cited 
was  "a  confused  idea  that  nothing  passed  was  said  for  the 
first  time;  that  the  same  topics  had  been  discussed,  and  the 
same  persons  had  stated  the  same  opinions  on  the  same 
subjects."  In  the  case  of  his  patient  Dr.  Ellis  says:  "He 
would  think  of  or  hear  of  some  trifling  incident,  and  at  once 
his  mind  would  say,  'I've  heard  that  before,' and  then  would 
follow  a  mental  hunt  for  the  time  and  place." 

Dr.  Ellis  says:  "I  have  written  this  brief  paper  because 
1  do  not  remember  to  have  read  anywhere  of  that  mental 
condition  which  Scott  calls  'a  strange  sense  of  pre- 
existence." 

I  do  not  believe  such  a  state  of  the  mind  as  that  noted 
by  Dr.  Ellis  is  as  rare  as  one  may  think.  In  fact  I  believe 
it  is  of  frequent  occurrence  among  those  with  active  brains. 
Quite  a  number  of  persons  have  at  different  times  assured 
me  that  they  were  at  times  impressed  with  the  feeling  that 
some  occurrence,  some  attitude  of  themselves  or  their  friends, 
or  some  part  of  a  conversation  had  been  experienced  before; 


WE  WANT  YOU 

to  investigate  these  machines.  We  believe  it  will  be  to 
your  interest,  because  a  GOOD  STATIC  MACHINE  becomes 
an  investment,  yielding  a  definite  and  increasing  dividend 
greater,  generally,  than  any  other  apparatus. 

Our  business  is  to  construct  PERFECT  MACHINES  that 
produce  definite  and  satisfactory  results  ALWAYS. 

WATCH  OUT  FOR  BREAKERS ! 

We  are  the  ONLY  house  manufacturing  the  GENUINE 
IMPROVED  ATKINSON  T6PLER-HOLTZ  MACHINES.  There 
are  several  imitations,  which  claim  to  be  just  as  good,  but 
the  manufacturers  cannot  support  their  claims. 

Every  machine  we  have  sold  is  a  dividend-producing  investment.  If  you  desire  to  know 
more  about  them,  let  us  know  and  we  will  correspond  with  you  and  send  you,  WITHOUT 
CHARGE,  our  large  Illustrated  Catalogue. 

Mcintosh  Battery  &  Optical  Co,,  g^^S. 
INTERPINES, 

GOSHEN,  NEW  YORK. 

A  beautiful,  quiet,  restful  HOME, for  the  care  and  treatment  of  the  Nervous  and  Mental 
Invalid.    Under  State  License,  voluntary  and  committed  cases  received. 


CITY  OFFICE: 
113  W.  85th  St.,  NEW  YORK. 


Mondays  and  Thursdays. 
1  to  3  p.m.,  by  appointment. 


F.  W.  SEWARD,  M.D. 


DO  NOT  GIVE  UP  THAT  CASE  OF  JJ CZE MA 

Doctor,  without  trying  NOITOL,  now  recognized  as  the  almost  infallible 
remedy  in  all  forms  of  skin  diseases. 

SAW  PALMETTO   COMPONUD  For  Genito-Urinary 

Affections 

Contains  Saw  Palmetto.  Santal.  and  Corn  Silk  in  an  agreeable  vehicle.  Invaluable  in  Prostatic  Troubles. 
Ovarian  Pains,  Irritable  Bladder.  Pre-Senility,  Difficult  Micturition.    Samples  of  above  sent  on  application  to 

WHEELER   CHEMICAL  WORKS,  137  Lake  St.,  Chicago,  III. 
*»"We  make  a  Full  line  of  Pharmaceuticals. 


DATtFiKrtNl  rJ(lMF  PATTERSON  Home  is  devoted  exclusively 
i  r\  I  I  Ll\^vll  n  vlV|Li  to  the  treatment  of  morphine  and  other  drug 
habits.  There  is  positively  no  sickness  or  suffering  attending  a  cure. 
Write  for  full  information  or  references. 

DR.  C.  E.  PATTERSON, 

Grand  Rapids,  Mich. 

Mention  this  Journal  when  writing  to  advertisers. 
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and  I  myself  have  had  such  sensations.  In  one  of  his  inim- 
itable breakfast-table  books  Oliver  Wendel  Holmes  refers  to 
this  state  of  the  mind,  and  Lewes  also  calls  attention  to  it. 
For  quite  a  dissertation  o  nthe  subject  I  take  pleasure  in 
referring  Dr.  Ellis  to  Ribot's  excellent  treatise  entitled 
Diseases  of  Memory  ( The  International  Scientific  Series,  D. 
Appleton  and  Company,  1882).  Of  this  strange  mental 
state  Ribot  says:  "It  consists  in  the  belief  that  a  new 
state  has  been  previously  experienced,  so  that  when  pro- 
duced for  the  first  time  it  seems  to  be  a  repetition.  Wigan, 
in  his  well-known  work  on,  Duality  of  the  Mind,  tells  us 
that  when  present  at  the  funeral  of  the  Princess  Charlotte, 
in  Windsor  Chapel,  he  suddenly  had  the  conviction  that  he 
had  witnessed  the  same  scenes  somewhere  before.  This 
illusion  was  momentary,  but  there  are  instances  of  others 
more  durable.  Lewes  associates  the  phenomenon  with  other 
illusions  of  more  frequent  occurrence.  Sometimes  in  a 
strange  region  a  sudden  turn  in  the  road  brings  us  face  to 
face  with  a  landscape  which  we  seem  to  have  beheld  before. 
Coming  into  the  presence  of  a  person  for  the  first  time,  we 
feel  as  if  we  had  really  seen  him.  Reading  a  book  with 
which  we  are  unfamiliar,  the  thoughts  and  language  appear 
as  if  they  had  been  previously  presented  to  the  mind." 

"The  illusion  is  easily  explained.  The  received  impres- 
sion evokes  analogous  impressions  in  the  past,  vague, 
confused,  and  scarcely  tangible,  but  sufficiently  distinct  to 
induce  the  belief  that  the  new  state  is  a  repetition.  There 
js  a  basis  of  resemblance  between  two  states  of  conscious- 
ness which  is  readily  perceived  and  which  leads  to  an 
imaginary  identification.  It  is  an  error,  but  only  in  part, 
since  there  is  really  in  the  recorded  impressions  of  the  past 
something  resembling  a  first  experience.  If  this  explanation 
is  sufficient  for  very  simple  cases,  there  are  others  where  it 
is  inadmissible." 
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For  the  treatment  of  Insanity  and  Nervous  diseases,  Alcoholic  and 
Narcotic  Habitues. 
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Every  other  machine  is  successful  only  to  the  ex- 
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The  only  practical  processes  for  recording  and  re- 
producing sound  are  covered  by  Oraphophone  patents. 
A  comparison  shows  that  no  other  talking  machine 
approaches  the  perfection  reached  by  the  Orapho- 
phone in  recording  and  reproducing  music,  song, 
speech  or  any  sound.  No  one  should  be  de- 
ceived by  plausible  representations  to  the  con- 
trary, but  decide  for  himself  by  making  a  fair  comparison. 
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Perversions  of  memory  form  a  most  interesting  psycho- 
logical study,  and  the  discovery  of  the  place  in  the  chain  of 
either  degenerative  evidences  or  regenerative  sijins,  where 
such  a  "double"  mental  state  may  be  located,  should  prove 
of  value  to  the  alienist  and  even  to  the  neurologist  in  pre- 
scribing a  course  of  treatment  for  the  ultimate  healing  of 
his  patient.  ELDRIDGE  C.  PRICE,  M.  D. 

Atter  the  letter  was  in  type  Dr.  Price  informed  the  editor 
of  the  N.  Y.  Medical  Journal  that  he  had  not  at  tin-  time  of 
writing  seen  Dr.  Herrman's  letter. 
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PRICE,  FIVE  DOLLARS. 


EXACT  SIZE. 


3857  Olive  St.,  St.  Louis. 


Address  and  remit  to 

Dr.  C.  H.  HUG  HES. 


HALL-BROOKE. 


A  Private  Hospital  for  Mental  and  Nervous  Diseases. 
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a  refined  congenial  Home  for  the  chronic  mental  invalid.  The  location  is  unsurpassed  for 
healthfulness  and  charming  environment.  Cases  of  Alcoholism  and  drug  habit  may  commit 
themselves.    For  information  and  rates  address 

DR.  D.  W.  McFARLAND,    New  York  office  with  Dr.  Lawrence, 

GREENWICH,  CONN.  55  East  65th  St.,— "The  Palacio." 
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Munson  No.  2. 

The  Latest  Model  Steel 
Typewheel. 

THE  "MUNSON"  No.  2. 

Changeable  Instantly  to  any  Language,  any  Style  of 

Letter 

Or  to  the  Medical  or  Mathematical  Characters. 


Universal  Keyboard,  32  keys  print  go  different  characters. 
Write  for  artistic  Catalog. 
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Aseptic  Vaccine. 


We  present  to  our  readers  Parke  Davis  Co's.  method  of  preparing 
vaccine  virus  together  with  some  illustrations  showing  their  superior  plant- 
Only  the  healthy  heifer  about  eighteen  months  old  is  used.  The  animal  is 
first  carefully  examined  by  Veterinarian    Dr.  E.  A.  A.  Grange  (formerly 
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Nervous  and  Backward  Children  and  Adults. 

Delightfully  located  in  the  midst  of  130  acres. 

GODFREY,  ILL., 

One  hour's  ride  on  the  C.  &  A.  from  St.  Louis,  Mo.,  eight  minutes 
walk  from  Station ;  350  feet  above  the  Mississippi  River. 

Individual  training  and  treatment  for  a  limited  number.  Seventeen 
year's  experience  in  Elvvyn,  Pa.,  and  Lincoln,  111.,  State  Institutions. 
Consultations  held  in  St.  Louis  if  desired  by  appointment. 

W.  H.  C.  SMITH,  M.  D., 

Terms  on  Application.  Superintendent. 

Clarence  H.  Hughes.  E.  C.  Duckworth. 
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Michigan  State  Veterinarian) for  any  evidence  of  disease,  external  or  internal. 
A  ringworm  on  a  heifer  is  enough  to  condemn  it.  The.  Tuberculin  test  is 
applied  in  every  case,  and  any  heifer  which  exhibits  a  suspicious  rise  of 
temperature  is  rejected. 


When  the  animal  is  finally  pronounced  to  be  in  perfect  health,  it  is 
scrubbed  from  head  to  foot  and  taken  into  the  Operating  Room— a  large  high 
chamber,  with  cement  floor  and  varnished  walls  susceptible  of  ready  cleans- 
ing and  disinfection.    Here,  with  the  aid  of  a  convenientapparatus,  theheifer 


OPINIONS  OF  THE  MEDICAL  PRESS.— Continued. 


"This  excellent  quarterly  Journal  has  a  wide  circulation  in  the  United  States,  and  is  .veil  known  also  in 
Europe. — //  Pisani  Gazette  Sicula,  etc. 

"Highly  creditable  to  its  editor,  and  we  have  pleasure  in  commending  it  to  the  readers  of  our  Journal. 
Likely,  judging  from  the  numbers  before  us,  to  combine  practical  experience  with  editorial  ability." — Journal  oj 
Medical  Science,  London. 

"One  of  the  best  quarterlies  a  medical  man  can  read.  Not  alone  to  the  specialist  are  its  pages  invaluable, 
but  the  general  practitioner  will  always  find  it  instructive  and  especially  adapted  to  his  wants." — Miss.  Pat. 
Monthly. 

"One  of  our  most  valuable  exchanges,  and  we  desire  to  recommend  it  to  the  profession  as  a  valuable  Jour- 
nal, that  should  be  read  by  every  physician  who  attempts  to  treat  any  class  of  nervous  diseases."— Fort  Wayne 
Journal  of  the  Medical  Sciences. 

"It  avows  itself  to  be  "not  so  much  a  journal  for  specialists  as  a  special  journal  for  general  practitioners 
and  advanced  students  of  medicine,' but  in  the  scope,  detail,  and  thoroughness  of  its  articles  it  is  as  well  fitted 
for  the  former  role  as  for  the  latter,  if  not  better. — London  Medical  Times  and  Gazette. 

"This  valuable  quarterly  publication  has  entered  on  its  third  year,  and  as  an  exponent  of  advances  made  in 
our  knowledge  of  nervous  and  mental  diseases.  Dr.  Hughes  has  made  the  journal  a  success.  Not  only  is  the 
journal  a  necessity  to  specialists,  but  it  is  exceedingly  useful  to  general  practitione/s  of  medicine." — Cin.  Lancet 
and  Clinic. 

"In  no  department  of  medicine  has  so  much  rapid  progress  been  made  in  the  last  few  years  as  in  the  one 
relating  to  the  diseases  of  the  nervous  system.  *  *  *  The  general  practitioner  sh  juld  be  conversant 
with  the  symptomatology  of  these  affections.  We  can  readily  see  a  field  of  usefulness  for  the  Journal.  It  pre- 
sents a  handsome  appearance,  and  contains  excellent  articles." — Kansas  Med.  Index. 

'"One  of  our  largest  and  best  American  quarterlies,  devoted  to  the  cultivation  of  a  field  in  pathology  and 
its  necessary  therapeutics,  which  is  assuming  a  grave  importance  in  American  medicine.  The  wide-spread  and 
rapidly  growing  nervous  and  mental  disturbances  of  our  people  cannnot  escape  the  notice  of  the  most  casual 
medical  observer,  and,  to  be  competent  to  grapple  with  them,  the  physician  must  possess  all  the  light  accessible: 
this  light  is  recent— not  commonly  found  in  books,  but  mostly  in  periodical  literature,  and  of  this  .the  ALIENIST 
AND  NEUROLOGIST,  we  think,  is  superior." — St.  Joseph  Med.  and  Surg.  Reporter. 

"In  the  four  numbers  already  printed,  which  we  have  received  in  exchange  for  our  Revista.  we  have  found 
a  most  abundant  amount  of  original  memoirs  and  reviews,  which  are  more  especially  occupied  in  discussions  of 
mental  pathology,  neurology,  legal  medicine,  the  organization  of  asylums,  and  the  treatment  and  care  of  the 
insane.  We  feel  assured  that  the  work  of  our'new  confeere  will  be  crowned  with  the  highest  success,  and  that, 
by  continuance  in  the  path  entered  on,  it  will  prove  of  great  benefit  to  journalism  and  to  practical  medicine." — 
Revista  Sperimentale  di  Freniatria  e  Medicina  Legale,  * 

"The  Alienist  and  Neurologist  comes  to  us  this  quarter,  well  filled  and  very  interesting.  This 
meritorious  periodical  has  a  firm  hold  on  the  profession  at  large,  as  well  as  to  those  to  whom  it  especiaiiy  caters." 
—  .V.  E.  Med.  Monthly. 

"The  January  ('83)  number  of  THE  Alienist  and  Neurologist,  edited  by  Dr.  C.  H.  Hughes,  of  St. 
Louis  comes  to  us  loaded  with  tine  original  papers,  which  are  indeed  contributions  of  permanent  value  to  our 
literature.  The  contributors  to  this  number  are  well  known  to  the  profession,  and  have  long  since  won  an 
authoriative  position  in  psychological  medicine.  The  one  hundred  and  twenty-nine  pages  of  original  matter  are 
furnished  by  both  American  and  foreign  writers.  The  whole  gives  evidence  of  energetic  and  tasteful  editorial 
management,  and  the  typography  is  excellent.  This  journal  is  more  properly  a  special  journal  for  the  general 
practitioner  than  a  journal  for  the  specialist.  Every  physician  interested  in  the  progress  of  psychiatry  and 
neurology  will  find  this  journal  replete  witli  instructive  material.  It  is  highly  creditable  to  American  energy  and 
American  Sciences. "—Louisville  Med.  News,  Feb.  3. 

'It  deserves  the  widest  possible  circulation." — Louisville  Med.  Herald. 

"Full  of  interesting  matter  upon  subjects  pertaining  to  its  particular  field.  Every  physician  who  has  an 
ambition  to  be  well  posted  on  mental  disorders  should  subscribe  for  this  Journal." — hid.  Med.  Jour. 

"A  quarterly  of  great  value  In  its  domain,  well  worthy  the  support  of  lawyers  and  physicians  interested  in 
forensic  psychical  or  neurological  studies.  It  contains  original  articles  of  merit  from  various  writers  of  eminence, 
in  this  and  foreign  countries,  connected  with  Medical  Jurisprudence,  and  reviews  of  germane  current  literature 
from  both  sides  of  the  Atlantic." — Medico-Legal  Journal. 

"The  Alienist  and  Neurologist  is  a  publication  of  which  the  success  seems  now  to  be  assured,  as  its 
merit  has  been  obvious  from  its  start.  The  quality  of  its  matter  has  been  such  that  we  must  congratulate  Dr. 
Hughes  on  the  successful  accomplishment  of  his  task." — N.  Y.  Med.  Jour. 

"The  April  number  (1884). of  the  Alienist  AND  Neurologist  is  an  exceedingly  good  one.  It  contains 
an  exhaustive  article  entitled,  'Was  Guiteau  Insane?'  Also  a  very  valuable  article  on 'Migraine,' by  the  editor 
(..  H.  Hughes.  M.  D. ,  together  with  a  number  of  other  valuable  articles.  The  editorial  department  of  this  journa 
is  always  able  and  interesting." 
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is  placed  on  its  back;  the  abdominal  surface  is  thoroughly  lathered, washed, 
and  shaved,  and  is  then  scrubbed  once  more  with  sterilized  water;  it  is  the 
washed  thoroughly  with  a  disinfectant  solution;  and  after  a  final  washing 


FIG.  3. — Collecting  the  Vaccine. 

with  sterilized  water,  the  abdomen  is  ready  for  scarification.  This  is  per- 
formed quickly  with  sterilized  instruments.  The  "seed"  vacine  is  applied, 
rubbed  in  thoroughly , and  permitted  to  dry.    The  "field"  of  operation  is  then 


THE  GREAT  FACT  IN  MODERN  MEDICINE: 

"  The  Blood  is  the  Life" 
And  Where  Nature  fails  io  make  Good  Bloody 
WE  CAN  INTRODUCE  IT. 
BOVININE  is  Bovine  Blood  Unaltered  from  the  Arteries  of  the  Bullock ; 
The  Universal  Auxiliary  of  Modern  Medicine  and  Surgery, 
and  the  TRUE  "  ANTITOXIN  "  of  Healthy  Nature. 

In  the  more  enlightened  progress  of  Modern  Medicine,  "Blood- 
letting "  has  given  place  to  Blood-getting. 

Aye  !  Get  Good  Blood—  but  How  ?  Not  by  the  Alimentary  Process. 
It  has  already  failed  to  do  its  work  (else  the  patient  would  not  be  sick) ; 
and  in  acute  disease  must  not  even  be  allowed  to  do  the  work  it  can. 
Stimulate  as  you  will,  the  whole  sum  of  the  patient's  alimentary  power 
when  fully  forced  into  play,  is  unable  to  keep  up  the  nourishing  and  sup- 
porting contents  of  the  blood.  There  is  absolutely  but  one  thing  to  do; 
and,  thank  God,  that  can  be  done,  usually  with  success,  as  ten-thousand- 
fold experience  has  proved.  That  one  thing  is  this :  where  Nature  fails 
to  produce  good  and  sufficient  Blood,  WE  CAN  INTRODUCE  IT  from 
the  arteries  of  the  sturdy  bullock,  by  the  medium  of  BOVININE. 

The  vital  activity  of  this  living  blood  conserve  rests  on  no  man's 
assertion :  it  speaks  for  itself,  to  every  properly  equipped  physician  who 
will  test  its  properties  microscopically,  physically,  or  therapeutically. 

TRY  IT  IN  PRACTICE. 
TH  Y  it  in  Anaemia,  measuring  the  increase  of  red  cells  and  haemaglobin  in  the  blood  as  you 

proceed,  together  with  the  improving  strength  and  functions  of  your  patient. 
Try  it  in  Consumption,  with  the  same  tests  from  week  to  week. 

Try  it  in  Dyspepsia  or  Malnutrition  of  young  or  old,  and  watch  the  recuperation  of  the 
paralysed  alimentary  powers. 

Try  it  in  Intestinal  or  gastric  irritation,  inflammation,  or  ulceration,  that  inhibits  food  itself, 
and  witness  the  nourishing,  supporting  and  healing  work  done  entirely  by  absorption,  without 
the  slightest  functional  labor  or  irritation  ;  even  in  the  most  delicate  and  critical  conditions, 
such  as  Typhoid  Fever  and  other  dangerous  gastro-intestinal  diseases,  Cholera  Infantum, 
Marasmus,  Diarrhoea,  Dysentery,  etc. 

Try  it  per  rectum,  when  the  stomach  is  entirely  unavailable  or  inadequate. 

Try  it  by  subcutaneous  injection,  when  collapse  calls  for  instantaneous  blood  supply — so 
much  better  than  blood-dilution  ! 

Try  it  on  Chronic  Ulceration,  in  connection  with  your  antiseptic  and  stimulating  treat- 
ment (which  affords  no  nourishment)  and  prove  the  certainty  and  power  or  topical  blood  nutri- 
tion, abolishing  pus,  stench,  and  Pain,  and  healing  with  magical  rapidity  aaifinality. 

Try  it  in  Chronic  Catarrhal  Diseases  ;  spraying  it  on  the  diseased  surfaces,  with  immediate 
addition  of  peroxide  of  hydrogen  ;  wash  off  instantly  the  decomposed  exudation,  scabs  and 
dead  tissue  with  antiseptic  solution  (Thiersch's);  and  then  see  how  the  mucous  membrane 
stripped  open  and  clean,  will  absorb  nutrition,  vitality  and  health  from  intermediate  applica- 
tions of  pure  bovinine. 

Try  it  on  the  Diphtheritic  Membrane  itself,  by  the  same  process;  eo  keeping  the  parts 
clean  and  unobstructed,  washing  away  the  poison,  and  meanwhile  sustaining  the  strength 
independently  of  the  impaired  alimentary  process  and  of  exhaustive  stimulants. 

Try  it  on  anything,  except  plethora  or  unreduced  inflammation;  but  first  take  time  to  regu- 
late the  secretions  and  functions. 

Try  it  on  the  patient  tentatively  at  lirst,  to  see  how  much  and  how  often,  and  in  what  medium, 
it  will  prove  most  acceptable— in  water,  milk,  coffee,  wine,  grape,  lemon  or  lime  juice,  broth, 
e'c.    A  few  cases  may  even  have  to  begin  by  drops  in  crushed  ice.  * 
A  New  Hand-book  of  Hamiatherapy  for  1898,  epitomizing  the  clin.cal  experience  of  the  pre\  loua 

hree  or  four  years,  from  the  extensive  reports  of  Hospital  and  private  practice.    To  bo  obtained  o 

THE  BOVININE  COMPANY.  75  W.  Houston  Street,  New  York. 
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covered  with  an  aseptic  and  impenetrable  cement  which  effectually  excludes 
germs.  Over  the  cement  is  placed  a  layer  of  absorbent  cotton,  and  over  the 
cotton  a  protective  bandage.  The  heifers  are  now  ready  for  the  propagating 
room. 

Fig.  2.  shows  one  row  of  iron  stalls.  Here  the  inoculated  animals  are 
kept  for  about  five  days.  Men  are  on  hand  constantly  to  collect  feces  etc., 
all  excreta  being  removed  from  the  room  immediately. 

After  about  five  days  the  heifer  is  returned  to  the  Operating  Room. 


FIG.  4.  —  Grinding  Vaccine  with  Glycerine — Emulsi- 
fying Apparatus  to  the  left. 


The  hoofs  are  carefully  cleaned,  and  the  various  cleansing  operations 
described  above  as  preliminaries  to  inoculation  are  now  repeated. 

The  dressings  are  removed:  the  whole  field  of  operation  is  cleansed 
with  sterilized  water  and  disinfectant  solution;  and  the  external  scab  is 
removed  and  destroyed. 

The  pulp  of  the  vaccine  vesicles  with  exuding  serum  is  now  carefully 
collected  with  sterilized  spoon  curettes  and  placed  in  sterilized  containers  tilled 
with  glycerine. 

The  vaccine  is  now  brought  to  the  Biological  Laboratory,  and  is  run 
through  sterilized  grinders  until  a  homogeneous  mixture  is  obtained.  The 
requisite  amount  of  diluent  is  added,  and  the  mixture  is  shaken  for  severa1 
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Under  strictly  REGULAR  management.    Staff  of  Physicians  of  high  standing  in  the  pro- 
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W.  H.  MAYFIELD,  M.  D. 
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Medical  Superintendent. 


245  Publishers'  Department . 

hours  in  a  specially  devised  shaking  apparatus  in  order  to  make  a  perfect 
emulsion. 

The  vaccine  is  then  examined  bacteriologically  and  physiologically. 


Each  parcel  of  vaccine  is  tested  on  heifers  before  it  is  permitted  to  go  out  on 
the  market.  Each  tube  is  examined  to  show  that  both  ends  are  absolutely 
closed. 

The  sealed  tubes  are  at  once  placed  in  a  refrigerator  and  kept  there  until 


IN  NERVOUS  TROUBLES  USE  THE  VIBRATILE. 


Tin  Vibratile,  full  nickel-plated,  one-half  size 

NERVE  STIMULATION  begun  at  any  print  results  in  stimulation  of  entire  system.  Stimulus  becomes 
greater  and  greater  as  it  passes  through  each  nerve  center— increases  in  volume,  in  power.  The  VIBRATILE. 
by  vibratory  spatting,  sends  stimulus  to  nerve  centers-completety  changes  flow  of  nervous  energy,  banishes 
morbid  conditions-sends  forth  steady  nerve  impluse  that  overcomes  forces  and  influences  which  produce  pain ;  re- 
stores harmonious  nervous  activity.  Physicians  who  have  used  the  Vibratile  in  cases  of  NERVOUS  HEAD- 
ACHE, NEURALGIA.  MUSCULAR  RHEUMATISM,  INSOMNIA,  etc.,  know  these  things  to  be  true.  The 
instrument  vibrates  5,000  times  a  minute.    Is  under  perfect  control— switch  regulates  the  force. 

An  artistic  booklet  giving  full  details  of  this  instrument  will  be  sent  free  on  request;  or  the  instrument  itself, 
complete  with  electric  battery,  will  be  sent  by  express  C  .O.  D.,  with  the  privilege  of  examination.    Price  $10. 

THE  VIBRATILE  CO.,  615  Isabella  Building,  Chicago. 


HIGH  OAKS  SANITARIUM, 

Established  1887. 
LEXINGTON,  KENTUCKY. 


For  the  treatment  of  Mental  and  Nervous  Diseases,  including  cases  of  Liquor  and 
Drug  addiction.  Electricity,  Hydrotherapy,  Gymnastics,  Massage,  etc.,  used  in  suitable 
cases.  The  Sanitarium  is  an  elegantly  appointed  home,  with  no  suggestion  of  an  institution, 
or  restraint. 

For  terms  and  other  'nformation,  address 

TelephoncConnect.cn.  GEO.  P.  SPRAGUE,  M.  D.,  Supt. 
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needed.  Only  strictly  fresh  vaccine  is  sent  out  and  the  stock  is  changed 
every  week.  The  proper  storage  of  vaccine  is  of  the  utmost  importance. 
Vaccine  is  a  most  delicate  and  perishable  product.  Keep  it  in  a  cool  dark 
place  (best  of  all,  in  a  refrigerator) ,  and  by  all  means  avoid  exposing  it  for 
any  length  of  time  to  a  temperature  above  701'  F.  During  warm  summer 
weather  vaccine  deteriorates  very  fast. 

The  "seed"  vaccine  is  of  course,  the  corner-stone  of  their  process: 
and  its  activity  is  insured  by  stringent  careful  preservation  aud  by  frequent 
tests. 


WHEELER'S   TISSUE  PHOSPHATES. 

Wheeler's  Compound  Elixir  of  Phosphates  and  Calisaya. — A  Nerve  Food  and  Nutritive 
Tonic  for  the  treatment  of  Consumption.  Bronchitis.  Scrofula,  and  all  forms  of  Nervous  Debility.  This  elegan: 
preparation  combines  in  an  agreeable  Aromatic  Cordial,  acceptable  to  the  most  irritable  conditions  of  the  stomacbl 
Bone  Calcium  Phosphate  Ca  2  2PO  4.  Sodium  Phosphate  Na  ii  HPCM,  Ferrous  Phosphate  Fe  2P04,  Tri- 
hydrogen  Phosphate  H  3  PO  4,  and  the  active  principles  of  Calisaya  and  Wild  Cherry. 

The  special  indication  of  this  combination  of  Phosphates  In  Spinal  Affections,  Caries.  Necrosis.  Ununited 
Fractures,  Marasmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol,  Opium,  Tobacco-Habits.  Gesta- 
tion and  Lactation  to  promote  Development,  etc.,  and  as  a  physiological  restorative  in  Sexual  Debility,  and  all  used- 
up  conditions  of  the  Nervous  System,  should  receive  the  careful  attention  of  good  therapeutists. 

NOTABLE  PROPERTIES.  As  reliable  in  DyspeDsia  as  Ouinir.e  in  Ague.  Secures  the  largest  percentage 
of  Benefit  in  Consumption  and  all  Wasting  Diseases,  by  determining  the  perfect  digestion  and  assimilation  of  food. 
When  using  it,  Cod-Liver  oil  may  be  taken  without  repugnance.  It  renders  success  possible  in  treating  chronic 
diseases  of  Women  and  Children,  who  take  it  with  pleasure  for  prolonged  periods,  a  factor  essential  to  maintain 
the  good-will  of  the  patient.  Being  a  Tissue  Constructive,  it  is  the  best  general  utility  compound  for  Tonic  Res- 
torative purposes  we  have,  no  mischievious  effects  resulting  from  exhibiting  it  in  any  possible  morbid  condition 
of  the  system. 

Phosphates  being  a  Natural  Food  Product  no  substitute  will  do  their  work. 

DOSE.— For  an  adult,  one  tablespoonful  three  times  a  day,  after  eating;  from  seven  to  twelve  years  of  age, 
one  dessertspoonful;  from  two  to  seven,  one  teaspoonful.  For  infants,  from  five  to  twenty  drops,  according  to  age. 
Prepared  at  the  Chemical  Laboratory  of  T.  B.  WHEELER,  M.  D.,  riontreal,  P,  Q. 

To  prevent  substitution,  put  up  in  pound  bottles  only  and  sold  by  all  Druggists  at  One  Dollar. 
Read  the  pamphlet  on  this  subject  sent  you. 
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ORIGINAL  CONTRIBUTIONS. 

THE  ANALYSIS  OF  THE  SEXUAL 
IMPULSE.* 


By  HAVELOCK  ELLIS.  M.  D.,  London,  Eng. 
Honorary  Fellow  Chicago  Academy  of  Medicine,  etc. 

ALTHOUGH  it  is  by  no  means  difficult  to  define  the 
physiological  sexual  act,  the  definition  of  the  psycho- 
logical impulse,  or,  as  some  term  it,  instinct,  which  prompts 
that  act  is  beset  by  so  many  difficulties  that  there  is  still 
no  agreement  even  among  those  who  have  most  carefully 
investigated  the  matter. 

1  propose  to  consider  briefly  what  appear  to  be  the 
three  chief  theories  of  the  constitution  of  the  sexual  impulse, 
and  then  to  define  that  impulse  in  what  seems  to  me  the 
most  accurate  manner. 

The  first  definition  of  the  sexual  impulse  we  meet  with 
is  that  which  regards  it  as  an  impulse  of  evacuation.  The 
psychological  element  is  thus  reduced  to  a  minimum.  It  is 
true  that,  especially  in  early  life,  the  emotions  caused  by 
forced  repression  of  the  excretions  are  frequently  massive 
or  acute  in  the  highest  degree,  and   the  joy  of  relief  corre- 

*This  article  Is  an  abstract  of  a  chapter  which  will  appear  in  Vol.  Ill  of  the  author's 
Studies  in  the  Psychology  of  Sex. 
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spondingly  great.  (I  recall  the  remark  of  a  lady  that  in 
childhood  the  long-delayed  opportunity  of  emptying  the 
bladder  was  often  "like  Heaven").  But  in  adult  life,  on 
most  occasions,  these  desires  can  be  largely  pushed  into  the 
background  of  consciousness,  partly  by  training,  partly  by 
the  fact  that  involuntary  muscular  activity  is  less  impera- 
tive in  adult  life;  so  that  the  ideal  element  in  connection 
with  the  ordinary  excretions  is  almost  a  negligible  quantity. 
It  is  true  that  this  theory  of  the  sexual  instinct  is  that 
which  has  most  popular  vogue,  and  the  cynic  delights  to 
express  it  in  crude  language.  It  was  also  the  view  implic- 
itly accepted  by  mediaeval  ascetic  writers  who  regarded 
woman  as  "a  temple  built  over  a  sewer",  and  from  a  very 
different  standpoint  it  was  concisely  set  forth  by  Montaigne. 
It  would,  however,  scarcely  deserve  serious  consideration  if 
various  distinguished  investigators,  among  whom  Fere  may  be 
specially  mentioned,  had  not  accepted  it  as  the  best  and  most 
accurate  definition  of  the  sexual  impulse.  "The  genesic 
need  may  be  considered,"  writes  Fere,  "as  a  need  of 
evacuation;  the  choice  is  determined  by  the  excitations 
which  render  the  evacuation  more  agreeable."*  Certain 
facts  observed  in  the  lower  animals  tend  to  support  this 
view.  Thus,  while  Goltz,  by  methodically  removing  various 
parts  of  the  body  in  frogs,  found  not  only  that  all  the  parts 
of  the  body  of  the  female  exert  an  attraction  on  the  male, 
but  also  that  sexual  desire  still  persisted  in  the  male  what- 
ever parts  of  his  body  were  removed,  Tarchanoff  made  an 
experiment  of  a  somewhat  crucial  character.  He  found 
that  extirpating  the  heart,  lungs,  even  the  testicle,  of  a  frog, 
had  no  effect,  but  that  extirpation  or  even  simple  puncture 
of  the  seminal  vesicles  at  once  stopped  coupling  or  pre- 
vented it  from  taking  place;  while  filling  the  vesicles  with 
milk  produced  sexual  impulse.  It  is  sufficiently  clear  that 
there  is  a  very  striking  analogy  between  sexual  desire  and 
the  impulse  to  evacuate  an  excretion,  and  this  analogy  is 


*Fere,  "La  Predisposition  dans  l'etiologie  des  perversions  sexuelles,"  Revue  dc  Mc.ic- 
eitte,  1898.  In  his  recent  valuable  work  on  the  evolution  and  dissolution  of  the  sexual  instinct 
Fere  has  perhaps  slightly  modified  his  position  by  stating  that  "the  sexual  appetite  is  aboye 
all  a  g«neral  need  of  the  organism  based  on  a  sensation  of  fullness,  a  sort  of  need  of  evacua- 
tion," V  Instinct  Sexuel,  1899,  p.  6. 


The  Analysis  of  the  Sexual  Impulse. 


249 


not  only  seen  in  the  frog,  but  extends  also  to  the  highest 
vertebrates. 

It  is  quite  another  matter,  however,  to  assert  that  the 
sexual  impulse  can  be  adequately  defined  as  an  impulse  to 
evacuate.  To  show  fully  the  inadequate  nature  of  this 
conception  would  require  a  detailed  consideration  of  the 
facts  of  sexual  life.  That  is,  however,  unnecessary.  It  is 
enough  to  point  out  certain  considerations  which  alone 
suffice  to  invalidate  this  view.  In  the  first  place,  it  must 
be  remarked  that  the  trifling  amount  of  fluid  emitted  in 
sexual  intercourse  is  altogether  out  of  proportion  to  the 
emotions  aroused  by  the  act  and  to  its  after  effects  on 
the  organism;  the  ancient  dictum  "oiniie  animal  post  coitum 
triste"  may  not  be  exact,  but  it  is  at  least  certain  that  the 
effect  on  the  organism  is  far  more  propound  than  that  pro- 
duced by  the  far  more  extensive  evacuation  of  the  bladder 
or  bowels.  Again,  this  disposition  leaves  unexplained  all 
those  elaborate  preliminaries  which,  both  in  man  and  the 
lower  animals,  precede  the  sexual  act,  preliminaries  which 
in  civilized  human  beings  sometimes  themselves  constitute 
a  partial  satisfaction  to  the  sexual  impulse.  It  must  also 
be  observed  that  unlike  the  ordinary  excretions  the  discharge  of 
the  sexual  glands  is  not  always,  or  in  every  person,  necessary 
at  all.  Moreover,  the  theory  of  evacuation  at  once  becomes 
hopelessly  inadequate  when  we  apply  it  to  Women;  no  one 
will  venture  to  claim  that  an  adequate  psychological  expla- 
nation of  the  sexual  impulse  in  a  woman  is  to  be  found  in 
the  desire  jto  expel  a  little  bland  mucous  from  the  minute 
glands  of  the  genital  tract.  We  must  undoubtedly  reject  his 
view  of  the  sexual  impulse.  It  has  a  certain  element  of 
truth  and  it  permits  an  instructive  and  helpful  analogy;  but 
that  is  all.  The  sexual  act  presents  many  characters  which 
are  absent  in  an  ordinary  act  of  evacuation,  and  on  the 
other  hand  it  lacks  the  special  characteristic  of  the  evacu- 
ation proper,  the  elimination  of  waste  material;  the  seminal 
fluid  is  not  a  waste  material,  and  its  retention  is  in  many 
cases,  perhaps,  rather  an  advantage  than  a  disadvantage  to 
the  organism. 

bduard   von   Hartmann   long  since   remarked   that  the 
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satisfaction  of  what  we  call  the  sexual  instinct  through  an 
act  carried  out  with  a  person  of  the  opposite  sex  is  a  very 
wonderful  phenomenon.  It  cannot  be  said,  however,  that 
the  conception  of  the  sexual  act  as  a  simple  process  of 
evacuation  does  anything  to  explain  it.  We  are  at  most  in 
the  same  position  as  regards  the  stilling  of  normal  sexual 
desire  as  we  should  be  as  regards  the  emptying  of  the  blad- 
der, supposing  it  were  very  difficult  for  either  sex  to 
effect  this  satisfactorily  without  the  aid  of  a  portion  of  the 
body  of  a  person  of  the  other  sex  acting  as  a  catheter.  In 
such  a  case  our  thoughts  and  ideals  would  center  around 
the  opposite  sex,  and  we  should  court  their  attention  and 
help  precisely  as  we  do  now  in  the  case  of  our  sexual 
needs.  Some  such  relationship  does  actually  exist  in  the 
case  of  the  suckling  mother  and  her  infant.  The  mother  is 
indebted  to  the  child  for  the  pleasurable  relief  of  her  dis- 
tended breasts;  and  while  in  civilization  more  subtle 
pleasures  and  intelligent  reflection  render  this  massive  phys- 
ical satisfaction  comparatively  unessential  to  the  act  of 
suckling,  in  more  primitive  conditions  and  among  animals  the 
need  of  this  pleasurable  physical  satisfaction  is  a  real 
bond  binding  the  mother  to  her  offspring.  The  analogy  is 
indeed  very  close,  though  1  do  not  know,  or  cannot  recall, 
that  it  has  been  pointed  out:  the  erectile  nipple  corresponds 
to  the  erectile'  penis,  the  eager  watery  mouth  of  the  infant 
to  the  moist  and  throbbing  vagina,  the  vitally  albuminous 
milk  to  the  vitally  albuminous  semen.  The  complete  mu- 
tual satisfaction,  physical  and  psychic,  of  mother  and  child, 
in  the  transfer  from  one  to  the  other  of  a  precious  organized 
fluid,  is  the  one  true  physiological  analogy  to  the  relation- 
ship of  a  man  and  a  woman  at  the  climax  of  the  sexual 
act.  Even  this  close  analogy,  however,  fails  to  cover  all 
the  facts  of  the  sexual  life. 

A  very  different  view  is  presented  to  us  in  the  defini- 
tion of  the  sexual  instinct  as  a  reproductive  impulse,  a 
desire  for  offspring.  Hegar  and  Eulenburg  have  accepted 
this  as  at  all  events  a  partial  definition  of  the  sexual 
impulse.  No  one,  however,  would  argue  that  it  is  a  com- 
plete definition,  although    a   few   writers    appear   to  have 
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asserted  that  it  is  so  sometimes  in  women.  There  is,  how- 
ever, considerable  mental  confusion  in  the  attempt  to  set 
up  such  a  definition.  If  we  define  an  instinct  as  an  action 
adapted  to  an  end  which  is  not  present  to  consciousness, 
then  it  is  quite  true  that  the  sexual  instinct  is  an  instinct 
of  reproduction.  But  we  do  not  adequately  define  the  sex- 
ual impulse  by  merely  stating  its  ultimate  object.  The 
object  of  reproduction  certainly  constitutes  no  part  of  the 
sexual  impulse  whatever  in  any  animal  apart  from  man, 
and  it  reveals  a  lack  of  the  most  elementary  sense  of  bio- 
logical continuity  to  assert  that  in  man  so  fundamental  and 
involuntary  a  process  can  suddenly  be  revolutionised.  That 
the  sexual  impulse  is  very  often  associated  with  a  strong 
desire  for  offspring  there  can  be  no  doubt,  and  in  some 
women,  especially,  the  longing  for  a  child — that  is  to  say 
the  longing  to  fulfill  those  functions  for  which  their  bodies 
are  constituted — may  become  so  urgent  and  imperative  that 
we  may  regard  it  as  scarcely  less  imperative  than  the 
sexual  impulse.  But  it  is  not  the  sexual  impulse,  though 
intimately  associated  with  it,  and  though  it  explains  it. 
Even  in  women,  in  whom  the  maternal  instincts  are  so 
strong,  it  may  generally  be  observed  that,  although  before  a 
woman  is  in  love  and  also  during  the  later  stages  of  her 
love,  the  conscious  desire  for  a  baby  may  be  strong,  during 
the  time  when  sexual  passion  is  at  its  highest  the  thought 
of  offspring,  under  normally  happy  conditions,  tends  to 
recede  into  the  background.  Reproduction  is  the  natural 
end  and  object  of  the  sexual  impulse,  but  the  statement 
that  it  is  part  of  the  contents  of  the  sexual  impulse,  or  can 
in  any  way  be  used  to  define  that  impulse,  must  be  dis- 
missed as  altogether  inacceptable.  Although,  indeed,  the 
term  "reproductive  instinct"  is  frequently  used,  it  is  seldom 
used  is  a  sense  that  we  need  take  seriously;  it  is  vaguely 
employed  as  a  euphemism  by  those  who  wish  to  veil  the 
facts  of  the  sexual  life;  it  is  more  precisely  employed 
mainly  by  those  who  are  unconsciously  dominated  by  a 
superstitious  repugnance  to  sex  and  blinded  to  the  facts 
of  life. 

I  now  turn  to  a  very  much  more  serious  and  elaborate 
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attempt  to  define  the  constitution  of  the  sexual  impulse. 
Moll  of  Berlin  is  at  present  engaged  on  a  work,  Untersuch- 
ungen  uber  die  Libido  Sexualis,  which,  so  far  as  can  be 
judged  from  the  portion  yet  published,  is  perhaps  the  most 
thorough  attempt  yet  undertaken  to  investigate  the  funda- 
mental problems  of  the  sexual  impulse.  At  the  outset  he 
begins  by  defining  the  sexual  impulse,  and  finds  that  it  is 
made  up  of  two  separate  components  each  of  which  may  be 
looked  upon  as  an  uncontrolable  impulse.  One  of  these 
two  instincts  is  that  by  which  the  tension  of  the  sexual 
organs  is  spasmodically  relieved;  this  he  calls  the  instinct 
of  detumescence*  and  he  regards  it  as  primary,  resembling 
the  impulse  to  empty  a  full  bladder.  The  other  impulse  is 
the  "instinct  to  approach,  touch  and  kiss  another  person, 
usually  of  the  opposite  sex,"  and  this  he  terms  the  instinct 
of  contrectation,  and  he  includes  under  this  head  not  only 
the  tendency  to  general  physical  contact  but  also  the 
psychic  inclination  to  become  generally  interested  in  a 
person  of  the  opposite  sex.  Each  of  these  primary  instincts 
Moll  regards  as  forming  a  constituent  of  the  sexual  impulse 
in  both  men  and  women.  It  seems  to  me  undoubtedly  true 
that  these  two  instincts  do  correspond  to  the  essential 
phenomena.  The  awkward  and  unsatisfactory  part  of  Moll's 
analysis  is  the  relation  of  the  one  instinct  to  the  other. 
He  quotes  Hartmann's  observation  regarding  the  inexplicable 
mystery  by  which  sexual  satisfaction  is  only  attained  by  con- 
tact with  a  person  of  the  opposite  sex,  and  regards  it  as 
just.  It  is  true  that  he  traces  both  instincts  back  to  the 
sexual  glands,  that  of  detumescence  directly,  that  of  con- 
trectation indirectly;  but  evidently  he  does  not  regard  them 
as  intimately  related  to  each  other;  he  insists  on  the  fact 
that  they  may  exist  apart  from  each  other,  that  they  do 
not  appear  synchronously  in  youth;  but  the  contrectation 
instinct  he  regards  as  secondary;  it  is,  he  states,  an  indirect 
result  of  the  sexual  glands,  "only  to  be  understood  by  the 
developmental  history  of  these  glands  and  the  object  which 


*MolI  adopts  the  term,  "instinct  of  detumescence"  ( Detumcscenztrict)  instead  of 
"instinct  of  ejaculation,"  because  in  women  there  is  either  no  ejaculation  or  it  cannot  be 
regarded  as  essential. 
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they  subserve;"  that  is  to  say  that  it  is  connected  with  the 
rise  of  the  sexual  method  of  reproduction  and  the  desira- 
bility of  the  mingling  of  the  two  sexes  in  procreation,  while 
the  detumescence  instinct  arose  before  the  sexual  method 
of  reproduction  had  appeared;  thus  the  contrectation  impulse 
was  propagated  by  natural  selection  together  with  the 
sexual  method  of  reproduction.  The  instinct  of  contrecta- 
tion is  secondary,  and  Moll  even  regards  it  as  a  secondary 
sexual  character. 

While,  therefore,  this  analysis  seems  to  include  all  the 
phenomena  and  to  be  worthy  of  very  careful  study  as  a 
serious  and  elaborate  attempt  to  present  an  adequate  psy- 
chological definition  of  the  sexual  impulse,  it  scarcely  seems 
to  me  that  we  can  accept  it  in  precisely  the  form  in 
which  Moll  presents  it.  I  believe,  however,  that  by  analyz- 
ing the  process  a  little  more  minutely  we  shall  find  that 
these  two  constituents  of  the  sexual  impulse  are  really 
much  more  intimately  associated  than  at  the  first  glance 
appears,  and  that  we  need  by  no  means  go  back  to  the 
time  when  the  sexual  method  of  reproduction  arose  to 
explain  the  significance  of  the  phenomena  which  Moll 
includes  under  the  term  contrectation. 

To  discover  the  true  significance  of  the  phenomena  in 
men,  it  is  necessary  to  observe  carefully  the  phenomena  of 
love-making  not  only  among  men  but  among  animals,  in 
whom  the  instinct  of  contrectation  plays  a  very  large  part, 
and  involves  an  enormous  expenditure  of  energy.*  Darwin 
was  the  first  to  present  a  comprehensive  view  of  the  phe- 
nomena of  contrectation  in  animals;  on  his  interpretation  of 
those  phenomena  he  founded  his  famous  theory  of  sexual 
selection.  We  are  not  here  concerned  with  that  theory, 
and  it  would  be  in  any  sense  impertinent  to  set  down  an 
offhand  acceptance  or  rejection  of  a  theory  regarding  which 
the  most  competent  zoologists  have  still  failed  to  come  to 
any  agreement.  But  the  facts  on  which  Darwin  based  his 
theory  lie  at  the  very  roots  of  our  subject  and  we  are 
bound  to  consider  their   psychological  significance.    In  the 


*1  refrain  in  the  brief  space  at  my  disposal  here  from  presenting  any  of  these  facts. 
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first  place,  since  these  phenomena  are  specially  associated 
with  Darwin's  name,  it  may  not  be  out  of  place  to  ask 
what  Darwin  himself'  considered  to  be  their  psychological 
significance.  It  is  a  somewhat  important  question,  even  for 
those  who  are  mainly  concerned  with  the  validity  of  the 
theory  which  Darwin  established  on  those  facts,  but  so  far 
as  1  know  it  has  not  hitherto  been  asked.  1  find  that  a 
careful  perusal  of  the  Descent  of  Man  reveals  the  presence  in 
Darwin's  mind  of  two  quite  distinct  theories,  neither  of  them 
fully  developed,  as  to  the  psychological  meaning  of  the  facts 
he  was  collecting.  The  two  following  groups  of  extracts  will 
serve  to  show  this  very  conclusively.  "The  lower  animals 
have  a  sense  of  beauty,"  he  declares,  "powers  of  discrim- 
ination and  taste  on  the  part  of  the  female"  (p.  211);* 
"the  females  habitually  or  occasionally  prefer  the  more 
beautiful  males,"  "there  is  little  improbability  in  the 
females  of  insects  appreciating  beauty  in  form  or  color" 
(p.  329);  he  speaks  of  birds  as  the  most  aesthetic  of  all 
animals  excepting  man,  and  adds  that  they  have  "nearly 
the  same  taste  for  the  beautiful  as  we  have"  (p.  359);  he 
remarks  that  a  change  of  any  kind  in  the  structure  or  color 
of  the  male  bird  "appears  to  have  been  admired  by  the 
female"  (p.  385).  He  speaks  of  the  female  Argus  pheasant 
as  possessing  "this  almost  human  degree  of  taste."  Birds, 
again,  "seem  to  have  some  taste  for  the  beautiful  both  in 
color  and  sound,"  and  "we  ought  not  to  feel  too  sure  that 
the  female  does  not  attend  to  each  detail  of  beauty"  (p. 
421).  Novelty,  he  says,  is  "admired  by  birds  for  its  own 
sake"  (p.  495).  "Birds  have  fine  powers  of  discrimination 
and  in  some  few  instances  it  can  be  shown  that  they  have 
a  taste  for  the  beautiful"  (p.  496).  The  "aesthetic  capacity" 
of  female  animals  has  been  advanced  by  exercise  just  as 
our  own  taste  has  improved  (p.  616).  On  the  other  hand, 
we  find  running  throughout  the  book  quite  another  idea. 
Of  Cicadas  he  tells  us  that  it  is  probable  that  "like  female 
birds  they  are  excited  or  allured  by  the  male  with  the  most 
attractive  voice"  (p.  282)  ;  and  coming  to  Locustida.1  he 
states  that  "all  observers  agree  that  the  sounds  serve  either 


*l  quote  from  the  second  edition,  as  issued  in  1881. 
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to  call  or  excite  the  mute  females"  (p.  283).  Of  birds  he 
says,  "I  am  led  to  believe  that  the  females  prefer  or  are 
most  excited  by  the  more  brilliant  males"  (p.  316).  Among 
birds  also  the  males  "endeavor  to  charm  or  excite  their  mates 
by  love-notes,"  etc.,  and  "the  females  are  excited  by  cer- 
tain males,  and  thus  unconsciously  prefer  them"  (p.  367), 
while  ornaments  of  all  kind  "apparently  serve  to  excite, 
attract  or  fascinate  the  female"  (p.  394).  In  a  supple- 
mental note,  also,  written  in  1876,  five  years  after  the  first 
publication  of  the  Descent  of  Man,  and  therefore  a  late 
statement  of  his  views,  Darwin  remarks  that  "no  supporter 
of  the  principle  of  sexual  selection  believes  that  the  females 
select  particular  points  of  beauty  in  the  males;  they  are 
merely  excited  or  attracted  in  a  greater  degree  by  one  male 
than  by  another,  and  this  seems  often  to  depend,  especially 
with  birds,  on  brilliant  coloring"  (p.  623).  Thus  on  the 
one  hand  Darwin  interprets  the  phenomena  as  involving  a 
real  aesthetic  element,  a  taste  for  the  beautiful ;  on  the  other 
hand,  he  states,  without  apparently  any  clear  perception 
that  the  two  views  are  quite  distinct,  that  the  colors  and 
sounds  and  other  characteristics  of  the  male  are  not  an 
appeal  to  any  aesthetic  sense  of  the  female,  but  an  appeal 
to  her  sexual  emotions,  a  stimulus  to  sexual  excitement,  an 
allurement  to  sexual  contact.  According  to  the  first  theory 
the  female  admires  beauty,  consciously  or  unconsciously, 
and  selects  the  most  beautiful  partner;  according  to  the 
second  theory,  there  is  no  aesthetic  question  involved,  but 
the  female  is  unconsciously  influenced  by  the  most  power- 
ful or  complex  organic  stimulus  to  which  she  is  subjected. 
There  can  be  no  question  that  it  is  the  second  and  not  the 
first  of  these  two  views  which  we  are  most  justified  in 
accepting.*  Darwin,  it  must  be  remembered,  was  not  a 
psychologist  and  he  lived  before  the  methods  of  comparative 
psychology  had  begun  to  be  developed ;  had  he  written 
twenty  years  later  we  may  be  sure  lie  would  never  have 
used   so   incautiously   some   of  the   vague   and  hazardous 

"The  mere  fact,  If  It  be  a  fact,  recorded  bv  careful  observers  (the  brothers  Miiller)that 
among  many  birds  pairing  is  arranged  at  an  early  period  of  their  lives,  before  the  sexual 
liveries  and  special  accomplishments  of  the  males  are  developed, shows  that  here  at  all  event 
aesthetic  discrimination  Is  excluded. 
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expressions  1  have  quoted.  It  is,  however,  interesting  to 
observe  that  though  Darwin  failed  to  see  that  the  love- 
combats,  pursuits,  dances  and  parades  of  the  males  served 
as  a  method  of  stimulating  the  impulse  of  contrectation — 
or,  as  it  would  be  better  to  term  it,  tumescence — in  the 
male  himself,  he  to  some  extent  realized  the  part  thus 
played  in  exciting  the  necessary  activity  of  tumescence  in 
the  female.*  Espinas,  in  1878,  in  his  suggestive  book  Des 
Societies  Animales,  describes  the  odors,  colors  and  forms, 
sounds,  games, parades  and  mock  battles  of  animals,  approach- 
ing the  subject  in  a  somewhat  more  psychological  spirit 
than  Darwin,  and  he  somewhat  more  clearly  apprehended  the 
object  of  these  phenomena  in  producing  mutual  excitement, 
and  stimulating  tumescence.  He  notes  the  significance  of 
the  action  of  the  hermaphroditic  snails  in  inserting  their 
darts  into  each  other's  flesh  near  the  vulva  in  order  to 
cause  preliminary  excitation.  He  remarks  of  this  whole 
group  of  phenomena:  "It  is  the  preliminary  of  sexual 
union,  it  constitutes  the  first  act  of  it.  By  it  the  image  of 
the  male  is  graven  on  the  consciousness  of  the  female,  and 
in  a  manner  impregnates  it,  so  as  to  determine  there,  as 
the  effects  of  this  representation  descends  to  the  depths 
of  the  organism,  the  physiological  modifications  necessary  to 
fecundation."  Beaunis,  again,  in  an  analysis  of  the  sexual 
sensations,  is  inclined  to  think  that  the  dances  and  parades 
of  the  male  are  solely  intended  to  excite  the  female,  not 
perceiving,  however,  that  they  at  the  same  time  serve  to 
further  excite  the  male  also.f  The  psychological  signifi- 
cance of  these  facts  has   been  more   carefully  studied  and 


*1  am  glad  to  find  that  Prof.  Lloyd  Morgan  has  recently  made  some  remarks  on  the 
psychological  side  of  the  theory  of  sexual  selection  which  generally  support  the  view  I  haye 
here  taken,  though  Prof.  Morgan  fails  to  realize  that  that  view  had  been  vaguely  embodied 
in  Darwin's  statements.  "The  question  (of  sexual  selection),  "says  Morgan, "has  been  unduly 
complicated  and  placed  In  a  false  light  through  the  introduction  of  the  unnecessary  supposi- 
tion that  the  hen  bird  must  possess  a  standard  or  ideal  of  resthetic  value,  and  that  she 
selects  that  singer  who  comes  nearest  to  her  conception  of  what  a  songster  should  be.  One 
might  as  well  suppose  that  a  chick  selected  those  worms  which  most  nearly  approached  the 
ideal  of  succulence  that  it  had  conceived.  The  chick  selects  the  worm  that  excites  the 
strongest  impulse  to  pick  it  up  and  eat  it.  So,  too,  the  hen  selects  that  mate  which  by  its 
song  or  otherwise  excites  in  greatest  degree  the  mating  impulse,"  CC.  Lloyd  Morgan,  Habit 
and  Instinct,  chapter  on"Habits  and  Instincts  of  the  Pairing  Season, "  1896.). 

fBeaunis,  Sensations  Internes,  ch.  V,  "Besoins  Sexuels,"  1889. 
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admirably  developed  by  Groos  in  his  classic  works  on  the 
play  instinct  in  animals  and  in  men.*  The  denial  of  con- 
scious sexual  selection,  Groos  points  out,  by  no  means 
involves  the  denial  of  unconscious  selection  in  the  sense 
that  "the  female  is  most  easily  won  by  the  male  who 
most  strongly  excites  her  sexual  instincts.""!'  Groos  further 
quotes  a  pregnant  generalization  of  Ziegler:  "In  all  animals 
a  high  degree  of  excitement  of  the  nervous  system  is 
necessary  to  procreation,  and  thus  we  find  an  excited  prelude 
to  procreation  widely  spread."'!  Such  a  stage,  indeed,  as 
Groos  points  out,  is  usually  necessary  before  any  markedly 
passionate  discharge  of  motor  energy,  as  may  be  observed 
in  angry  dogs  and  the  Homeric  heroes.  While  however,  in 
other  motor  explosions  the  prelude  may  be  reduced  to  a 
minimum,  in  courtship  it  is  found  in  a  highly  marked  degree. 
The  primary  object  of  courtship,  Gross  insists,  is  to  produce 
sexual  excitement. 

If,  in  the  light  of  the  foregoing  statement,  we  examine 
such  facts  as  those  collected  by  Darwin  in  the  Descent  of  Man 
and  W.  H.  Hudson  in  The  Naturalist  in  La  Plata,  we  may 
easily  trace  throughout  the  perpetual  operations  of  this 
instinct.  It  is  everywhere  the  instinctive  object  of  the 
male,  who  is  very  rarely  passive  in  the  process  of  court- 
ship to  assume  by  his  activity  in  display,  his  energy  or 
skill  or  beauty,  both  his  own  passion  and  the  passion  of 
the  female.  Throughout  nature,  we  must  remark,  sexual 
conjugation  only  takes  place  after  much  expenditure  of 
energy.  We  are  deceived  by  what  we  see  among  highly 
fed  domesticated  animals,  and  among  the  lazy  classes  of 
human  society,  whose  sexual  instincts  are  at  once  both 
unnaturally  stimulated  and  unnaturally  repressed,  when  we 
imagine  that  the  instinct  of  detumescence  is  normally  ever 
craving  to  be  satisfied,  and  that  throughout  nature  it  can 
always   be   set   off  at  a   touch   whenever  the  stimulus  is 

*K.  Groos,  Die  Spiele  der  Thiere,  1896,  Die  Spiele  der  Memches,  1899. 
fDU  Spiele  der  Thiere.  p.  241. 

tl'rof.  H.  E.  Zleeler,  in  a  private  letter  to  Prof.  Groos,  Spiele  der  Thiere,  p.  202.  This 
preliminary  stage,  Groos  adds,  being  a  hindrance  to  a  too  facile  accomplishment  of  the  sexual 
act.  which  might  be  injurious  to  the  species,  makes  sexual  selection  really  a  special  case  of 
natural  selection. 
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applied.  So  far  from  the  instinct  of  detumescence  natur- 
ally needing  to  be  crushed,  it  needs,  on  the  contrary,  in 
either  sex  to  be  submitted  to  the  rmst  elaborate  and  pro- 
longed processes  in  order  to  bring  about  those  conditions 
which  detumescence  relieves.  A  state  of  tumescence  is  not 
normal  and  constant  and  tumescence  must  be  obtained 
before  detumescence  is  possible.  The  whole  object  of 
courtship,,  of  the  mutual  approximation  and  caresses  of  two 
persons  of  the  opposite  sex,  is  to  create  the  state  of  sexual 
tumescence. 

It  is  clear,  therefore,  why  the  evacuation  theory  of  the 
sexual  impulse  must  necessarily  be  partial  and  inadequate. 
It  leaves  out  of  account  the  whole  of  the  phenomena  con- 
nected with  tumescence,  and  these  phenomena  constitute 
the  most  prolonged,  the  most  important,  the  most  significant 
stage  of  the  sexual  process.  It  is  during  tumescence  that  the 
whole  psychology  of  the  sexua!  impulse  is  built  up;  it  is  as 
an  incident  arisingduring  tumescence  and  influencing  its  course 
that  we  must  probably  regard  nearly  every  sexual  aberra- 
tion. It  is  with  the  second  stage  of  the  sexual  process, 
when  the  instinct  of  detumescence  arises,  that  the  analogy 
of  evacuation  can  alone  be  called  in.  Even  here,  that 
analogy,  though  real,  is  not  complete,  the  nervous  element 
involved  in  detumescence  being  out  of  all  proportion  to  the 
extent  of  the  evacuation.  The  typical  act  of  evacuation, 
however,  is  a  nervous  process  and  when  we  bear  this  in 
mind  we  may  see  whatever  truth  the  evacuation  theory 
possesses.  Beaunis  classes  the  sexual  impulse  with  the 
"needs  of  activity,"  but  under  this  head  he  co-ordinates  it 
with  the  "need  of  urination."  That  is  to  say  that  both 
alike  are  nervous  explosions.  There  appears,  indeed,  to  be 
a  special  and  intimate  connection  between  the  explosion  of 
sexual  detumescence  and  the  explosive  energy  of  the  blad- 
der, so  that  they  may  re-inforce  each  other  and  to  a  limited 
extent  act  vicariously  in  relieving  each  other's  tension.  In 
men  distension  of  the  bladder  acts  as  a  merely  physical 
hindrance  to  sexual  detumescence;  but  in  women,  whether 
from  physical  or  nervous  causes,  or  both,  a  full  bladder 
increases  sexual  excitement  and  pleasure,  and  1  have  been 
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informed  by  several  women  that  they  have  independently 
discovered  this  fact  for  themselves  and  acted  in  accordance 
with  it.  Conversely  the  sexual  excitement  increases  the 
explosive  force  of  the  bladder,  the  desire  to  urinate  is 
aroused  and  in  women  the  sexual  orgasm  when  very  acute 
and  occurring  with  a  full  bladder,  is  not  infrequently  accom- 
panied, alike  in  savage  and  civilized  life,  by  an  involuntary 
and  forcible  expulsion  of  urine.*  In  some  observations  which 
are  still  unpublished  1  have  shown  that  of  all  the  influences 
which  increase  the  expulsive  force  of  the  bladder  sexual 
excitement  is  the  most  powerful.  There  is  also  reason  to 
suppose  that  the  nervous  energy  expended  in  an  explosion 
of  the  nervous  tension  of  the  sexual  organs  relieves  the 
bladder;  it  is  well  recognized  that  a  full  bladder  is  a  main 
cause — if  not,  as  some  believe,  the  chief  cause — in  pro- 
ducing sexual  emissions  during  sleep,  the  explosive  energy 
of  the  bladder  being  inhibited  and  passing  over  into  the 
sexual  sphere.  Conversely  it  appears  that  explosion  of  the 
bladder  relieves  sexual  tension.  There  is  reason  to  believe 
that  an  explosion  of  the  nervous  centres  connected  with  the 
contraction  of  the  bladder  will  relieve  nervous  tension  gen- 
erally; there  are  forms  of  epilepsy  in  which  the  act  of 
urination  constitutes  the  climax,  and  Cowers,  in  dealing 
with  minor  epilepsy,  emphasizes  the  frequency  of  micturition, 
which  "may  occur  with  spasmodic  energy  when  there  is  only 
the  slightest  general  stiffness,"  especially  in  women,  adding 
the  significant  remark  that  it  sometimes  seems  to  relieve 
the  cerebral  tension"t  If  micturition  may  thus  relieve 
nervous  tension  generally  it  is  not  surprising  that  it  should 
relieve  the  tension  of  the  centers  with  which  it  is 
most  intimately  connected.  Serieux  records  the  case  of 
a  girl  of  twelve,  possessed  by  an  impulse  to  masturbation 
which  she  was  unable  to  control  although  anxious  to  conquer 
it,  who  only  found  relief  in  the  act  of  urination;  this 
soothed  her  and  to  some  extent  satisfied  the  sexual  excite - 


*See  e.  a.,  Fere,  L' Instinct  Sexuel,  pp.  222-3 :  Brantoine  was  probably  the  first  writer 
who  referred  to  this  phenomenon. 

tSIr  W.  Gowers.  "Minor  Epilepsy,"  Brit.  Med.  Journal,  (>  Jan..  1900:  see  also  H. 
Ellis,  art.  "Urinary  Bladder,  Influence  of  the  Mind  on,"  Tuke,  Diet,  of  Psych.  Med. 
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ment;  when  the  impulse  to  masturbate  was  restrained  the 
impulse  to  urinate  became  imperative;  she  would  rise  four 
or  five  times  in  the  night  for  this  purpose,  and  even  urinate 
in  bed  or  in  her  clothes  to  obtain  the  desired  sexual  relief.* 
I  am  acquainted  with  a  lady  who  had  a  similar  but  less 
intense  experience  during  childhood.  This  mutual  interaction 
is  easily  comprehensible  when  we  recall  that  the  sexual 
center  in  the  spinal  cord  is  situated  immediately  above  the 
micturition  center;  for  though  the  usual  reflex  center  of  the 
bladder  is  in  the  brain,  the  center  in  the  cord,  as  Mosso  and 
Pallacani  have  pointed  out,  comes  into  action  in  states  of 
abnormal  excitability  such  as  we  are  here  concerned  with. 
Nor  are  such  relationships  confined  to  these  two  centers;  in 
a  lesser  degree  the  more  remote  explosive  centers  are  also 
affected;  the  convulsion  of  laughter,  for  instance,  seems  to 
be  related  to  the  sexual  center,  and  Groos  has  suggested 
that  the  laughter  which,  especially  in  the  sexually  minded, 
often  follows  allusions  to  the  genital  sphere  is  merely  an 
effort  to  dispel  nascent  sexual  excitement  by  liberating  an 
explosion  of  nervous  energy  in  another  direction. t  Nervous 
discharges  tend  to  spread,  or  to  act  vicariously,  because  the 
motor  centers  are  more  or  less  connected. +  Of  all  the 
physiological  motor  explosions,  the  sexual  orgasm,  or  detu- 
mescence,  is  the  most  massive,  powerful  and  overwhelming. 


*Serieux,  Rccherches  Cliniques  sur  les  Anomalies  de  Vlnstinct  Sexuel,  p.  22. 

fit  is  a  familiar  fact  that,  in  women,  occasionally,  a  violent  explosion  of  laughter  may 
be  propagated  to  the  bladder  center  and  produce  urination.  Prof.  Bechterew  has  recorded 
the  case  of  a  young  married  lady  who  from  childhood,  wherever  she  might  be— in  friends' 
houses,  in  the  street,  in  her  own  drawing  room— had  always  experienced  an  involuntary  and 
forcible  emission  of  urine ,  which  could  not  be  stopped  or  controlled,  whenever  she  laughed  ; 
the  bladder  was  quite  sound  and  no  muscular  effort  produced  the  same  result, (W.  Bechterew, 
Neurolog.  Ccntralblatt,  1899).  In  women,  these  relationships  are  most  easily  observed, 
partly  because  in  them  the  explosive  centers  are  more  easily  discharged  and  partly,  it  is 
probable,  so  far  as  the  bladder  is  concerned,  because  the  vesical  sphincter  experiences  more 
difficulty  in  controlling  the  short  and  broad  female  urethra  than  the  long  and  narrow  male 
urethra. 

T'Every  pain. "remarks  Marie  de  Manacelne,  "produces  a  number  of  movements  which 
are  apparently  useless:  we  cry  out,  we  groan,  we  move  our  limbs,  we  throw  ourselves  from 
one  side  to  the  other,  and  at  the  bottom  all  these  movements  are  logical,  because  by  inter- 
rupting and  breaking  our  attention,  they  render  us  less  sensitive  to  the  pain.  In  the  days 
before  chloroform,  skillful  surgeons  requested  their  patients  to  cry  out  during  the  operation, 
as  we  are  told  by  Gratiolet.  who  could  not  explain  so  strange  a  fact,  for  in  his  time  the  antag- 
onism of  movements  and  attention  was  not  recognized,"  (Marie  de  Manaceine,  Arch.  Itali- 
ennes  de  Biologic.  1894,  p.  25CU.  This  antagonism  of  attention  by  movement  is  but  another 
way  of  expressing  the  vicarious  relationship  of  motor  discharges. 
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So  volcanic  is  it  that  to  the  ancient  Greek  philosophers  it 
seemed  to  be  a  minor  kind  of  epilepsy.*  The  relief  of 
detumescence  is  not  merely  the  relief  of  an  evacuation;  it 
is  the  discharge,  by  the  most  powerful  apparatus  for  nervous 
explosion  in  the  body,  of  the  energy  accumulated  and  stored 
up  in  the  slow  process  of  tumescence;  and  that  discharge 
reverberates  through  all  the  nervous  centers  in  the  organism. 

It  seems  unprofitable  at  present  to  attempt  any  more 
fundamental  analysis  of  the  sexual  impulse.  Beaunis,  in 
the  work  already  quoted,  vaguely  suggests  that  we  ought 
possibly  to  connect  the  sexual  excitation  which  leads  the 
male  to  seek  the  female  with  chemical  action,  either  exer- 
cised directly  on  the  protoplasm  of  the  organism  or  indi- 
rectly by  the  intermediary  of  the  nervous  system,  and 
especially  by  smell  in  the  higher  animals.  Clevenger, 
Spitzka,  Kiernan  and  others  have  also  regarded  the  sexual 
impulse  as  protoplasmic  hunger,  tracing  it  back  to  the  pre- 
sexual  times  when  one  protozoal  form  absorbed  another.  In 
the  same  way  Joanny  Roux,  insisting  that  the  sexual  need 
is  a  need  of  the  whole  organism,  and  that  "we  love  with 
the  whole  of  our  body,"  compares  the  sexual  instinct  to 
hunger  and  distinguishes  between  "sexual  hunger,"  affecting 
the  whole  system  and  "sexual  appetite,"  as  a  more  local- 
ized desire;  he  concludes  that  the  sexual  need  is  a  modality 
of  the  nutritive  need.t  Useful  as  these  views  are  as  a 
protest  against  too  crude  and  narrow  a  conception  of  the 
part  played  by  the  sexual  impulse,  they  carry  us  into  a 
speculative  region  where  proof  is  difficult. 

We  are  now,  however,  at  all  events,  in  a  better  position 
to  define  the  contents  of  the  sexual  impulse.  We  see  that 
there  are  certainly,  as  Moll  has  indicated,  two  constituents 
in  that  impulse,  but  instead  of  being  unrelated,  or  only 
distantly  related,  we  see  that  they  are  really  so  intimately 


*"The  sophist  of  Abdera  said  that  coitus  is  a  slitrht  fit  of  epilepsy,  judging  it  to  he  an 
incurable  disease,"  Clement  of  Alexandria,  PnJtigogus.  Bk.  II,  ch.  10.  Fere  has  pointed  out 
that  these  two  forms  9f  nervous  storm  are  sometimes  accompanied  by  similar  phenomena,  by 
subjective  sensations  of  sicht  or  smell,  for  example;  and  that  the  two  kinds  of  discharge  may 
even  be  combined.  CFere,  l.cs  Epileptiques,  pp. 283-284  ;also"Exces  Veneriens  et  Epilepsle," 
Compttl  RcnJus  Soc.  <tc  Biohgie),  Apr.,  1897,  and  the  same  author's  Instinct  Sexucl,  p.  221. 

tJoanny  Roux.  Psycholvgie  de  I  Instinct  Sexucl.  1S99,  pp.  22-33, 
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connected  as  to  form  two  distinct  stages  in  the  same  pro- 
cess: a  first  stage  in  which  images,  desires  and  ideals  grow 
up  within  the  mind,  while  the  organism  generally  is  charged 
with  energy  and  the  sexual  apparatus  congested  with  blood ; 
and  a  second  stage  in  which  the  sexual  apparatus  is  dis- 
charged amid  profound  sexual  excitement  followed  by  deep 
organic  relief.  The  first  process  creates,  or  at  all  events 
intensifies,  the  tension  which  the  second  relieves.  It  seems 
best  to  call  the  first  impulse  in  the  process  the  instinct  of 
tumescence,  the  second  the  instinct  of  detumescence*  The 
first,  taking  on  usually  a  more  active  form  in  the  male,  has 
the  double  object  of  bringing  the  male  himself  into  the  con- 
dition in  which  discharge  becomes  imperative,  and  at  the 
same  time  arousing  in  the  female  a  similar  ardent  state  of 
emotional  excitement  and  sexual  turgescence.  The  second 
instinct  has  the  object,  directly,  of  discharging  the  tension 
thus  produced  and,  indirectly,  of  effecting  the  act  by  which 
the  race  is  propagated. 

It  seems  to  me  that  this  is  at  present  the  most  satis- 
factory way  in  which  we  can  attempt  to  define  the  sexual 
impulse. 

*If  there  is  any  objection  to  these  terms  it  is  chiefly  because  they  have  reference  to 
vascular  congestion  rather  than  to  the  underlying  nervous  charging  and  discharging  which  I 
regard  as  fundamental. 


CIRCUMSCRIBED  MEDIAN  NERVE  DIGI- 
TAL   NEURITIS — SEQUENT  TO 
LA  GRIPPE. 


By  C.  H.  HUGHES,  M.  D.,  St.  Louis. 


Professor  of  Neurology  and  President  of  Faculty  Barnes  Medical  College. 


HE  post  grippal  neuroses  are  numerous  as  Gowers  and 


*  myself  were  the  first  to  note,  and  as  numerous  other 
observers  have  subsequently  affirmed.  Whether  or  not  the 
view  that  la  grippe  is  itself  a  toxic  neurosis  as  was  long 
ago  asserted  by  the  English  neurologist  and  modestly 
maintained  by  myself,  may  not  be  regarded  as  an  univer- 
sally accepted  fact  of  clinical  observation  in  the  profession, 
this  fact  cannot  be  gainsaid,  vi\.,  that  it  has  a  train  of 
grave  neuropathic  sequellae,  not  the  least  of  which  are  toxic 
neuritides  of  sensory  nerves  and  psychoses. 

Some  years  ago,  vide  ALIENIST  AND  NEUROLOGIST,  p. 
201,  vol.  viii,  No.  2,  1887,  Art.  Neuritis  Plantaris,  1  had 
occasion  to  record  an  interesting  case  of  plantar  neuritis 
following  the  neuro-toxicity  of  so-called  mountain  fever, 
the  patient  a  young  man  coming  to  me,  in  a  state  of 
extreme  prostration  and  pain,  from  the  state  of  Colorado, 
the  pain  being  circumscribed  to  that  portion  of  the  toes — 
the  first,  second  and  third,  innervated  by  the  internal  plantar, 
a  continuation  of  the  posterior  tibial  where  it  proceeds 
onward  to  the  foot  from  the  popliteal  and  great  sciatic. 

In  the  case  we  are  considering  a  young  lady  from 
Texas,  who  previously  had  been  stricken  with  grip  and 
malarial  toxhaemia,  the  most  intense  pain  was  in  the  thumb, 
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index  and  index  finger  aspect  and  tip  of  the  middle  finger, 
the  middle  finger  on  its  ring  finger  aspect  was  painful  but 
not  severely  so,  and  the  ring  and  little  finger  were  en- 
tirely free  from  pain. 

There  was  some  pain  in  the  thumb,  side  of  the  left 
palm  over  the  area  supplied  by  the  palmar  cutaneous  which 
branches  from  the  median,  but  no  oain  on  the  area  of  the 
palmar  cutaneous  branch  of  the  ulnar.  There  was  no  pain 
to  indicate  that  the  communicating  branch  from  the  ulnar 
branches  to  the  ring  finger  prolongation  of  the  median 
nerve  was  involved.  The  central  innervation  of  the  affected 
nerves  in  this  case  came  possibly  from  the  fourth,  fifth, 
sixth,  seventh  cervical  and  first  dorsal,  but  the  seat  of  pain 
was  confined  only  to  the  sensory  portion  of  the  median 
nerve  supply. 

There  was  no  local  nerve  injury  in  this  case  and  the 
mysterious  thing  is  the  selection  of  the  sensory  distributions 
to  the  terminal  palmar  phalangeal  distributions  of  the 
median  nerve,  while  the  ulnar  distributions  of  the  brachial 
plexus  showed  no  signs  of  painful  involvement  and  all  this 
apparently  dependent  upon  a  previous  general  blood  toxicity, 
as  in  the  case  of  neuritis  plantaris,  heretofore  reported  by 
me  as  limited  exclusively  to  the  internal  plantar  branches 
of  the  posterior  tibial  nerve. 

This  girl  came  under  my  observation  and  treatment 
early  in  October,  1899,  and  recovered  completely  after  about 
ten  weeks  of  treatment.  No  relapse  has  occured  up  to  the 
present  date — St.  Louis,  April  15th,  1900. 
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PA  RA  NO  I A  C  ST  A  TES . 


By  DR.  C.  WERNICKE, 
Professor  in  Breslau. 
HALLUCINATIONS   OF   VOCAL   SOUNDS  OR  PHONEMES. 
DELUSIONS   OF  RELATIVITY   OF  AUTOPSYCHICAL, 
ALLOPSYCHICAL  AND  SOMATOPSYCHICAL  ORIGIN. 


XIII. 

In  the  large  role,  not  readily  overestimated,  which  the 
sense  deceptions  play  in  the  symptomatology  of  mental 
diseases  and,  as  you  have  seen,  in  part  in  the  terminated, 
it  will  be  permitted  to  take  up  the  theory  of  sense  decep- 
tions first,  that  which  is  the  most  essential  for  their  under- 
standing and  clinical  valuation.  We  still  hold  to  the  above 
explained  sejunction  hypothesis,  without  thus  wishing  to 
claim,  that  this  is  the  only  mode  of  origin  of  sense 
deceptions.  On  the  contrary  we  will  later  encounter  sense 
deceptions  which  very  probably  owe  their  origin  to  a 
primary  stimulation  of  the  projection  fields  of  the  sense 
centres,  and  will  have  to  admit  that  the  real  causa  efficiens 
and  the  point  of  attack  of  the  stimulus  must  be  sought  in 
the  projection  fields,  no  matter  whether  these  are  primarily 
affected  by  a  morbid  irritation  or  first  in  consequence  of  a 
sejunction  process  and  the  hypothetically  tenable,  thus 
resulting  regurgitation  of  the  nerve  current  from  complex 

♦Translated  bv  Dr.  W.  Alfred  McCorn.  Resident  Physician  "River  Crest,"  Astoria, 
p.  I..  New  York  City. 
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associative  structures.  But  we  may  now  claim  that  the 
sejunction  hypothesis  is  probably  accepted  for  the  large 
majority  of  sense  deceptions,  which  here  chiefly  occupy  us, 
those  of  the  paranoiac  states. 

Certain  fundamental  attributes  of  hallucinations  may  be 
directly  derived  from  our  hypothesis.  The  first  of  these  is 
the  incorrigibility  of  hallucinations.  We  see  that  the  reality 
of  a  sense  deception  is  adhered  to  against  the  evidence  of 
all  other  senses  and  that  ere  the  fanciful  explanatory 
attempts  are  made  and  the  truth  of  the  sense  perception  is 
doubted.  This  phenomenon  is  perfectly  comprehensible, 
when  it  is  realized,  that  once  the  morbid  irritation  engages 
the  attention,  i.  e.  monopolizes  the  wave  crest  of  the 
psychophysical  movement,  which  in  itself  owing  to  the 
narrowness  of  consciousness  renders  the  momentary  correc- 
tion impossible,  but  besides  that  the  only  means  which  is  at 
command  for  correction  through  the  other  senses,  the 
association  with  the  normal  ideas  excited  by  them,  or  in 
other  words  the  awakening  of  remonstrances,  is  made  diffi- 
cult by  sejunction  or  entirely  impracticable. 

Exactly  the  same  consideration  also  explains  the  cogent 
character  of  such  hallucinations,  which  have  an  imperative 
or  prohibitory  purport.  Here  also  the  remonstrances  are 
inaccessible  through  the  fact  of  sejunction,  so  that  the 
nerve  current,  confined  in  a  narrow  preformed  channel,  is 
discharged  with  elementary  force  to  the  motor  projection 
fields.  Yet  I  cannot  forego  remarking,  that  the  cogent 
character  of  this  sort  of  hallucinations  is  usually  overesti- 
mated, and  that  often  enough  patients  are  found,  who 
resist  the  hallucinated  demands  and  even  complain  about 
them.  So  e.  g.  the  hallucinated  challenge  to  strike  the 
physician  rebounds  harmlessly  owing  to  the  patient's 
attachment.  But  this  circumstance  may  be  explained,  as 
very  evident,  by  varying  extent  of  the  sejunction. 

A  second  remarkable  fact  is  the  predominance  of  the 
acoustic  hallucinations  and  those  of  speech  exclusively  termed 
"voices"  by  the  patients,  for  which  owing  to  their  special 
clinical  dignity  the  special  name  of  phonemes  is  justified.  On 
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the  other  hand  acoustic  hallucinations  may  not  occur  more 
frequently  than  those  of  the  other  senses;  but  that  the 
patients  in  a  large  number  of  cases  exclusively  hallucinate 
the  vocal  sounds,  and  in  all  with  hallucinations,  with  few 
exceptions,*  the  hallucinated  vocal  sounds  dominate,  must 
be  considered  one  of  the  most  fundamental  attributes  of 
sense  deceptions  and  may  finally  be  traced  to  the  mechanism 
of  their  origint.  We  remember  we  have  evolved  the  nature 
of  secondary  identification  in  the  example  of  the  sensory 
projection  field  of  speech.  The  clang  image  of  a  word  heard 
does  not  suffice  for  its  comprehension,  but  by  it  first  the 
memorial  image  constituting  the  concept  must  be  excited, 
thus  secondary  identification  occurs,  i.  e.  the  sense  of  the 
word  is  understood.  Although  we  have  generalized  this  one 
example,  it  cannot  be  misconstrued,  that  the  sensory  speech 
center  lias  especially  intimate  relations  of  association  to  the 
components  of  the  simplest  associative  connections,  the 
concrete  concepts.  It  has  gone  so  far  as  to  put  clang  image 
and  concept  on  a  par.  But  for  a  mechanical  comprehension 
of  the  processes  taking  place  in  hallucinations,  it  must  be 
immediately  evident,  that  with  no  other  sense  does  there 
exist  such  an  intimate  colligation  of  some  concrete  concepts, 
as  with  the  sensory  speech  centre.  The  experiment  teaches 
that  the  time  of  a  concrete  thing  which,  as  we  will  assume, 
possesses  five  different  sense  qualities,  can  be  immediately 
found  by  each  of  these  with  exclusion  of  all  the  other 
senses.  If  we  then  assume  the  existence  of  suitably  worn 
associations  between  the  acoustic  speech  centre,  and  each  of 
the  five  sense  projection  fields,  we  will  comprehend,  that  by 
a  central  excitation  of  the  concept  by  arrest  of  nerve  energy 
the  process  of  excitation  encroaches  on  the  sensory  projec- 
tion field,  will  here  be  increased  five  fold  and  in  this  way 

"These  relate  to  certain  toxic  psychoses,  like  delirium  potatorum  and  several  others. 

tin  my  opinion  there  is  no  occasion  to  refer'the  explanation  of  "hearing  voices"  to 
hallucinations  of  the  muscle  sense,  as  Cramer  does.  The  symptom  of  "thought  utterance" ' 
( Alienist  and  Neurologist,  vol.  xxi.  p.  9,)  should  be  restricted  as  much  as  possible  and 
understood  in  the  sense  that  the  patients'  own  thoughts  recognized  by  them  as  such  become 
audible  on  definite  occasions,  as  e.  g.  when  they  read  or  write.  Cramer  and  his  followers 
have  unfortunately  carried  the  symptom  so  far  that  it  has  entirely  lost  the  original  value  of 
an  elementary  symptom  and  now  always  needs  an  explanation  according  to  its  mode  of  origin. 
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that  intensity  of  morbid  irritation  gained,  which  we  must 
demand  for  the  occurrence  of  a  hallucination.  Like  favor- 
able conditions  are  again  found  in  no  other  sensory  projec- 
tion field. 

In  the  psychophysiological  introduction  you  were  told 
that  individual  variations  may  be  assumed  in  the  respect 
that,  first  more  the  meaning,  then  more  the  thought  prevails 
in  words,  i.  e.,  vocal  sounds.  Yet  I  believe  I  must  caution 
you  against  assuming  that  thought  only  occurs  in  vocal  sounds, 
as  is  claimed  by  many.  But  if  we  grant  the  probability  of  such 
an  individual  difference  in  thought  mechanism,  we  have  the 
key  to  the  comprehension  of  an  important  clinical  fact, 
namely  the  almost  universally  recognized  experience  that 
one  and  the  same  form  of  disease,  e.g.,  a  simple  acute 
depressive  psychosis,  in  which  a  definite  purport  of  the 
intellect  is  correspondingly  conditioned,  produces  in  one 
individual  only  ideas  of  this  purport,  but  in  another 
phonemes  of  like  purport.  In  our  example  then  first 
exist  only  ideas  of  anxiety  or  ideas  of  fear,  as  1  call 
them,  another  time  alarming  and  threatening  phonemes,  i.  e. 
the  same  ideas  are  in  a  certain  measure  put  into  words. 
But  by  no  means  do  we  meet  with  this  experience  only  in 
the  acute  psychoses,  but  equally  in  those  of  slow,  chronic 
origin  and  course.  The  increased  nerve  energy  in  individuals 
disposed  to  hearing  voices,  incidentally  the  largest  number, 
in  a  certain  measure  meets  with  a  greater  excitability  of  the 
sensory  speech  field  and  the  tracts  uniting  in  it. 

In  many  chronic  insane  the  hallucination  of  vocal 
sounds  of  special  form  is  observed:  they  believe  they  hear 
long  conversations.  The  patients  often  have  a  certain 
fondness  for  such  hallucinations,  evidently  finding  in  them 
the  best  amusement  and  occupation.  Probably  there  are 
always  individuals,  whose  intellectual  action  habitually 
happens  with  the  rise  of  word  clang  images. 

I  have  re.peatedly  intimated  that  the  purport  of  halluci- 
nations is  not  usually  accidental,  but  dependent  on  other 
conditions  more  or  less  familiar  to  us.  This  is  especially 
true,  as  was  to  be  expected,  of  the  phonemes.    As  I  have 


270 


C.  Wernicke. 


already  mentioned,  the  ideas  of  fear,  commands  and  orders, 
which  are  usually  embodied  in  "voices,"  so  we  will 
later  meet  with  the  grandiose  ideas  of  maniacs  and 
the  self- accusations  of  melancholiacs  in  the  form  of 
sporadic  voices.  It  is  very  similar  with  the  explanatory 
delusions  of  the  paranoiac  states.  They  very  commonly 
occur  in  form  of  voices  and  make  us  understand  that  the 
purport  of  the  voices  is  very  often  threatening,  insulting, 
thus  corresponding  to  the  ideas  of  persecution,  which  so 
often  form  the  contents  of  the  explanatory  delusion.  No 
less  do  we  meet  phonemes  of  the  purport  of  grandiose 
delusions,  when  the  need  of  explanation  has  led  to 
the  evolution  of  a  consecutive  grandiose  delusion. 
The  same  phenomenon  of  sense  deceptions,  which 
we  formerly  became  acquainted  with  as  a  source  of  the 
explanatory  delusion,  meets  us  here  in  the  entirely  different 
significance,  that  it  puts  the  explanatory  delusion  into 
words  and  forcibly  supports  the  sense  perception.  The 
delusional  conception  of  the  world  thus  gains  new  roots  for 
its  energy.  Still  the  same  elementary  symptom  of  the 
phonemes  acts  more  portentiously  in  the  frequent  cases,  in 
which  it  is  not  recognized  as  something  strange,  requiring 
explanation  and  not  designated  as  a'Voice,"  but  is  projected 
to  persons  about.  This  severe  stage  of  phonemes  seems 
especially  to  be  the  expression  of  the  delusion  of  relativity, 
of  which  1  will  soon  speak. 

Although  this  is  not  the  place  to  go  into  the  theory  of 
sense  deceptions  fully,  1  must  yet  say  in  anticipation,  that 
we  have  to  think  the  process  of  irritation,  which  here  takes 
place  as  encroaching  on  those  elements  of  the  sense  projec- 
tion fields,  which  we  have  formerly  distinguished  as 
perception  cells*  and  belong  to  the  consciousness  of  the 
body.  Only  by  the  fact  that  these  cells,  always  belonging 
to  a  definite  area  of  surface  of  the  body,  are  excited,  can  we 
explain  the  chief  attributes  of  hallucinations  \o  be  studied 
later.    The  distinction  then  from  the  true  sense  perception 


*See  Alienist  and  Neurologist.  Vol.  XX,  p.  364. 
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is  limited  to  the  fact,  that  in  this  the  cause  of  the  irritation 
lies  in  the  periphery,  in  hallucinations  in  central — transcor- 
tical— stations,  while  its  real  point  of  attack  is  the  same  in 
both  cases.  We  have  seen  in  the  introduction,  that  all 
intense  sense  excitations  coming  from  the  periphery  are 
simultaneously  accompanied  by  a  tone  of  feeling,  and  under- 
stood as  the  sign  of  an  affection  of  the  body.*  The 
movements  of  defense,  which  follow  the  sense  irritation 
accompanied  by  an  intense  tone  of  feeling,  we  have  become 
acquainted  with  as  a  means  for  protecting  the  body,  which 
in  part  indicate  a  very  remote  derivation.  It  is  now  of 
great  interest  to  learn,  that  in  the  chronic  psychoses  some- 
thing very  similar  occurs,  only  that  the  tone  of  feeling  is 
not  thus  conditioned  by  the  intensity  of  the  sense  irrita- 
tion— on  the  contrary  it  is  a  matter  of  the  most  ordinary 
sense  perceptions  and  most  reliable  according  to  their 
purport — but  very  probably  forms  the  element  superadded 
by  the  mental  disease,  accessory  to  the  sense  perception 
in  itself  normal.  This  tone  of  feeling  of  indifferent  sense 
perceptions  leads  to  a  falsification  of  secondary  identification 
in  the  sense,  that  under  all  possible  explanations  is  favored 
with  respect  to  their  own  person — Neisser's  morbid  relation 
to  self — and  in  this  way  to  the  origin  of  delusions  of 
relativity.  The  so-called  delusion  of  relativity  is,  somewhat 
like  the  delusion  of  persecution,  only  a  collective  name  for  a 
copious  assortment  of  delusions,  but  which  are  here  regularly 
united  to  the  act  of  perception  and  occur  with  it;  it  consists 
in  a  falsification  of  the  perceptions  themselves.  Examples 
may  illustrate  the  symptom.  A  person  on  the  street  finds 
the  doings  of  others  natural  and  of  no  importance.  But  the 
insane  person  with  the  delusion  of  relativity,  observes  that 
persons  stop  on  his  account,  step  aside,  make  some  gestures. 
If  they  spit,  they  do  so  in  front  of  him,  if  they  speak,  they 
speak  about  him,  if  they  wait,  they  wait  for  him.  The 
person  coming  wants  to  meet  him,  the  one  behind  is 
following  him,  accidental  glances,  the  actions  of  strangers 
refer  to  him.    Undoubtedly  the  sense  perception  is  correct, 


•See  Alienist  and  Neurologist,  Vol.  XX..P..VS6. 
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only  the  relation  to  themselves,  which  inseparably  adheres 
to  the  perception,  is  morbid,  like  sense  irritations  accom- 
panied by  intense  tone  of  feeling. 

With  respect  to  the  explanation  of  the  symptom,  we 
will  follow  the  path  which  has  led  us  to  the  comprehension 
of  hallucinations.  With  these  the  symptom  has  evidently  a 
close  relationship,  and  the  relation  to  them  may  perhaps  be 
expressed:  that  delusions  of  relativity  depend  on  an  increase 
of  morbid  irritation,  which  acts  on  the  same  area  as  in 
hallucinations,  but  does  not  become  as  intense  as  is  essen- 
tial for  the  production  of  hallucinations,  therefore  the 
symptom  is  always  manifested  in  connection  with  true 
sense  perceptions.  We  will  naturally  derive  the  increase  of 
irritation  from  sejunctive  processes  of  the  some  locality,  but 
of  less  intensity  than  in  hallucinations.  For  such  a  concep- 
tion the  experiences  of  the  clinic  afford  us  the  best  proof. 
In  wholly  chronic  psychoses  of  an  ascending  course  the 
first  stage  usually  consists  of  such  a  delusion  of  relativity, 
it  is  then  followed  by  a  stage  of  hallucinations  and 
largely  of  phonemes  and  it  is  very  characteristic  that  the 
purport  of  the  phonemes  consists  in  by  far  the  greater  part 
of  delusions  of  relativity.  At  any  rate  the  delusions  of 
relativity  do  not  generally  cease  as  soon  as  phonemes  of 
like  purport  have  been  associated,  but  they  usually  continue 
in  like  intensity.  But  it  now  follows  that  the  increase  of 
morbid  irritation  exists  permanently,  but  the  phonemes, 
which  in  such  cases  generally  occur  only  intermittently, 
require  a  special  augmentation  of  the  quantity  of  irritation 
for  their  manifestation.  The  residuary  hallucinosis*  accom- 
panying the  delusion  of  relativity  is  likewise  evidential. 
Here  also  the  purport  of  hallucinations  of  hearing  is  largely 
derived  from  the  delusion  of  relativity,  and  after  the  decline 
of  the  phoneme  the  delusion  of  relativity  may  continue 
alone  for  a  time. 

The  conditions  for  the  occurrence  of  delusions  of  rela- 
tivity are  not  entirely  peculiar  to  mental  diseases  alone. 
Very  typical  examples  may  be  drawn  from  normal  mental 

*See  Alienist  and  Neurologist,  Vol.  XXI..  p.  17. 
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life.  The  novice,  who  appears  for  the  first  time  in  a  dress 
suit  and  white  gloves,  may  readily  believe  all  eyes  are 
fastened  on  him,  and  it  is  similar  with  the  young  man 
when  he  enters  the  ball  room  for  the  first  time,  and  there- 
fore behaves  so  awkwardly.  An  excellent  example  of  this 
sort  of  the  delusion  of  relativity  is  drawn  in  a  masterly 
manner  by  Dostojewski's  pen  when  his  hero  Raskolnikow, 
conscious  of  the  murder  perpetrated,  finally  betrays  himself  by 
the  references  to  this  act,  which  he  finds  in  unimportant 
expressions  and  meetings.  When  anyone  perceives  inten- 
tional discourtesy  in  an  omitted  salutation,  it  is  the  rise  of 
a  delusion  of  relativity. 

The  first  cited  examples  of  delusions  of  physiological 
relativity — or  ideas  of  relativity,  if  it  is  wished  to  dispense 
with  the  term  delusion  in  this  connection — show  us  the  self- 
perception  of  a  change  in  the  personality  to  be  the 
originating  cause;  this  mode  of  origin  we  may  distinguish  as 
the  allopsychical  mode  of  origin  of  the  delusion  of  relativity . 
It  is  an  emotional  state,  which  seems  to  be  essentially 
dependent  on  the  fact  that  the  contingent  change  in  the 
contents  of  consciousness  is  felt  to  be  somewhat  strange, 
not  belonging  to  it,  is  not  assimilated,  digested  (sit  venia 
verbo) ,  in  a  word,  that  the  new  experience  meets  with 
difficulties  in  association.  The  mental  condition  of  a  Ras- 
kolnikow would  be  impossible  in  a  brutal  habitual  criminal. 
As  in  these  examples  taken  from  the  normal,  the  delusion  of 
autopsychical  relativity  of  the  insane  also  shows  the  pecu- 
liarity, that  it  is  manifested  preferably  with  respect  to  very 
definite  ideas  or  groups  of  ideas.  There  is  then  a  delusion 
of  circumscribed  relativity  of  autopsychical  origin.  In  certain 
quite  frequent  cases  of  chronic  mental  diseases,  one  of 
these  delusions  of  circumscribed  relativity  besides  a  definite 
quantivalent  idea  form  the  only  two  psychotic  symptoms 
decisive  for  the  origin  of  the  mental  diseases  to  which 
subsequently  a  long  chain  of  explanatory  delusions  and 
analogous  secondary  symptoms  may  be  added.  I  will  return 
to  these  cases  later.  We  meet  with  an  extended  delusion 
of  autopsychical  relativity,    when   the   patients  think  the 
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occurrences  of  the  world,  which  they  see,  or  spoken  sounds, 
which  they  hear,  relate  to  their  thoughts.  Instead  of  actual 
sense  impressions  optical  hallucinations  or  phonemes  may  be 
the  basis  of  this  delusion,  and  preferably  the  explanatory 
delusion,  that  their  thoughts  are  uttered,  i.  e.  have  been 
heard,  without  their  having  been  spoken,  follows.  The 
patients  very  readily  come  to  this  conception,  when  the 
phonemes  represent  answer  to  interrogatory  thoughts  or 
relate  to  answers  only  thought  of.  According  to  the  state- 
ments of  good  observers,  it  is  unquestionable  among  the 
insane  that  the  phenomenon  of  "thought  utterance"*  quite 
often  has  this  origin. 

Analogous  to  the  delusion  of  autopsychical  relativity  we 
may  then  speak  of  a.  delusion  of  allopsychic al  relativity,  when 
the  consciousness  of  the  world  is  proven  to  be  changed.  We 
will  take  up  these  cases  under  the  acute  psychoses.  Another 
time  an  allopsychical  falsification  of  consciousness  is  not 
directly  demonstrable,  but  the  symptom  characterized  in  that 
the  allopsychical  mode  of  origin  is  not  to  be  doubted.  The 
recently  mentioned  examples  are  included  here. 

We  finally  properly  distinguish  a  delusion  of  somatopsy- 
chical  relativity,  when  unimportant  sense  perceptions  are 
referred  to  subjective  perceptions  of  morbid  sensations  or 
other  changes  in  the  body.  The  examples  here  included 
may  in  part  be  also  referred  to  the  somatopsychical  explan- 
atory delusion,  but  in  part  differ  from  it,  when  the  assump- 
tion of  a  special  tone  of  feeling  to  the  unimportant  sense 
perceptions  seems  requisite  for  the  comprehension  of  the 
accomplishment.  A  typical  example  of  this  has  become 
known  to  me  by  an  opinion  presented  for  revision,  which  I 
will  briefly  cite  to  illustrate  the  symptom.  A  young  man 
was  brought  before  the  court  for  having  made  a  murderous 
attack  on  his  father  while  he  was  asleep  in  bed.  He  frankly 
admitted  being  extremely  embittered  against  his  father  and 
had  intended  to  actually  injure  him  without  murdering  him. 
The  cause  of  his  exasperation  consisted  of  the  observations, 


*See  note  on  page  268. 
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which  he  described  as  follows.  It  was  quite  common,  while 
they  sat  at  the  table  to  get  into  a  quarrel,  in  which  the  rest 
of  the  family  had  taken  first  his  part,  then  the  father's.  It 
then  often  happened  that  his  father  rapped  on  the  table  and 
he  was  thus  violently  excited  sexually.  Also  in  the  fields, 
while  at  work,  his  father  had  now  and  then  appeared,  and 
thus  excited  him  sexually.  The  sight  of  his  father  was 
evidently  accompanied  by  a  morbid  tone  of  feeling,  which 
in  this  case  started  from  definite,  but  in  themselves  uncertain 
morbid  bodily  sensations.  These  examples  have  been  well 
designated  reflex  hallucinations  (Kahlbaum)*  and  the  best 
known  are  those  in  which  the  insane  claimed  in  the  dishing 
out  and  division  of  the  soup,  they  were  dished  out,  in 
lighting  the  fire,  they  were  burned,  etc.  The  name  seems 
to  me  but  little  adapted,  because  morbid  bodily  sensations 
are  states  analogous  to  hallucinations,  but  yet  must  be 
differentiated  from  them  practically. t  The  delusions  of 
somatopsychical  relativity  are  very  frequently  found  in  acute 
psychoses,  but  they  play  a  large  role  in  the  chronic,  be  it 
that  they  are  previously  connected  with  a  chronic  somato- 
psychoses, be  it  that  in  the  subsequent  course  of  a  chronic 
progressive  psychosis,  somatopsychical  symptoms  are  added  or 
an  otherwise  stationary  state  experiences  an  acute  excerbation 
by  the  intercurrent  appearance  of  morbid  bodily  sensations. 
The  so-called  hypochondriacal  delusion  of  persecution,  to  which 
a  consecutive  grandiose  delusion  may  be  subsequently 
associated,  springs  from  these  delusions  of  somatopsychical 
relativity.  In  every  insane  asylum  there  is  a  number  of 
these  patients,  who  by  occasional  outbreaks  of  violent  curs- 
ing, disturb  the  quiet  and  are  proven  to  be  due  to  delusions 
of  somatopsychical  relativity. 


*Die  Sinntsdelirien.  Allg.  Zeitsch.    f.  Psych.  Bd.  23.  p.  1-86. 

tThis  same  objection  may  be  raised  against  Cramer's  so-called  hallucinations  of  the 
muscle  sense. 
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XIV. 

THE    RETROSPECTIVE    EXPLANATORY    DELUSION.  THE 
FALSIFICATIONS  OF  MEMORIES. 

The  sejunction  hypothesis  evidently  shows  us  the  way 
to  acquire  a  mechanical  understanding  of  the  psychotic 
symptoms.  As  in  brain  diseases,  it  comes  to  light  on  deeper 
penetration  into  the  nature  of  mental  diseases,  that  the 
abrogation  of  function  offers  us  the  most  valuable  means  for 
the  understanding,  while  the  processes  of  morbid  irritation 
underlie  the  complex  conditions  and  must  be  considered 
somewhat  dependent  on  the  phenomena  of  abrogation.  We 
will  not  be  able  to  too  carefully  bear  in  mind  the  theory  of 
brain  pathology  in  this  relation.  In  the  light  of  our  hypoth- 
esis, the  case,  with  which  1  began  our  clinical  demonstration, 
becomes  clear  and  with  the  mechanical  conception  of  morbid 
processes  in  the  organ  of  consciousness, exclusively  composed 
of  nervous  elements,  appears  more  consistent. 

We  had  designed  to  study  next  the  changes  of  con- 
sciousness with  respect  to  contents.  As  the  process,  by 
which  they  arise,  we  had  designated  the  acute  and  chronic 
mental  diseases,  and  estimated  its  reciprocal  position  to  the 
facts  of  brain  pathology.  We  now  believe  to  know  that 
sejunction  or  disjointing  of  association  is  the  chief  process 
in  changing  the  contents  of  consciousness.  We  may  now 
define  mental  disease  as  the  time  in  which  by  disease  of 
the  nervous  parenchyma  disjointings  of  associations  occur. 
Thus  the  destruction  of  nerve  structures,  symptom  of 
abrogation,  is  put  in  its  proper  place,  without  the  possibility 
of  restoration  by  regeneration,  which  occurs  very  frequently 
in  the  peripheral  nervous  system,  being  anticipated,  or  by 
commencing  new  associations.  On  the  contrary,  we  will 
have  to  consider  the  curable  acute  mental  diseases  as 
instances  of  such  restoration  or  re -adjustment.  Evidently  the 
disjointing  of  association  under  certain  circumstances  is 
equal  to  the  destruction  of  certain  psychological  unions.  So 
we  will  subsequently  be  able  to  maintain  a  loss  in  concepts 
or,  in  other  words,  a  reduction  of  the  number  of  concepts  as 
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a  state  of  defect  occurring  in  consequence  of  mental  diseases. 

But  we  have  next  to  become  acquainted  with  and 
understand  by  the  sejunction  hypothesis  other  clinical 
symptoms,  which  we  observe  daily  in  the  so-called  old 
cases.  To  these  belong  first  of  all  the  subsequent  correc- 
tion of  the  contents  of  consciousness  or  the  retrospective 
explanatory  delusion.  In  terminated  cases,  those  chronic 
from  the  beginning  or  finally  in  acute  mental  diseases, 
which  have  reached  a  chronic  stage,  we  see  this  process 
being  constantly  consummated  in  the  same  way.  The 
changed  contents  of  consciousness  must  be  brought  into 
harmony  with  the  old,  still  unchanged  possession,  corre- 
sponding to  our  controlling  requirement  of  causality.  The 
more  self-possession  is  again  attained  or,  in  the  chronic 
psychoses,  retained,  the  more  the  intellect  acts  along  the 
lines  of  the  strict  standard  of  logic,  then  the  more  impera- 
tive is  the  necessity  of  emphatic,  decisive  arrangement  being 
established  in  the  structures  deranged  by  the  disease.  In 
the  complex  brain  mechanism  not  the  remotest  corner  shall 
normally  exist,  which  does  not  functionate  under  its  influence 
in  harmony  with  the  function  of  all  the  other  parts.  An 
example  will  best  illustrate  the  process,  which  then  occurs. 
You  remember  the  patient,  a  Doctor  of  Philosophy,  whose 
explanatory  delusion  was  constructed  on  the  theory  of  sug- 
gestion and  hypnotism.  This  patient  has  passed  through 
an  attack  of  mental  disease  eight  years  before,  but  had  so 
far  recovered,  that  for  many  years  he  had  perfect  apprecia- 
tion of  the  symptoms  of  his  acute  mental  disease.  When  1 
recently  presented  him  in  a  new  attack,  to  my  great  sur- 
prise", the  curious  phenomenon  presented  itself,  that  his 
appreciation  of  his  illness  was  entirely  lost,  so  that  he  now 
claimed  the  elementary  symptoms  of  his  first  sickness, 
chiefly  phonemes,  had  not  been  the  result  of  a  disease,  but 
the  hypnotic  influences  of  some  persecutor.  But  of  the 
circumstance  that  he  had  for  many  years  regarded  his 
hallucinations  of  hearing  to  be  manifestations  of  disease,  he 
remembered  perfectly,  but  he  very  correctly  remarked,  that 
such  a  fanciful  appreciation  of  disease  could  be  explained  by 
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the  action  of  suggestion.  You  perceived  from  this  example, 
with  what  readiness  opinions,  which  could  have  been  so 
firmly  held  for  years,  as  they  were  difficultly  acquired  and 
the  product  of  a  complex  intellectual  process,  can  be  over- 
thrown by  a  presumable  new  insight,  but  which  is  morbid. 
Nevertheless  if  we,  as  I  do  not  question,  must  conceive  this 
process  not  to  be  morbid  in  itself,  but  merely  as  the  reaction 
of  a  normally  functionating  brain  mechanism  to  the  once 
existing  change  as  to  contents,  you  will  not  think  it  strange, 
if  very  commonly  the  defective  physical  knowledge  of  the 
majority  of  the  insane  does  not  hold  out  in  the  hallucina- 
tions against  the  evidence  of  their  senses,  when  the 
assumption  of  a  supernatural  action,  subterranean  passages, 
hollow  walls,  etc.,  which  is  made  for  the  explanation  of 
strange  subjective  sense  perceptions,  loses  the  peculiar  and 
grotesque  character,  which  they  would  have  according  to  the 
judgment  of  the  same  person  when  well.  Previously 
acquired  facts  are  quite  often  modified  in  the  way,  that 
hindrances,  which  heretofore  oppose  the  solution  of  a  prob- 
lem, e.  g.,  perpetual  motion,  like  the  assurance  of  the 
constancy  of  energy,  are  now  null  and  void,  and  so  are 
explained  many  wholly  insane  inventions  and  discoveries. 

The  previous  personal  experiences  generally  form  the 
special  object  of  these  interpretations.  Under  the  newly 
acquired,  presumably  better  insight  evidences  of  favor 
appear  like  hypocrisy  and  cunning  calculation,  hostile  acts 
as  deeds  of  benevolence,  non-essential  occurrences  as 
extremely  important  events,  an  accident  as  intentional  action 
of  some  patron  or  adversary. 

This  process  of  subsequent  correction  attains  a  special 
importance,  as  soon  as  it  is  not  limited  to  facts,  opinions 
and  complex  conclusions,  but  is  extended  to  the  memorial 
images  of  previous  perceptions  and  in  this  way  effects  a 
subsequent  falsification  of  secondary  identification.  This 
sort  of  subsequent  correction  of  former  memories  we  will  dis- 
tinguish as  delusion  of  retrospective  relativity.  It  is  hence  a 
matter  of  occurrences,  which  at  any  rate  have  analogies  in 
normal  mental  life.    It  may  happen  to  anyone,  that  he  first 
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subsequently  believes  to  remember  having  met  an  acquaint- 
ance, who  was  not  noticed  at  the  time  because  he  was 
inwardly  occupied.  This  subsequent  identification  may  be 
false  as  well  as  correct  as  to  its  contents,  and  normally  this 
fact  is  to  be  taken  into  account.  Among  the  insane  there 
are  often  persons,  who  are  subsequently  identified,  in  whom 
the  most  superficial  similarities  generally  suffice  for  the 
explanatory  requirement.  In  patients  with  fixed  grandiose 
delusions  these  interpretations  are  observed  very  frequently, 
even  in  the  memories  of  youth.  The  patient  remembers, 
e.  g.,  when  a  boy  of  having  been  once  spoken  to  by  an 
officer;  this  officer  was,  as  he  has  subsequently  recognized 
from  the  resemblance,  Emperor  William,  Emperor  Frederick 
or  some  other  noble  and  popular  person.  At  the  same  time 
he  had  been  asked  by  the  teacher  at  school,  if  he  still  had 
a  father  or  grandfather.  This  question  is  referred  to  the 
same  person  and  should  intimate  where  he  is  to  look  for 
his  father  or  grandfather.  The  reply,  that  this  might  have 
been  an  indifferent  question,  these  patients  confute  by 
referring  to  a  meaning  glance  or  significant  movement  of 
the  teacher's  hand  on  this  occasion,  a  clear  evidence  that 
the  perception  has  been  falsified  in  the  memory.  From 
patients  of  this  category  stories  for  hours  are  often  heard  of 
their  youthful  remembrances,  which  in  the  greatest  part  are 
related  just  as  they  have  been  experienced.  But  the 
perceptions  universally  present  that  coloring,  which  a  dis- 
tinguished psychiater  has  aptly  described  by  the  words  "tua 
res  agitur." 

In  ignorant  and  undiscriminating  persons,  who  are  not 
accustomed  to  separating  their  subjective  impressions  from 
the  material  of  objective  perceptions,  the  delusion  of  retro- 
spective relativity  may  readily  lead  to  wholly  false  repre- 
sentations, and  it  will  often  be  hard,  under  these  conditions, 
to  ascertain  the  fact,  as  it  has  really  happened.  Still  the 
clinical  requirement  demands  the  accurate  differentiation  of 
delusions  of  retrospective  relativity  from  another  elementary 
symptom,  which  is  observed  in  the  same  category  of  insane, 
that  of  the  so-called  falsification  of  memories.    This  symp- 
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torn  may  occur  in  two  equally  significant  modifications,  a 
positive  and  a  negative.  The  positive  form  of  the  falsifi- 
cation of  memories*  is  also  called  confabulation  and  consists 
in  the  appearance  of  remembrances  of  events  and  occur- 
rences, which  have  never  happened.  If  the  purport  of  this 
confabulation  is  generally  so  significantly  colored,  that  it 
corresponds  to  the  prevailing  delusion,  it  then  affords,  e.  g., 
in  the  cases  of  fixed  grandiose  delusion  citedt  a  great  part 
of  the  evidence,  on  which  the  claim  of  descent  from  nobility 
or  the  relation  to  such,  is  based,  in  cases  of  systematized 
delusions  of  persecution  (often  directed  against  one  person) , 
it  contains  the  strangest  persecutions  claimed  to  have  been 
endured.  In  other  cases  the  symptom  reflects  the  incohe- 
rence of  the  contents  of  consciousness  (disintegration  of  the 
individuality,  see  above),  as  in  the  case  of  Rother  and  very 
frequently  also  in  the  fanciful  and  peculiar  narrations  of 
paretics.  On  the  whole  an  inner  connection  with  the 
disorders  of  memory,  which  is  to  be  presumed  a  priori,  is 
also  established  by  clinical  experience,  for  the  symptom 
belongs  to  the  almost  never  failing  phenomena  of  the  three 
mental  diseases  characterized  by  temporary  occurrence  of 
memory  defects;  hebephrenia,  presbyophrenia  and  progres- 
sive paresis. 

No  less  remarkable  is  the  negative  modification  of  the 
falsifications  of  memories,  the  occurrence  of  circumscribed 
gaps  in  the  otherwise  well  retained  material  of  memory, 
without  there  being  an  indication,  that  a  clouding  of  the 
sensorium  or  loss  of  the  ability  to  attend  could  have  existed 
at  the  time  of  the  event  in  question.  For  the  correct  con- 
ception and  description  of  this  symptom  the  greatest  value 
must  be  placed  on  these  preliminary  conditions.  No  one 
will  wonder,  if  a  patient  with  the  initial  symptoms  of 
typhoid  or  meningitis  has  completely  lost  the  remembrance 
of  hours  and  days,  for  instance  of  a  journey  from  Rome  to 
Berlin  while  in  this  condition.    Just  as  little  do  we  wonder 
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at  the  complete  loss  of  remembrance  in  the  post-epileptic 
state,  of  the  fanciful  events  of  delirium  tremens,  other  toxic 
deliriums,  hysterical  delirium,  a  state  of  profound  inebriation 
or  finally  of  normal  trauma.  Also  for  those  events  of  a 
mental  disease,  in  which  at  the  same  time  a  loss  of  the 
ability  to  attend  could  be  established,  the  complete  extinc- 
tion of  memory  thus  seems  comprehensible.  But  it  is 
entirely  different  with  the  symptom  of  negative  falsification 
of  the  memories.  -Here  individual  actions  and  occurrences, 
which  have  happened  apparently  in  perfect  mental  clearness, 
are  effaced  from  the  memory,  while  events  closely  related 
in  point  of  time  are  accurately  remembered.  But  there  are 
two  circumstances,  which  do  not  seem  to  be  wanting,  as 
characteristic  signs  of  the  symptom  and  might  serve  to  pave 
the  way  for  its  explanation ;  the  occurrence  concerned  as  to 
the  action  seems  always  to  happen  at  the  time  of  intense 
emotion,  and  besides  it  is  connected  with  a  definite  quanti- 
valent  idea,  and  so  that  it  either  appears  as  their  result 
and  so  induced  or  would  serve  for  their  invalidation  and 
refutation.  The  most  typical  examples  have  occurred  for 
me  in  the  so-called  querulant  insanity  and  related  states  of 
chronic  partial  psychoses.  To  illustrate  what  has  been 
said,  I  could  cite  the  case  of  a  master  tradesman,  living 
here,  committed,  but  still  busy  with  his  work,  who  has  been 
proven  to  have  insulted  a  policeman  publicly  on  the  street 
by  indecent  words  and  gestures  and  afterwards  swore  he 
did  not  do  it.  This  man  under  the  influence  of  a  quantiv- 
alent  idea,  which  for  a  time  decided  his  whole  conduct,  held 
the  officer  to  be  his  personal  enemy  and  spy,  for  shortly 
before  he  had  been  injured  according  to  this  idea,  and 
without  doubt  at  the  time  of  the  offense  he  acted  under  the 
influence  of  an  intense  emotion.  But  just  as  little  could  a 
doubt  exist  from  the  exact  knowledge  of  the  person  and 
the  whole  affair,  that  the  respectable  and  religious  man  was 
wholly  averse  to  committing  a  conscious  perjury,  while  he 
had  actually  sworn  falsely.  Of  etiological  factors  merely  a 
marked  family  tendency  to  mental  disease  was  to  be  dis- 
covered in  the  man  of  middle  age, 
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The  last  three  symptoms  mentioned  are  connected  in 
so  far  with  the  subsequent  correction  of  the  contents  of 
consciousness  as  they  evidently  represent  the  excess  of 
such  a  correction,  and  its  morbid  excess,  while  the  process 
of  correction  in  itself  could  be  regarded  as  normal.  All 
three  symptoms  evidently  belong  to  each  other,  and  their 
mutual  relation  may  be  expressed,  that  we  subordinate  the 
first  to  the  qualitative  falsification  of  memories,  the  other 
two  to  the  quantitative.  Instead  of  the  expression  positive 
and  negative  we  might  perhaps  rather  designate  the  two 
latter  as  additive  and  substractive,  so  that  we  would  now 
have  the  uniform  nomenclature  to  distinguish  three  forms  of 
falsification  of  memories,  a  qualitative,  an  additive  and  a 
substractive. 

If  we  will  now  undertake  to  make  an  explanation,  it 
will  be  best  to  treat  all  four  symptoms  collectively.  Next 
in  regard  to  subsequent  correction  it  would  soon  occur  to 
you  how  closely  related  this  symptom  is  to  that  of  the 
explanatory  delusion  so  long  familiar.  Only  the  subsequent 
correction  perhaps  corresponds  more  to  the  refined  psycho- 
logical requirement,  while  the  explanatory  delusion  to  a 
cruder  mechanism.  The  explanatory  delusions  are  generally 
obtruded  on  the  consciousness  by  unconscious  process  of 
deduction  and  therefore  with  such  elementary  force,  while 
the  subsequent  correction  occurs  slowly,  it  is  a  conscious, 
actual  mental  operation,  which  reaches  its  conclusion  after 
long  deliberation,  that  the  patient  becomes  clear  over  a 
number  of  things,  which  had  previously  seemed  incompre- 
hensible. The  patient  Bohm,  whom  you  remember,  was  in 
such  a  process  of  clarification  and  stated,  he  could  not 
decide  at  the  time  which  of  the  various  assumptions  was 
correct. 

But  it  shows  that  the  slowness  and  profoundness  of 
this  subsequent  correction  must  lead  to  an  irreparable  falsi- 
fication of  the  mental  possession,  so  that  the  disappearance 
of  the  elementary  symptoms,  e.  g.,  the  phonemes,  which 
called  for  the  explanatory  delusion,  the  confusion,  which  has 
been  once  caused,  cannot  be  repaired.  Explanatory  delusion 
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and  subsequent  correction  are  the  two  fundamentals  of  this 
so-called  systematization,  and  therefore  it  is  not  strange,  if 
you  find  the  proposition  universally  accepted,  that  systema- 
tization is  equivalent  to  incurability.  Still  the  proposition 
in  this  generality  is  not  correct,  and  surely  not  for  the 
majority  of  those  systems  in  acute  mental  diseases,  which 
usually  depend  so  largely  on  explanatory  delusions.  As  we 
shall  see  later,  there  is  on  the  contrary  one  of  the  most 
curable  mental  diseases,  in  which  temporary  systematization 
is  the  rule,  the  acute  hallucinosis,  and  the  same  seems  to 
be  true  in  the  simple  acute  psychosis  of  fear. 

While  for  the  chronic  psychoses  the  proposition  might 
have  unlimited  application.  But  how  much  more  favorable 
in  these  are  the  conditions  for  subsequent  correction  in 
morbid  senses!  In  the  acute  diseases  mentioned  there  are 
weeks  and  months  in  which  an  accession  of  morbid  compo- 
nents stream  into  the  consciousness  in  such  abundance, that 
one  displaces  the  other.  The  elementary  symptoms  are 
afterwards  silenced,  and  what  has  remained  of  them,  no 
longer  have  the  power  to  correct  the  former  mental  posses- 
sion, but  rather  succumbs  to  the  united  force  of  the  again 
normally  functionating  process  of  identification  and  the 
previously  acquired  ideas.  While  in  chronic  cases  the  new 
acquisition  bears  very  much  the  stamp  of  the  normal  event, 
so  that  the  old  possession  should  behave  toward  it  differ- 
ently than  to  the  new  normal  acquisitions. 

As  we  have  seen  above,  the  processes  of  irritation, 
which  are  at  the  base  of  the  elementary  symptoms  of  the 
chronic  psychoses,  may  all  be  regarded  as  a  consequence  of 
sejunction;  we  will  therefore  have  to  consider  the  explana- 
tory delusion  and  subsequent  correction  in  the  paranoiac 
states  as  unavoidable,  if  also  merely  direct  consequences  of 
sejunctive  processes.  Whereas  the  symptom  of  the  delusion 
of  retrospective  relativity  may  be  credited  an  indirect  con- 
nection with  the  sejunction.  We  have  seen  that  we  must 
trace  the  delusions  of  relativity  chiefly  to  a  process  of 
irritation  being  manifested  in  secondary  identification.  If 
we  have  have  once  accepted  this  view,  then  there  is  nothing 
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against  the  further  assumption,  that  the  same  quantity  of 
irritation  which  is  associated  in  the  acts  of  perception  with 
the  peripheral  excitation  of  a  projection  field,  may  also  cause 
the  excitation  of  memorial  images  by  the  way  of  association 
and  thus  delude  the  relation  to  their  own  person.  But  the 
accession  in  the  quantity  of  irritation  so  required  may  be 
due,  as  we  have  seen,  to  the  arrest  of  nerve  energy  in 
consequence  of  sejunction. 

That  the  positive  or  additive  form  of  the  falsification  of 
memories  has  to  presume  a  prior  dissolution  of  association, 
needs  no  further  discussion.  The  stability  and  reliability 
of  our  memories  depend  in  great  part  on  the  collegation 
strictly  accomplished  between  them  in  point  of  time,  and  so 
we  may  say  that  the  memories  are  so  closely  united  by 
the  threads  of  time  that  foreign  elements  find  no  place 
between  them.  This  association  in  point  of  time  then  must 
be  broken  through,  if  the  pseudo-events  of  confabulation 
shall  be  held  to  be  true.  This  only  is  the  possibility  for 
the  occurrence  of  the  symptom  explained,  therefore  the  real 
mechanism  of  origin  still  remains  obscure.  But  the  mode  of 
origin  and  occurrence  of  the  symptom  need  to  be  discussed. 

The  first  assumption  that  it  is  a  matter  of  memories  of 
the  pseudo-events  in  an  acute  mental  disease,  is  evidently 
untenable,  for  all  those  confabulations  which  occur  without 
a  preceding  acute  stage  of  the  disease,  and  these  we  here 
have  in  mind  and  might  exclude  the  others  from  the  concept 
of  confabulation.  But  from  whence  must  these  events 
clearly  described  in  all  detail,  which  have  never  been 
experienced,  and  for  anyone  versed  in  the  matter  the 
assumption  seems  wholly  excluded,  that  it  is  a  question  of  vol- 
untary productions,  intentional  deceptions  or  lies  in  ordinary 
parlance.  The  confabulations  are  not  lies,  because  the 
patient  is  fully  convinced  of  their  truth.  As  the  contents 
of  this  confabulation  very  often  have  a  fanciful  stamp,  similar 
to  the  events  of  the  dream,  I  regard  it  very  possible  that 
they  are  real  memories  from  dreams. 

The  following  might  be  cited  in  favor  of  this  possibility. 
It  is  occasionally   found  that   the  sane   person  on  awaking 
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from  a  dream  believes  for  a  short  time  the  occurrences 
during  the  dream.  But  that  only  occurs  when  the  contents 
of  the  dream  are  not  too  contradictory  to  the  laws  of  real- 
ity, and  when  they  are  readily  joined  to  the  last  events  in 
point  of  time.  The  latter  condition  would  be  fulfilled,  e.  g., 
when  in  consequence  of  a  mild  intoxication  the  remembrance 
of  the  last  events  of  the  previous  evening  is  lost  or  can 
only  be  vaguely  recalled.  The  insane  patient  may  be 
wholly  deprived  of  both  these  corrections.  The  continuity 
of  his  memories  in  point  of  time  is  neither  so  stable,  that 
foreign  terms  could  not  be  inserted,  nor  are  the  laws  of 
reality  so  inviolable  for  him  as  for  the  sane  person.  It  is 
evidently  the  fact  of  sejunction,  which  removes  the  hin- 
drances to  the  reception  of  dream  events  into  the  store  of 
memories.  But  perhaps  something  else  may  be  necessary 
to  lead  to  the  occurrence  of  confabulation,  e.  g.,  an  abnor- 
mal vividness  of  the  dream  events.  However  it  would  take 
too  long  for  us  to  go  further  into  the  conditions,  which  are 
certainly  not  inaccessible. 

For  the  negative  or  subtractive  form  of  the  falsification 
of  memories  there  is  a  common  analogue  in  the  post- 
hypnotic phenomena.  Commands  may  be  given  a  person 
hypnotized,  which  he  later  performs  while  awake,  without 
remembering  the  command.  For  our  consideration  the 
performance  of  the  command  is  unessential  and  merely  an 
indication  that  the  consciousness  was  affected  at  the  time 
the  order  was  given.  Whereas  essential  for  us  is  the 
complete  absence  of  memories  of  the  command,  while  on 
the  other  hand  the  action  surely  cannot  be  regarded  as 
really  voluntary.  As  we  are  compelled  to  trace  this  effect 
of  suggestion  to  the  fact  that  foreign  components  are 
implanted  in  the  organ  of  consciousness,  without  their 
entering  into  association  with  its  other  contents,  a  circum- 
stance which  also  may  seem  comprehensible  grossly 
mechanical  for  the  cogent  influence  of  these  transplanted 
components  of  a  foreign  consciousness  on  motility — so  we 
will  have  to  admit  for  the  gaps  in  memory  in  this  symptom 
the  absence  of  associative  collegations   for  the  explanation 
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of  the  circumstance,  that  real  occurrences  may  not  be 
remembered.  Still  the  close  relations  which  these  gaps  in 
memory  with  respect  to  contents  show  to  the  quantivalent 
idea,  intimate  that  the  associative  collegation  is  not  entirely 
absent,  but  is  only  a  very  biased  idea  and  limited  to  the 
quantivalent,  otherwise  the  occurrence  of  the  apparently 
conscious  acts  would  not  be  explicable.  It  is  then  prob- 
ably the  matter  of  a  limitation  of  consciousness,  as  it  is 
known  only  from  states  of  intense  affect.  As  the  actions, 
which  occur  during  the  lapses  of  memory, often  seem  due  to 
affects,  a  factor  favorable  to  subsequent  forgetfulness  may 
be  perceived.  But  this  factor  cannot  be  exclusively  utilized, 
for  otherwise  it  is  inexplicable  why  only  certain  kinds  of 
the  insane  present  this  symptom. 


XV. 

REVIEW  OF  THE   ELEMENTARY  SYMPTOMS  PREVIOUSLY 
DISCUSSED.     THE  QUANTIVALENT  IDEA. 

A  review  of  the  elementary  symptoms  occurring  in  the 
paranoiac  states  permits  us  to  make  the  following  distinc- 
tions. We  found  changes  in  the  contents  of  consciousness, 
i.  e.,  delusive  ideas  and  erroneous  opinions,  with  unimpaired 
action  of  the  consciousness,  in  so  far  as  it  is  expressed  in 
formerly  retained  logic,  attention  and  ability  to  attend,  and 
finally  with  the  ability  of  adjustment  to  surroundings.  But 
the  intact  possession  of  the  abilities  does  not  prevent  the 
specially  dormant  contents  of  consciousness  from  seeming 
to  fall  to  pieces  in  a  certain  measure,  a  fact  which  we 
indicated  as  sejunction,  i.  e.,  disjointing  of  the  several  com- 
ponents. These  components  were  firmly  united  structures, 
namely  complete  experiences,  but  the  sejunction  is  shown 
by  the  fact  that  the  most  contradictory  of  these  memories 
could  coexist.  The  sejunction  hypothesis  then  leads  us  to 
the  better   understanding  of  certain   symptoms  of  irritation 
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and  thus  to  symptoms  of  deranged  action  of  the  conscious- 
ness, next  of  the  autochthonic  ideas  and  imperative 
conceptions*  then  of  hallucinations  and  the  delusion  of 
relativity.  The  explanatory  delusions  which  occupied  so 
much  of  our  discussion,  could,  as  normal  manifestations  of 
the  action  of  consciousness,  be  confronted  by  the  direct 
psychotic  symptoms  previously  mentioned.  As  very  closely 
related  to  the  explanatory  delusion  we  have  become 
acquainted  with  the  subsequent  correction  of  the  contents 
of  consciousness,  the  most  essential  condition  for  the  so- 
called  systematization,  and  so  found  a  process  which  is  to 
be  attributed  to  the  reactive  manifestations  of  normal  action 
of  consciousness  toward  false  intrusions,  while  we  again 
might  perceive  psychotic  symptoms  in  the  different  kinds  of 
falsification  of  memories,  which  in  themselves  morbid,  yet 
seem  to  have  definite,  conformable  relations  to  the  existing 
derangements  of  the  contents  of  consciousness,  mostly  in 
such  a  manner  that  the  range  of  their  occurrence  seems 
dependent  on  the  extent  of  the  change  as  to  contents.  In 
the  train  of  these  psychotic  symptoms  three  different  modes 
of  origin  would  have  to  be  differentiated  at  least,  for  they 
appear  in  part  as  reaction  of  a  well  retained  action  of  con- 
sciousness to  the  change  in  the  contents  of  consciousness: 
these  include  the  explanatory  delusion  and  subsequent 
correction;  in  part  as  direct  consequences  of  sejunction;  the 
contradictory  contents  of  consciousness  of  many  old  cases, 
the  additive  and  subtractive  form  of  the  falsification  of 
memories;  finally  as  processes  of  irritation,  which  are 
dependent  on  sejunction;  the  hallucinations,  the  delusion  of 
relativity  and  retrospective  relativity,  finally  the  autoch- 
thonic ideas. 

♦Imperative  conceptions  are  very  rarely  an  essential  element  of  the  paranoiac  states 
if  the  cases  of  inveterate,  habitual  control  of  the  actions  by  imperative  conceptions  are 
attributed  to  the  limnal  states  of  mental  derangement,  where  they  belong  in  my  opinion. 
Therefore  I  do  not  disclaim  that  between  the  autochthonic  ideas,  nuantivalent  ideas  and 
imperative  conceptions  transitions  exist,  in  which  It  is  difficult  to  give  the  symptom  its  cor- 
rect position.  But  in  general  the  three  symptoms  may  be  readily  differentiated.  When 
Friedmann:  Ueber  den  Wahn,  Wiesbaden  1894,  recently  in  his  ingenious  paper  attributed 
the  imperative  conceptions  to  quantivalent  ideas  and  denoted  the  latter  as  the  chief  element 
In  the  formation  of  the  delusion,  he  pays  me  too  much  honor  and  leaves  the  basis  of  clinical 
experience. 
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The  quantivalent  ideas,  which  might  be  repeatedly 
mentioned,  are  naturally  attached  to  the  last  group  men- 
tioned, they  are  apparently  closely  related  to  the  imperative 
conceptions  and  autochthonic  ideas,  and  it  is  a  question, 
whether  they  can  be  separated  from  these  symptoms,  and 
whether  a  sharp  boundary  line  is  possible.  The  quantiva- 
lent ideas  are  sharply  separated  from  the  autochthonic  by 
the  fact,  that  they  are  in  no  way  judged  by  the  patients 
as  foreign  intrusions  in  the  consciousness;  on  the  contrary, 
the  patients  perceive  in  them  the  expression  of  their  most 
personal  nature,  and  in  the  struggle  for  them  very  truly 
carry  on  a  conflict  for  their  own  personality.  Nevertheless 
they  are  often  felt  to  be  annoying  and  the  patients 
frequently  complain  that  they  can  think  of  nothing  else. 
But  they  must  ever  remain  far  separated  from  the  impera- 
tive conceptions,  because  they  are  regarded  as  normal  and 
justified,  completely  explained  by  the  mode  of  origin,  while 
the  imperative  conceptions  are  recognized  as  unwarranted 
and  often  as  directly  absurd. 

If  therefore  clinically  the  differentiation  of  the  symptom 
from  the  two  others  related  to  it  is  readily  accomplished,  its 
mode  of  origin  is  still  unexplained.  In  this  respect  it  is  to 
be  remarked,  that  in  general  we  may  define  the  quantiva- 
lent ideas  as  memories  of  some  especially  emotional  event 
or  a  whole  series  of  such  connected  events.  Thus  for 
instance  were  the  following  occurrences,  which  lead  to  the 
origin  of  quantivalent  ideas;  the  discovery  of  a  man  who 
has  undertaken  the  administration  of  an  estate  and  had 
shared  as  an  heir,  that  he  had  been  essentially  wronged  in 
the  division;  the  report  of  the  suicide  of  a  dear  friend,  the 
death  of  the  husband,  the  perception  of  an  old  maid  that  a 
gentleman  pays  her  attentions,  the  observation  of  a  wife, 
that  her  husband  takes  a  great  deal  of  snuff  in  spite  of  her 
opposition;  finally,  one  of  the  most  common  cases,  the  con- 
demnation or  decision  of  superiors,  which  is  felt  to  be 
unjust.  The  emotion  thus  arising  therefore  bears  a  very 
different  stamp  and  may  either  be  designated  more  as  anger 
or  vexation,  more  as  sorrow  or  disgust  or  sexual  excitement. 
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At  any  rate  you  infer  from  this  enumeration,  that  almost 
every  event  may  lead  to  the  origin  of  a  quantivalent  idea, 
that  it  does  not  at  all  depend  on  the  kind  of  emotion,  and 
there  must  be  quantivalent  ideas  which  belong  wholly  to 
the  norm,  but  nevertheless  the  individual's  mode  of  action 
may  be  so  designed  that  it  has  a  morbid  stamp.  Who, 
after  the  loss  of  his  property,  after  condemnation  to 
disgraceful  punishment,  after  the  death  of  a  dear  friend, 
takes  his  own  life,  surely  acts  under  the  influence  of  a 
quantivalent  idea,  and  we  will  have  to  designate  the  mode 
of  action  as  abnormal,  although  it  is  not  to  be  traced  to  a 
mental  disease.  It  may  then  have  to  be  ascertained  in  any 
individual  case  whether  a  morbid  quantivalent  idea  or  one 
within  the  domains  of  health  exists.  You  will  be  inclined 
to  rest  the  decision  of  this  question  on  the  fact,  whether 
the  motive  is  sufficient  or  not  for  the  dominating  emotion 
inherent  in  the  remembrance.  But  this  criterion  fails  us 
completely,  as  the  example  of  the  querulant  proves;  a  part 
of  these  patients  had  actually  been  wrongfully  condemned 
and  had  every  reason  to  revolt.  More  reliable  is  the  crite- 
rion, that  in  the  cases  with  morbid  quantivalent  idea,  this 
symptom  is  not  alone,  but  a  series  of  other  psychotic 
symptoms  is  soon  added.  So  especially  is  the  delusion  of 
circumscribed  relativity  characteristic  of  these  cases.* 

The  following  is  a  typical  example  of  a  morbid  quan- 
tivalent idea.  A  gentleman  61  years  of  age,  who  was 
recently  presented  to  you,  gives  as  the  reason  for  his 
admission  "the  annoyances,"  to  which  he  has  been  sub- 
jected outside  of  the  asylum.  In  the  asylum  he  is  entirely 
free  from  them  and  feels  so  well  that  he  has  been  here 
four  years  and  expects  to  remain.  Several  attempts  to 
discharge  him  have  been  a  failure,  because  the  same 
annoyances  have  led  to  the  intervention  of  the  police  and 
his  return.  Originally  it  was  a  certain  man,  only  known  to 
him  by  name,  who  resided  in  the  vicinity  and  whom  he 
therefore  met   frequently   on  the   street.    He  noticed  how 


♦See  paee  275. 
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this  gentleman  stopped  and  waited  for  him,  but  acted  as 
though  he  counted  the  windows  of  a  house.  He  therefore 
went,  to  the  other  side  of  the  street,  but  the  next  time 
observed  how  this  gentleman  spoke  to  an  acquaintance  at 
the  same  place  and  about  him,  as  he  is  convinced, 
although  he  could  not  hear  it.  He  consequently  passed  close 
to  the  two  gentlemen  and  said:  "Perhaps  you  want  some- 
thing of  me?"  He  then  went  to  his  residence  and  noticed 
that  the  gentlemen  followed  him  and  stopped  before  his 
house.  Arrived  at  his  residence,  he  went  to  a  window, 
flourished  his  cane  and  exclaimed:  "Come  in  here,  I  will 
be  at  your  service."  A  similar  meeting  another  time 
resulted  that  the  gentlemen  actually  followed  him  home, 
ascertained  his  name  and  made  a  complaint  to  the  police. 
That  was  the  circumstance  that  led  to  the  patient's  first 
admission.  1  presented  him  in  the  clinic  then,  ascertained 
that  the  patient's  delusion  of  relativity  was  exclusively 
directed  against  the  person  of  one  of  these  gentlemen,  a 
contractor,  and  then  asked  the  patient:  "But  why  should 
this  gentleman  annoy  you?"  The  answer  was  extremely 
characteristic.  He  could  only  think  of  the  following.  He 
knows  the  brother  of  this  gentleman  very  well,  who,  like 
himself,  had  been  a  regular  customer  of  a  wine  merchant 
six  years  ago.  The  patient  for  a  year  had  been  interested 
in  the  merchant's  daughter  and  proposed  to  her,  but  broke 
off  the  engagement,  because  he  learned  that  her  father  was 
in  a  poor  financial  condition.  The  contractor  had  probably 
said  to  the  other- gentleman :  "There  goes  the  rascal  who 
jilted  the  girl."  The  most  careful  examination  and  obser- 
vation of  the  patient  did  not  reveal  any  psychotic  symptoms, 
other  than  that  he  claimed  his  perceptions  were  correct. 
He  was  therefore  discharged  at  his  request  after  a  few 
weeks,  but  was  soon  readmitted  and  this  happened  a 
second  time.  Since  then  he  will  not  try  it  again.  The 
annoyances  to  which  the  patient  was  subjected  outside, 
were  both  times  far  more  numerous  than  before,  other  per- 
sons and  the  police  had  taken  part,  but  it  was  all  traced 
back  to  the  one  contractor,  who  in   the   meantime  had  told 
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the  old  story  to  others  and  instigated  the  police  to  watch 
him  for  insanity.  In  the  asylum  never  an  indication  of  a 
delusion  of  relativity  or  other  signs  of  a  mental  disease  has 
been  observed  in  the  patient. 

In  this  typical  case  of  circumscribed  autopsychosis.we 
see  the  quantivalent  idea  combined  with  a  wholly  circum- 
scribed, but  later  broadened  delusion  of  relativity,  which  in 
the  asylum  where  the  patient  only  meets  strangers,  is  never 
manifested.  The  basis  of  the  quantivalent  idea  is  the 
contrast,  which  the  not  perfectly  honorable  mode  of  action 
described  forms  with  the  patient's  otherwise  upright  char- 
acter. It  is  to  be  assumed  that  the  patient  at  the  time  of 
the  first  meeting  described  was  thinking  of  his  former 
experience  and  felt  it  to  be  a  stain  on  him.  A  glance  that 
he  caught,  the  waiting  attitude  of  the  man  who  could  know 
about  the  matter,  then  led  to  the  permanent  association 
with  the  temporarily  dominating  train  of  thought,  not  falsi- 
fied as  to  its  contents,  but  as  to  its  value,  a  very  similar 
act  to  falsified  secondary  identification,  as  was  at  the 
foundation  of  the  delusional  formation  in  the  young  assailant 
previously  described.*  As  you  recollect,  exactly  the  same 
happens  in  the  delusions  of  physiological  relativity,  as  it  is 
so  aptly  described  in  Raskolniknow.  But  it  is  not  an  acci- 
dent, that  Dostojewski's  hero  is  previously  depicted  as  a 
person  morbidly  nervous  and  of  the  weakest,  most  sympa- 
thetic spirit;  under  these  circumstances,  the  remembrance  of 
the  murder  perpetrated  must  remain  an  unassimiliable  novum 
in  the  consciousness,  so  to  speak,  and  so  we  found  in  all 
cases  of  delusion  of  autopsychical  relativity  the  difficulty  of 
association  with  the  old  contents  of  consciousness  to  be  the 
basis  of  the  quantivalent  idea. 

To  follow  the  indications  of  the  preceding  case  we  will 
reach  the  proposition,  that  such  events  especially  will  lead 
to  the  origin  of  a  quantivalent  idea," which  from  their  con- 
tents are  very  hard  to  assimilate,  i.  e.,  to  be  made  consistent 
with  the  present  contents.  As  such  events  may  happen  to 
the  soundest  mind,  we  will  have  to  demand  special  conditions, 

*On  paee  275, 
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by  which  the  quantivalence  is  shown  to  be  of  a  morbid 
character.  Normally,  there  are  remonstrances,  which  gradu- 
ally lead  to  a  correction  of  the  quantivalence.  In  morbid 
quantivalence  these  remonstrances  prove  to  be  inaccessible, 
and  likewise  the  clinical  sign  of  the  delusion  of  relativity 
occurs,  corresponding  wholly  to  the  hypothesis  of  irritation 
previously  found  joined  to  the  sejunction  process. 

If  we  will  pursue  the  clinical  signs  farther,  it  will  be 
proven  that  the  perniciousness,  which  is  due  to  this  symp- 
tom, is  well  known  and  must  be  sought  in  the  extremely 
intense  emotion,  which  accompanied  a  certain  event.  As  such 
a  known  cause  is  not  to  be  ascertained  for  other  psychotic 
symptoms,  this  serves  to  characterize  the  morbid  quantiva- 
lent  idea. 

As  in  the  case  described,  so  also  in  a  series  of  similar 
cases,  a  stable,  tolerably  permanent  disease  type  is  shown, 
which  gains  its  partiality  from  the  traditional  name  of  fixed 
idea.  Still  in  the  most  of  the  cases  explanatory  delusions 
are  added,  which  may  ever  increase  in  extent.  Subsequent 
correction  of  the  contents  of  consciousness  and  the  different 
forms  of  the  falsification  of  memories  may  also  be  added, 
and  thus  a  firm  delusional  system  arises,  whose  complex 
contents  do  not  at  all  correspond  to  the  relatively  simple 
and  often  very  insignificant  causes  of  origin  and  is  apt  to 
conceal  and  mask  them.  In  old  cases  it  is  easy  to  ascer- 
tain these  delusional  structures,  but  we  are  often  limited  to 
conjecture  with  respect  to  the  real  fundamental  quantivalent 
idea  and  the  events  from  which  it  started.  It  is  compre- 
hensible that  recovery  is  out  of  the  question  in  all  cases  of 
this  kind,  as  in  all  other  cases  of  extensive  systematization. 
While  if  the  extent  of  the  disease  is  limited  to  the  first 
psychotic  elements,  recovery  is  possible  by  the  gradual 
occurrence  of  vigorous  remonstrances.  Two  cases,  in  which 
recovery  has  occurred,  were  typical  types  or  the  so-called 
querulous   insanity.*     The   clinical    presentation   of  such 

*One  of  th«m  was  refused  restoration  to  citizenship  by  the  experts,  because  querulous 
Insanity  is  known  to  be  incurable!  Yet  the  patient's  conduct  showed  that  he  had  actually 
recovered ! 
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patients  has  often  proven  beneficial,  as  well  as  the  commit- 
ment in  itself,  the  consciousness  of  being  considered  insane 
and  permanently  under  guardianship,  are  vigorous  and 
helpful  remonstrances.  The  recovery  is  always  very 
gradual  by  the  avoidance  of  the  causes  for  revival  of  the 
affect,  the  affect  gradually  disappears. 

It  would  take  too  long  for  me  to  cite  here  all  the 
details  of  the  quantivalent  idea,  nevertheless  I  would  not  be 
able  to  be  exhaustive,  for  naturally  there  must  be,  according 
to  contents,  almost  infinite  varieties  of  this  well  character- 
ized form  of  chronic  autopsychosis.  For  practical  reasons  I 
will  only  permit  myself  to  hint  that  the  possibility  of 
acquiring  an  accident  annuity  may  readily  become  a  quan- 
tivalent idea.  Finally  I  will  not  omit  stating  that,  like 
almost  every  other  psychotic  symptom,  the  quantivalent 
idea  may  form  the  initial  stage  of  a  progressive  acute  or 
subacute  psychosis  including  progressive  paresis,  and  that 
it  is  a  symptom  rarely  absent  in  melancholia. 

In  concluding  this  discourse,  I  will  report  a  case  pro- 
gressing to  systematization.  A  maiden  lady  about  forty 
years  old,  teacher  of  physics  in  a  young  ladies'  seminary, 
very  capable,  zealous  and  greatly  interested  in  her  work, 
believed  to  observe,  that  one  of  her  unmarried  male  asso- 
ciates, with  whom  she  had  been  on  friendly  terms  for  years, 
had  earnest  intentions  with  respect  to  her.  She  noticed 
that  he  often  stood  by  a  window  while  teaching,  where  he 
could  look  into  her  class-room,  that  at  recess  he  frequently 
stood  in  the  corridor,  through  which  she  must  pass  with 
her  scholars  to  her  class,  that  he  saluted  her  very  defer- 
entially. This  perception,  which  she  found  confirmed  by 
various  accidental  meetings,  caused  her  great  emotion,  she 
spent  hours  and  nights  in  inward  struggle  as  to  how  she 
should  act,  and  especially  how  to  behave  the  most  incon- 
spicuously, so  that  the  scholars  and  her  associates  did  not 
notice  it.  As  she  believed  she  was  no  longer  a  master  of 
her  feelings,  she  tried  to  avoid  these  meetings,  and  even 
went  so  far  as  to  intentionally  cut  him.    About  this  time, 
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she  observed,  that  her  pupils  seemed  to  know  of  it,  remarks 
were  noticed,  which  related  to  the  matter,  perhaps  sporadic 
phonemes  also  occurred,  for  she  heard:  "How  troubled  he 
looks."  Associates,  who  formerly  had  been  rather  distant, 
now  visited  her  oftener  and  very  frequently  spoke  of  the 
young  man,  while  her  real  friends  withdrew  and  appeared 
to  disapprove  of  her  "affair."  Even  the  director  interfered, 
in  that  during  the  recess  he  talked  to  the  teacher  and  kept 
him  at  another  place,  farther  from  her,  than  he  generally 
occupied.  After  some  time  this  teacher  left  the  school  to 
study  abroad.  On  his  farewell  visit  he  was  extremely 
confused,  changed  color,  and  particularly  a  long  look 
betrayed  to  her,  that  he  well  knew  how  she  felt  and 
reciprocated  her  affection.  After  he  had  gone,  she  observed 
that  part  of  her  associates  were  scornful  and  malicious 
toward  her,  a  part  sympathetic  and  considerate,  at  any  rate 
their  relations  were  generally  known  and  any  mention  of 
this  teacher  contained  allusions  to  them.  The  director  must 
have  made  the  matter  the  subject  of  a  discussion  in 
the  conference;  she  could  perceive  it  from  the  manner  of  all 
those  present  when  she  came  in.  All  these  events  took  two 
years.  Direct  reports  did  not  come  to  her  from  the  teacher, 
and  she  began  to  doubt  if  he  was  an  honorable  man.  She 
must  admit  that  her  behavior  toward  him  had  been  reserved, 
but  she  still  believed  he  should  have  declared  himself,  like 
an  honorable  man.  Completely  engrossed  in  the  sacrifice 
she  had  made  by  her  conduct  for  the  sake  of  the  discipline 
of  the  school,  she  once  had  a  passionate  scene  with  the 
director,  whose  rude  meddling  she  had  not  forgotten,  and 
was  given  a  six  months'  leave  of  absence  with  the  advice 
to  go  to  a  sanitarium.  The  superintendent  of  the  institution 
to  which  she  went,  found  delusions  of  grandeur  and  perse- 
cution and  pronounced  her  incurably  insane.  When  I  saw 
the  patient  three  years  after  the  beginning  of  her  illness, 
she  was  the  guest  of  friends  and  occupied  herself  in  teach- 
ing the  children.  Neither  in  her  manner  nor  in  her  talk 
was  there  anything  peculiar,  so  the  report  that  she  had 
been  pronounced  incurably  insane  by  the  superintendent  of 
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the  institution,  must  of  course  excite  surprise,  therefore  the 
patient  was  led  to  seek  my  advice.  I  found  her  an  educa- 
ted, refined  lady,  who  was  also  perfectly  clear,  that  she  had 
the  right  to  arrange  her  relations  to  the  young  man  accord- 
ing to  her  own  discretion,  but  her  sense  of  duty  to  the 
school  had  left  her  no  choice,  "she  had  sacrificed  her  right 
to  her  duty."  She-  had  no  doubt  of  the  young  man  having 
intended  to  propose.  Still  she  must  admit,  that  he  had 
never  said  a  word  that  could  not  be  interpreted  indifferently. 
If  he  had  not  declared  himself,  what  she  considered  not 
quite  fair  on  his  part,  this  was  principally  due  to  the 
intrigues  and  rude  interference  of  the  director  and  teachers. 
She  did  not  believe  my  assurances,  that  all  her  fancied 
perceptions  were  to  be  explained  by  a  morbid,  biased  opinion 
and  depended  on  delusions,  yet  she  was  induced  to  go  to  a 
sanitarium  voluntarily,  where  she  remained  however  only  a 
few  weeks.  1  now  learn  two  years  later,  that  the  patient 
has  resumed  her  calling  in  a  private  school  and  is  perfectly 
capable,  but  in  the  meantime  she  has  fallen  out  completely 
with  all  her  relatives  and  blames  them  in  part  that  she 
has  been  robbed  of  her  life's  happiness.  Explanatory 
delusions  and  falsification  of  memories  may  have  been  the 
components  of  her  now  completed  system. 

I  cannot  help  adding  a  brief  remark.  If  instead  of  a 
delicate  and  educated  lady  it  had  been  a  matter  of  a  some- 
what indiscreet  person,  she  would  certainly  have  energetic- 
ally asserted  her  claims  to  the  teacher  and  been  a  typical 
example  of  the  persecuted  persecutor,  so  much  talked  of 
recently.*  In  my  opinion  the  most  of  the  cases  are  to  be 
traced  to  some  morbid  quantivalent  idea,  only  that  this 
peculiar  basis  of  the  system  often  remained  hidden  to  the 
biased  observers.!  Also  the  superintendent,  whose  opinion 
had  produced  the  lady's  not  wholly   unjustified  indignation, 


*Magnan,  Psychiatrische  Vorlesungen.  German  by  Mobius,  Leipzig,  1891. 

tin  these  cases  the  prejudices  relate  to  the  partiality  of  the  disease  claimed  by  me  and 
often  misunderstood.  As  to  the  sense  in  which  I  comprehend  this  partiality  is  very  eviden 
by  this  representation,  so  that  1  may  well  refrain  from  a  detailed  refutation  of  the  attacks 
recently  directed  against  me  by  Hitzig:  Ueberden  Quitrlantenwahnsinn,  Leipzig,  1895. 
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only  saw  the  surface  of  the  matter  and  had  no  presentiment 
of  the  real  nature  of  the  disease. 

A  psychopathic  foundation,  from  which  the  quantivalent 
idea  might  have  arisen,  does  not  exist  in  the  lady.  But  it 
will  not  be  wrong  to  consider  her  "critical"  age,  combined 
with  an  excess  of  mental  efforts  and  the  thus  induced 
improper  mode  of  life,  to  be  ample  ground  for  the  occurrence 
of  a  sexually  colored  quantivalent  idea. 


XVI. 

WHEN  IS  A  MENTAL  DISEASE  TERMINATED? 

The  question  whether  and  when  a  psychosis,  which  has 
not  recovered,  is  to  be  considered  terminated,  is,  after  all 
that  we  know  at  present,  one  of  the  hardest  that  can  be 
asked,  and  still  in  like  manner  of  theoretical  as  well  as  of 
practical  significance.  Theoretically  its  importance  is  evident 
from  the  fact,  that  in  the  autopsy  of  terminated 
cases,  we  will  expect  to  find  only  the  residues  of  morbid 
changes  in  the  organ  of  association,*  no  longer  the  changes 
themselves.  Practically  the  real  terminated  cases  could 
be  compared  to  recoveries  with  defect  in  other  pathological 
provinces.  Nothing  stands  in  the  way  of  the  discharge  of 
certain  cases  from  the  asylum,  as  soon  as  the  change  in 
the  contents  of  consciousness  is  of  a  harmless  nature,  a.s-e. 
g.,  is  so  often  met  with  in  the  fancied  inventors  and  found- 
ers of  new  views  of  life.  The  points,  which  we  have  for 
the  judgment  of  this  question,  are  of  course  to  be  sought 
exclusively  in  the  province  of  symptomatology.  Our  task 
then  consists  in  examining  the  psychotic  symptoms  we 
have  become  acquainted  with  from  the  point  of  view, 
whether  and  in  how  far  they  are  the  expression  of  a 
disease  process  still  active. 

Of  greater  importance  owing  to  their  paramount  signif- 

*/.  e.,  proliferations  of  neuroglia.  Of  epochal  importance  in  this  respect  seems  to  me 
the  work  of  C.  Weigert:  Beitrage  zur  Kenntniss  der  menschlichen  Neuroglia,  Frankfort  of 
M.,  1895.  We  may  hope  that  a  pathological  anatomy  of  the  psychoses  will  be  erected 
by  him. 
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icance  in  almost  all  paranoiac  states,  will  this  be  especially 
true  of  the  explanatory  delusions.  These  often  actually 
represent  an  endless  series,  in  that  one  may  always  be 
produced  by  the  other,  and  so  the  process  of  delusion  form- 
ation goes  on  indefinitely.  While  in  other  cases  we  see 
the  same  change  as  to  contents  continue  and  an  explanatory 
delusion  follow  only  by  intimation.  An  obvious  difference 
is  certainly  to  be  maintained  in  this  diverse  mode  of 
reaction;  only  the  question  is,  whether  it  is  due  to  real 
pathological  conditions.  I  have  above  intimated,  that  an 
energetic  reaction  to  the  once  instituted  change  in  the 
contents  of  consciousness  is  to  be  considered  in  itself  a 
normal  action,  and  that  then  the  explanatory  delusion,  as 
well  as  the  intrinsically  related  process  of  subsequent 
correction  of  the  contents  of  consciousness,  may  not  depend 
on  pathological  processes.  This  subsequent  correction 
always  presumes  that  the  alteration  of  consciousness,  as  to 
contents,  remains  of  dominating  interest  to  the  patient. 

The  simplest  example,  which  is  here  offered  is  the 
delusion  of  a  patient  failing  to  appreciate  his  disease,  that 
at  the  time  of  his  illness  he  has  been  wrongfully  impris- 
oned and  robbed  of  his  freedom.  We  may  assume,  that  such 
a  patient  in  resuming  regular  work  and  returning  to  settled 
conditions  meets  with  so  many  other  normal  interests,  that 
he  must  have  an  especially  unfortunate  temperament  if  his 
chief  interest  continues  engaged  with  his  fancied  wrong. 
But  if  we  assume  a  jurist,  impregnated  with  the  idea  of 
justice,  could  have  met  with  this  fate:  then  the  dominant 
interest  devoted  to  the  wrong  done  him  and  thus  the 
acquirement  of  new  explanatory  delusions,  would  be  com- 
prehensible. He  will  make  charges  and  institute  claims  for 
damages.  But  "what  happens  to  the  one,  happens  to  the 
others,"  then  nothing  is  more  evident  than  the  thought 
that  the  same  injustice  has  happened  to  others  also.  If  he 
is  now  dismissed  with  his  complaints,  he  perhaps  believes 
that  it  is  not  only  due  himself,  but  also  his  fellow- sufferers, 
that  he  press  his  claim  further.  The  .  repeated  adverse 
decree  shatters  his  faith  in  the  administration  of  justice,  he 
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comes  to  the  suspicion  that  the  judges  are  bribed,  perhaps 
by  those  who  originally  had  an  interest  in  putting  him  in 
the  insane  asylum,  or  that  justice  is  warped  to  hush  up 
the  probable  blunder  on  the  part  of  the  asylum.  This 
special  experience  is  also  generalized.  All  legal  processes 
he  now  considers  from  this  point  of  view  and  so  constantly 
forms  false  opinions.  He  may  make  the  readily  possible 
assumption,  that  the  wife  has  caused  the  commitment  to 
the  asylum.  In  the  asylum  he  fancies  she  has  taken  up 
with  another,  who  has  fought  and  crushed  him  for  the  time 
being.  But  now  outside  of  the  asylum,  the  suspicion  again 
arises,  he  begins  to  watch  all  his  wife's  movements  from 
this  point  of  view,  notices  things  he  had  never  considered 
before,  gives  expressions  a  false  interpretation,  etc.  If,  in 
consequence  of  this,  the  affects  normally  to  be  expected 
occur,  morbid  jealousy  arises,  the  insane  jealousy,  with  all 
the  conflicts,  which  finally  terminate  in  the  patient's 
recommitment.  In  all  these  affairs  and  calamities  he  will 
misjudge  according  to  his  biased  point  of  view  his  relations 
to  other  persons  and  the  regulations  of  society,  whether 
they  uphold  him  or  the  opposite  side.  So  we  see  a  whole 
chain  of  false  opinions  formed,  pure  delusions,  each  suc- 
ceeding link  the  logical  sequence  of  the  preceding,  and  any 
station  of  the  whole  road  may  be  the  starting  point  of 
quarrels,  affronts  and  violence.  In  fact  there  is  no  account- 
ing for  the  actions  of  these  uncured  insane. 

We  will  now  investigate  what  the  conditions  are,  which 
in  spite  of  the  mental  disease  being  really  passed,  induce 
such  an  incurable  termination.  That  the  real  individuality 
plays  a  great  role,  has  already  been  hinted  at.  Also  the 
importance  of  a  suitable  occupation.  1  have  emphasized,  for 
it  may  divert  the  patient's  interest  largely  into  normal  paths. 
But  of  still  greater  significance  will  be  the  surroundings 
and  social  medium,  in  which  the  patient  is  thrown.  If  he 
is  associated  with  imprudent  people,  who  believe  his  false 
conception  of  the  past  and  confirm  him  in  it,  if  he  becomes 
engrossed  in  the  equally  imprudent  newspaper  accounts  of 
his  companions    in    fate,    he   is   again   excited   and  will 
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scarcely  escape  a  renewed  formation  of  delusions,  while 
every  day,  every  week,  which  elapses  after  his  discharge, 
without  the  patient  asserting  his  fancied  claims  and  think- 
ing of  them,  is  a  great  gain  for  him  and  favors  the  fading 
of  this  range  of  interests  false  as  to  contents.  So  an 
affective  conative  state  must  be  regarded  as  the  most  com- 
mon preliminary  condition  of  the  explanatory  delusion.  The 
patients  gradually  and  in  favorable  cases  observe,  that  the 
revival  of  the  time  of  their  illness  acts  on  them  unfavorably, 
and  I  can  show  you  many  patients  of  the  kind  now  actively 
engaged  and  self-sustaining,  who  speak  of  their  illness  very 
reluctantly,  and  this  puts  many  obstacles  in  the  way  of  a 
medical  examination.  From  this  consideration  it  practically 
follows,  that  we  cannot  be  too  circumspect  in  the  discharge 
of  improved  insane,  while  on  the  other  hand,  as  a  means 
of  strengthening  the  patients'  normal  interests  by  an  inde- 
pendent, busy  life  and  thus  afford  the  possibility  of  further 
restitution  later,  it  cannot  be  withheld.  Again  unfortunately 
it  will  often  be  unavoidable,  that  the  patients  are  discharged 
without  entering  into  regular  work  and  settled  social  rela- 
tions; under  these  conditions  then,  which  are  not  only 
pernicious  by  the  absence  of  normal  interests,  but  must 
even  dispose  to  the  origin  of  depressing  effects.  The 
dominating  interests  may  then  continue  to  be  engaged  in 
the  injustice  suffered,  an  affective  state  occur  and 
the  further  formation  of  delusions  is  not  lacking.  So 
we  see  individual  relations  may  decide  the  termination, 
another  evidence  of  the  correctness  of  our  view,  that  the 
formation  of  explanatory  delusions  may  not  depend  on 
an  existing  disease  process.  A  further  evidence  lies  in  the 
fact,  that  in  certain  acute  diseases  the  absence  of  explana- 
tory delusions  is  characteristic  and  accompanied  by  a  pro- 
nounced defect,  an  apparent  negation  of  intellectual  action. 
In  these  cases  the  formation  of  delusions  does  not  occur, 
because  the  normal  elaboration  of  the  changes  in  contents 
by  the  mechanism  of  association  is  lacking. 

Wholly  different  than  with  the  explanatory  delusions  is 
it  with  the  majority  of  the  other  symptoms  familiar  to  you. 
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Here  as  the  chief  means  of  systematization  are  to  be  con- 
sidered the  additive  and  subtractive  falsification  of  the 
memories  and  the  delusion  of  retrospective  relativity.  They 
seem  then  only  to  make  their  appearance,  as  has  been 
shown,  when  the  extremely  firm  structure  of  association  is 
loosened  by  sejunctive  processes.  But  also  in  the  presence 
of  this  preliminary  condition,  the  same  symptoms  may  be 
absent,  without  a  real  state  of  defect  affording  the  explana- 
tion, so  we  are  still  led  to  the  assumption,  that  these 
symptions  so  essential  for  the  construction  of  a  delusion 
system  must  have  another  basis  of  origin.  The  next 
assumption  is,  that  not  the  past  sejunction,  but  that  still 
present,  then  the  disease  process  still  active,  is  essential. 
At  least  this  view  is  the  most  probable  for  the  three  other 
symptoms:  the  autochthonic  ideas,  hallucinations  and  delu- 
sions of  relativity,  of  course  witli  a  certain  qualification. 

I  then  remind  you  that  in  residuary  hallucinosis,  we 
have  made  the  acquaintance  of  a  stage  of  disease,  which 
with  the  attending  delusion  of  relativity  of  its  time,  we 
have  essentially  considered  as  a  sequence  of  terminated 
sejunctive  processes.  The  representation  is  perhaps  to  be 
modified  somewhat  in  the  fact  that  it  corresponds  to  a 
stage  of  decline,  of  the  remission  of  the  sejunctive  processes 
to  a  stage  then,  in  which  the  most  acute  sejunctive 
processes  and  thus  all  other  severe  symptoms  of  an  acute 
psychosis  have  disappeared,  on  account  of  which  the  afore- 
said elementary  symptoms  may  stand  preeminent  in  their 
whole  clearness.  It  was  assumed  above,  that  a  habit  could 
occur  for  the  excitation  by  regurgitation  of  the  nerve  current, 
and  thus  these  symptoms  become  habitual,  while  the 
pathological  process  might  cease.  Evidently  this  assumption 
would  only  apply  to  those  cases,  in  which  phonemes  and 
delusions  of  relativity  had  existed  very  long,  also  at  the 
time  of  the  acute  stage  of  the  disease,  and  for  such  cases 
the  possibility  will  have  to  be  admitted,  that  in  a  certain 
measure  they  are  perpetuated  as  purely  function  derange- 
ments. Without  mentioning  this  consideration,  it  will 
always  be  justified  at  least  to  perceive  in  these  symptoms 
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the  signs  of  a  still  existing  disease  process,  if  under  certain 
circumstances  comprehended  in  the  decline. 

The  occurrence  of  the  delusion  of  circumscribed  relativ- 
ity, as  we  have  made  its  acquaintance  on  page  298,  forms 
a  second  assumption.  In  the  wholly  stable  condition,  which 
these  patients  present,  and  from  the  appearance  of  delu- 
sions of  relativity  only  in  very  definite  situations  or  at  the 
sight  of  certain  persons,  we  will  have  to  consider  the 
delusions  of  relativity  as  something  fixed,  habitual,  then 
merely  as  the  result  of  a  fundamental  change.  The  reflec- 
tion is  immediately  forced  upon  us,  that  these  delusions  of 
relativity  are  nothing  new  as  to  contents,  then  do  not 
really  represent  an  elaboration  of  the  delusion.  And  if  we 
apply  the  same  criterion  to  the  habitual  phonemes  and  the 
delusion  of  relativity  in  the  aforesaid  cases,  we  may  be  able 
to  expect,  that  they  are  characteristic  as  to  contents  and  in 
the  way,  that  they  may  be  regarded  as  the  expression  of 
existing  delusion,  but  do  not  lead  to  their  elaboration  or 
association  of  new  delusions.  In  fact  there  are  cases  of  this 
kind,  in  which,  in  spite  of  the  continuance  of  hallucinations 
and  delusions  of  relativity,  a  real  systematization  will  never 
occur. 

In  the  affect  generally  a  sign  will  be  possessed,  whether 
the  hallucinations  and  delusions  of  relativity  run  in  habitual 
channels  or  contain  a  novum.  The  fading  of  the  affect  is 
therefore  often  of  favorable  significance,  for  it  proclaims  an 
abatement  of  the  hallucinations  and  the  delusions  of  rela- 
tivity and  then  their  gradual  cessation.  An  inner  connection 
between  the  affect  and  the  occurrence  of  these  active 
psychotic  symptoms  cannot  be  mistaken;  for  affects,  which 
according  to  their  mode  of  origin  must  be  designated  as 
normal,  often  form  evidently  the  exciting  cause  for  the 
sporadic  occurrence  of  phonemes  annd  delusions  of  relativity 
in  otherwise  wholly  stable  states.  We  have  made  the 
acquaintance  of  an  example  in  the  rare  case  of  the  occurrence 
of  sporadic  phonemes  in  querulants.  That  is  the  reason 
why  patients  with  seiunctive  processes  of  only  limited 
extent  are  often  doomed  to  live  in  the  asylum  after  their 
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relative  recovery.  Every  attempt  to  take  up  the  hard 
struggle  for  existence  results  in  a  return  of  the  psychotic 
symptoms  and  only  a  well  conducted  asylum  offers  the 
patients  constant  consideration  and  kind  treatment,  but  also 
the  freedom  from  material  want,  which  for  these  patients 
forms  the  preliminary  condition  of  their  permanent  psychical 
equilibrium. 

The  proposition  may  be  advanced  in  general,  that  a  fine 
gauge  of  the  more  or  less  robust  constitution  of  a  brain  is 
to  be  found  in  its  ability  to  resist  affects  of  especially 
depressing  sort.  Apparently  able  men,  who  have  never 
passed  through  a  mental  disease,  are  occasionally  seen  to 
shun  with  nervous  timidity  the  occasions  of  intense  affects, 
which  are  unavoidable  in  psychical  elaboration  of  annoying 
occurrences.  On  the  other  hand  nothing  is  more  evident  to 
me  of  the  partiality  of  the  derangement  and  the  normal 
condition  of  the  brain,  contrary  to  the  claimed  degeneration, 
than  the  exalted  disposition  and  enjoyment  of  contest,  with 
which  many  querulants  carry  their  struggle  for  right  to  the 
limit,  in  spite  of  all  disappointments  and  adversities. 

As  the  chief  guide,  that  the  disease  process  has  actually 
terminated,  we  next  have  to  consider  the  experiment, 
whether  the  return  to  civil  life  is  successful.  Therefore  this 
experiment  should  be  made  when  possible,  and  it  is  the 
duty  of  the  asylum  to  provide  an  active  and  freer  life  for 
those  invalids  who  cannot  live  otherwise.  A  second  test  is 
equally  important,  but  occasionally  out  of  the  question  in 
some  cases.  It  consists  in  the  state  of  the  general  health. 
Its  grossest  expression  is  the  maintenance  of  a  relatively 
high  weight.  -  Derangements  of  sleep  and  appetite  are  thus 
excluded.  The  great  influence  exercised  on  nutrition  by  the 
brain,  which  is  hardly  credited  by  the  laity,  will  be  encoun- 
tered especially  in  the  acute  psychoses.  But  it  is  shown  in 
the  chronic  psychoses  and  principally  in  the  paranoiac 
states,  that  any  acute  excerbation  and  all  morbid  affective 
states  are  accompanied  by  loss  of  weight,  which  can  only 
be  explained  by  specific  trophic  influences  and  is  often  in 
striking  contrast  to  the  apparently  unaltered  balance  between 
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imports  and  exports.  Experiments  in  metabolism  here  offer 
a  grateful  task  which  would  undoubtedly  lead  to  interesting 
and  instructive  results. 


XVII. 

COURSE  OF  THE  CHRONIC  PSYCHOSES.  ETIOLOGICAL 
CLASSIFICATION.  GRIESINGER'S  PRIMORDIAL  DE- 
LIRIUM. 

The  summary  knowledge  of  the  paranoiac  states  we 
have  now  acquired,  does  not  of  course  complete  the  matter, 
for  you  have  only  become  acquainted  with  certain  dominant 
symptoms,  while  a  large  number  of  others,  which  may 
occur  intercurrently,  will  first  be  met  with  in  the  acute 
psychoses.  However  you  will  be  able  to  discover  the  chief 
traits  of  the  great  majority  of  paranoiac  states,  and  so 
satisfy  the  requirement,  which,  for  instance,  must  be  coin- 
cident with  any  psychiatric  opinion,  namely  that  the 
psychiatric  symptoms,  which  constitute  the  mental 
derangement  of  a  certain  case,  are  to  be  accurately 
enumerated  in  detail,  a  requirement  unfortunately  not  often 
complied  with  in  the  opinions  of  so-called  authorities.  I 
cannot  sufficiently  impress  the  fact  upon  you,  that  you  only 
have  the  right  to  declare  a  person  insane  when  you  can 
prove  it  by  the  establishment  of  certain  psychotic  symptoms: 
thus  only  will  you  be  spared  the  humiliation  of  having  your 
opinion  subjected  to  justified  criticism  by  the  laity.  The 
"general  impression,"  on  which  even  well  known  repre- 
sentatives of  our  specialty  occasionally  depend,  when  unable 
to  elicit  definite  psychotic  symptoms,  is  a  mere  phrase  and 
must  rouse  the  greatest  mistrust,  if  the  diagnosis  of  a  par- 
anoiac state  is  to  be  established.  The  sharpest  rebuke  is 
deserved  when  in  cases  of  the  kind,  it  is  claimed  it  is  a 
matter  of  a  well-known  and  relatively  simple  morbid  state, 
to  which  the  name  simple  chronic  paranoia  is  applicable. 
Judges,  like  laymen,  may  then  readily  gain  the  impression 
of  intentional  deception  and  so  the  standing  of  all  alienists 
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is  damaged.  To  avoid  such  blunders  it  must  be  considered, 
that  the  most  evident  egotism  is  far  from  being  a  delusion 
of  grandeur,  while  mistrust,  suspicion  and  hatred  of  one  or 
several  persons  is  not  a  delusion  of  persecution,  or  that  the 
paranoiac  states  are  mental  derangements  relatively  easy  of 
demonstration  by  very  definite  psychotic  symptoms. 

In  some  of  our  most  familiar  text  books  you  find  par- 
anoia divided  into  simple,  chronic  and  hallucinatory.  How  far, 
or  rather  how  little,  such  a  distinction  is  justified  may  be 
inferred  from  my  descriptions.  An  independent  significance 
does  not  fall  to  the  lot  of  hallucination,  at  least  of  the 
almost  ever  dominating  phonemes. 

A  certain  apology  is  perhaps  required,  for  my  having 
chosen  the  term  paranoiac  states  to  designate  all  chronic 
mental  derangements  with  marked  change  in  the  contents  of 
consciousness.  It  might  at  least  be  desirable  that  I  attempt 
to  clearly  outline  the  seemingly  well  known  simple  chronic 
paranoia.  I  purposely  refrain  from  such  an  attempt,  for,  in 
my  opinion,  there  is  no  well  known  disease  of  the  sort,  if 
the  name  is  not  monopolized  for  a  very  small  number  of 
cases.    I  will  soon  take  these  up  again.* 

With  respect  to  these  paranoiac  states,  the  defectiveness 
of  our  knowledge  is  especially  manifest,  when  we  attempt 
to  classify  them  according  to  their  development  and  subse- 
queht  course.  Only  certain  borderland  cases  are  well  known 
to  us.  I  will  briefly  recapitulate  them  according  to  the  data 
I  have  so  often  alluded  to.  Among  the  residuary  mental 
derangements  there  are  a  certain  number,  which  we  have 
become  acquainted  with  as  stable  conditions,  generally 
characterized  by  slight  dissemination  of  the  symptoms  and 
integrity  of  the  other  functions.  Then  there  are  a  number 
of  cases  far  better  known,  characterized  by  a  very  gradual, 
insidious  development  and  equally  slow  uniform  course,  in 
which  true  acute  paroxysms  or  marked  excerbations  never 
occur.  For  both  types  of  disease,  as  for  all  changes  as  to 
contents,  a  disease  curve  may  be  constructed  which  corre- 
sponds to  the  extent  of  the  disease  state.    The  form  of  the 
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curve  in  the  first  would  run  parallel  to  the  axis  of  the 
absciss,  in  the  second  rise  uniformly  and  slowly  from  the 
axis  of  the  absciss. 

A  few  remarks  are  to  be  devoted  to  these  latter  states 
of  extremely  chronic  course.  They  correspond  to  the  some- 
what common  type  of  delusions  of  persecution  of  slow  origin, 
to  which  after  a  long  time  a  consecutive  delusion  of 
grandeur  may  be  added.  The  period  of  slow  and  imper- 
ceptible development  of  these  cases,  owing  to  which  it  is 
often  very  hard  to  determine  the  exact  time  they  begin,  is 
characterized  by  the  occurrence  of  delusions  of  relativity  and 
then  sporadic  phonemes  of  like  purport.  A  quantivalent  idea 
may  be  the  first  symptom  to  appear  and  determine  the  trend 
of  the  delusion  of  relativity.  Phonemes  gradually  become 
prevalent,  and  hallucinations  of  other  senses  and  abnormal 
sensations  are  associated.  The  delusion  of  persecution  is 
then  systematized  in  two  ways.  First  by  explanatory  delu- 
sions, which  are  related  to  the  fact  of  the  hallucinations: 
the  so-called  delusion  of  physical  persecution;  then  by  those, 
which  refer  to  the  author  and  motive  of  the  persecution. 
The  delusion  of  grandeur  is  usually  attached  to  the  last 
series  of  explanatory  delusions,  owing  to  the  logical  neces- 
sity of  explaining  the  display  of  such  large  force,  the 
demand  for  so  many  men.  With  well  retained  self-posses- 
sion and  formal.' action  of  thought,  technical  expressions  of 
more  or  less  peculiar  sort  are  finally  formed,  often  first 
arising  as  phonemes,  which  induce  the  patients  to  coin 
words.  These  patients'  mode  of  expression  thus  becomes 
extremely  characteristic.  Owing  to  their  well  functionating 
logical  apparatus,  the  whole  conception  of  the  world  is 
gradually  transformed,  and,  according  to  the  individual's 
mental  possession,  philosophical  systems  of  more  or  less 
peculiar  construction  may  be  formulated.  Formally  correct 
logic  and  unmistakable  mental  fertility  are  retained  to  the 
last.  In  the  philosophical  literature  of  the  last  century  a 
work  of  several  volumes  by  a  scholar,  evidently  insane,  may 
have  astonished  you  and  led  you  to  shake  your  head.  The 
final  result  of  the  whole  disease  process  is  a  change  in  the 
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contents  of  all  three  parts  of  consciousness,  for  the  change 
in  their  own  body  sooner  or  later  attracts  the  patient's 
attention ;  were  a  name  to  be  chosen  for  these  cases,  it 
would  be  a  matter  of  a  chronic  total  psychosis,  in  the  later 
stages  at  least.  But  just  as  unquestionably  the  initial 
symptoms  exclusively,  and  largely  the  whole  first  period  of 
the  disease  is  to  be  sought  in  the  allopsychical  part.  The 
delusion  of  relativity,  alone  demonstrable  for  a  long  time, 
has  the  above  described  allopsychical  character,  the  halluci- 
nations with  the  following  explanatory  delusions  effect  a 
gradual,  but  steady  new  interpretation  of  the  world,  and  so 
for  these  first  years  of  the  disease  the  designation  chronic 
progressive  allopsychosis  is  proper  or  chronic  hallucinosis. 
The  epithet  progressive  amply  implies,  that  the  psychosis 
finally  becomes  total,  as  it  involves  the  autopsychical  part 
from  the  time  of  the  delusion  of  grandeur.  It  further  seems 
to  be  characteristic  of  these  cases,  that  serious  motor 
symptoms  never  occur.  If  relatively  frequent*  still  the 
absolute  number  of  these  cases  of  purely  chronic  progressive 
course  is  small.  It  is  these,  which  most  correspond  to 
seemingly  so  frequent  and  common  chronic  paranoia.  The 
two  female  patients  Schmidt  and  Reising  are  examples,  the 
latter  also  had  a  quantivalent  idea  from  the  first. 

A  third  kind  of  course  of  the  paranoiac  states  has 
become  familiar  to  me  by  a  number  of  cases.  It  develops 
in  the  special  way,  that  it  represents  a  continuation  of  an 
attack  of  acute  psychosis,  after  several  attacks  of  the  same 
have  occurred  in  former  years  and  terminated  in  complete 
recovery.  I  have  observed  this  course  to  follow  acute  hal- 
lucinosis or  acute  hallucinatory  allopsychosis,  and  generally 
in  alcoholics.  The  progression  of  the  chronic  state,  which 
as  to  contents  always  occurs  as  a  delusion  of  physical  per- 
secution seems  to  be  far  more  rapid  and  deleterious,  than 
that  of  the  preceding  chronic  form. 

A  fourth  kind  of  course  of  the  paranoiac  states  1  can 
only  speak  of  here  in  anticipation.  In  the  acute  psychoses 
we  will  become   acquainted   with   the   depressive  state  of 


*See  Alienist  and  Neurologist,  vol.  xx,  p.  564. 
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melancholia,  an  acute  general  disease,  which  is  characterized 
by  the  complex  affect  and  the  general  akinesis  intrapsy- 
chically  conditioned.  Such  a  melancholic  state  may  simulate 
a  true  melancholia  for  a  long  time,  until  the  altered  conduct 
of  the  patient  shows  that  the  intrapsychical  derangement  of 
function  abates  and  simultaneously  delusions  of  relativity  and 
corresponding  phonemes  have  made  their  appearance.  It  is 
usually  an  outbreak  of  anger,  which  causes  the  patient  to  talk, 
and  now  in  an  instant  a  picture  wholly  changed  is  revealed. 
The  paranoiac  state,  now  evident,  is  usually  equally  composed 
of  delusions  of  persecution  and  grandeur,  outbreaks  of  violent 
cursing  and  tendency  to  deeds  of  violence  accompany  it  in 
almost  characteristic  manner,  and  a  falsification  of  the 
contents  of  consciousness,  even  to  their  confusion,  occurs 
quite  quickly.  The  patients  seem  to  be  able  to  tarry  for  a 
long  time  in  this  stage  of  confusion  as  to  contents,  with 
lowered  energy  in  their  actions,  but  without  real  dementia. 
1  am  not  clear  as  to  the  final  termination.  Not  to  be  mis- 
construed, 1  will  remark,  that  the  confusion  as  to  contents 
does  not  occur  in  this  kind  of  course  alone,  but  represents 
the  sequel  of  any  extensive  falsification  of  consciousness. 
The  patients  finally  use  a  train  of  concepts,  which  are 
peculiar  to  them  individually,  so  that  they  become  incom- 
prehensible to  other  individuals  and  other  individuals  are 
misunderstood.  The  confusion  as  to  contents  is  only 
apparent  and  would  not  be  noticed  by  another  individual 
with  exactly  the  same  falsification  of  the  consciousness. 

Undoubtedly  it  will  be  possible  later  to  determine  a 
series  of  well  characterized  types  of  course  among  the 
paranoiac  states,  other  than  the  four  mentioned,  but  at 
present  I  must  be  satisfied  with  these  allusions  and  limit 
myself  to  the  problem  here  awaiting  us.  It  will  consist  in 
ascertaining  the  laws  governing  the  several  psychotic 
symptoms  and  the  changes  as  to  contents;  the  combination 
of  the  symptoms  cannot  be  mere  accident,  any  more  than 
that  in  general  nervous  diseases  definite,  well  characterized 
groupings  of  the  symptoms  are  so  common.  In  the  latter 
the  reason  is  evident,  owing  to  the  definite  arrangement  of 
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the  nerve  tracts  in  definite  areas.  If  I  now  remind  you, 
that  in  a  certain  sense  we  might  consider  the  changes  in 
the  contents  of  consciousness  as  focal  symptoms,  we  may 
apply  this  consideration  to  them  and  regard  certain  groups 
of  symptoms  as  the  expression  of  definite  anatomical 
arrangements  in  the  association  tracts.  At  present,  as 
stated,  we  are  only  on  the  threshold  of  our  knowledge,  and 
I  ought  to  warn  you  especially  of  regarding  the  types  of 
course  above  outlined  as  the  ones  particularly  frequent.  In 
fact  they  form  only  a  fraction  of  the  many  varieties  of 
unknown  kind,  which  are  contained  in  the  very  numerous 
paranoiac  states. 

It  may  perhaps  seem  strange  to  you,  that  in  the  task 
of  arranging  the  protean  paranoiac  states,  1  seem  to  disre- 
gard the  etiological  principle  of  classification.  If  I  really 
did,  1  would  be  on  the  wrong  track;  but  you  will  observe 
that  I  have  expressly  mentioned  the  etiology  of  alcoholism 
in  the  psychoses  beginning  in  paroxysms  and  of  progressive 
course  and  with  the  delusion  of  physical  persecution.  In 
fact  the  question  of  etiology  forms  the  second  equally 
important  problem  to  be  solved.  But  it  would  be  amiss  to 
talk  about  lead  palsy  ere  its  most  common  type,  bilateral 
radial  paralysis,  had  become  familiar,  so  also  would  it  be 
wrong  to  base  the  classification  of  the  psychoses  wholly  on 
their  etiology.  Its  bias  can  be  shown  by  the  fact,  that  the 
acute  hallucinosis  of  the  dipsomaniac  also  occurs  in  those 
who  do  not  drink.  We  now  hold  that  the  psychoses  are 
brain  disease,  and  may  presume  that  one  and  the  same 
focus  always  produces  the  same  symptoms.  A  province 
accessible  of  investigation  is  thus  offered.  Still  we  cannot 
expect  from  definite  causative  agents,  that  they  will  always 
be  manifested  at  the  same  focus,  any  more  than  that  a 
cerebral  hemorrhage  is  always  located  at  the  same  place  in 
the  brain.  The  etiological  factor  therefore  will  always  have 
to  be  secondary  in  the  question  under  consideration.  At 
the  same  time  I  am  well  aware  that,  under  certain  circum- 
stances, the  locality  affected  may  be  ascertained  by  the 
etiology,  of  which  the  lead  palsy  above  referred  to,  as  also 
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the  disease  of  the  posterior  columns  from  alcoholism  and 
syphilis,  finally  the  most  common  type  of  progressive  pare- 
sis are  examples.  In  the  acute  hallucinosis  of  the 
dipsomaniac,  in  hebephrenia  and  presbyophrenia  we  will 
later  become  acquainted  with  psychoses,  in  which  it  is  very 
similar.  But  in  general  it  cannot  be  too  strongly  empha- 
sized, that  our  best  principle  of  classification  must  be  that 
of  the  anatomical  arrangement,  in  other  words,  that  of  the 
natural  grouping  and  sequence  of  the  changes  with  respect 
to  contents. 

At  present  I  must  be  satisfied  to  define  my  standpoint 
in  these  important  questions,  but  reserve  the  privilege  of 
returning  to  them  more  fully  later,  for  the  acute  psychoses 
unconditionally  demands  a  definite  attitude  toward  these 
questions.  But  a  brief  mention  of  this  point  was  not  to  be 
avoided;  the  chronic  psychoses  are  largely  the  terminations 
of  acute  psychoses.  But  then  in  the  face  of  certain  state- 
ments of  current  literature  it  seems  demanded  of  me  not  to 
simply  keep  silent  as  to  these  tendencies.*  The  writings 
of  a  prominent  French  psychiater,  Magnan,  have  turned  the 
vascillating  public  opinion  in  this  direction  in  Germany. 
You  would  therefore  readily  get  the  impression,  that  a  new, 
better  name  had  been  discovered  for  a  number  of  generally 
known  clinical  facts,  and  there  are  really  only  two  large 
groups  of  diseases  to  be  differentiated  in  the  province  of 
chronic  mental  derangements;  those  of  degenerates  on  one 
hand  and  a  mental  disease  not  etiologically  characteristic, 
but  well  pronounced  clinically,  which  the  French  author 
terms  "Delire  chronique  a  evolution  systematique,"  or 
"Paranoia  completa"  by  the  German  translator.  As  you 
see,  1  must  contest  such  a  classification  on  principle,  for  it 
practically  amounts  to  the  same  thing  as  opposing  to  all 
the  other  mental  diseases  a  form  of  chronic  mental  derange- 
ment, presumably  well  known  clinically,  and  recognizing  for 
the  former  only  one  etiology,  that  of  so-called  degeneration. 


*l  am  greatly  pleased  to  say  that  in  my  critical  review  of  Majrnan's  theory  1  encounter 
Hitzie.  But  still  I  believe  1  perceive  a  satisfactory  agreement  in  the  fundamental  views  he 
advances  in  his  excellent  hook  on  querulous  insanity,  in  spite  of  all  his  polemics  against  me. 
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In  my  opinion  we  are  here  confronted  by  the  same  extrav- 
agance as  has  frustrated  every  previous  attempt  to  classify 
the  psychoses.  This  standard  type  of  an  entirely  chronic 
paranoia  is  carried  much  too  far,  as  I  think,  and  embraces 
a  large  number  of  psychoses  differing  from  each  other  and 
yet  to  be  differentiated.  And  only  thus  could  the  author  have 
arrived  at  the  idea  of  contrasting  it  with  the  whole  large 
province  of  psychoses  occurring  in  "degenerates."  With 
respect  to  these  latter  cases,  1  do  not  doubt  that  this  etio- 
logical point  of  view  will  prove  just  as  useful  as  many 
others;  but  it  has  been  greatly  over-rated  by  Magnan,  yet 
I  believe  you  will  be  able  to  learn  one  fact  from  it:  that 
psychotic  symptoms  are  prone  to  occur  in  "degenerates," 
which  remain  isolated,  like  the  quantivalent  idea,  or  only 
attain  a  slight  degree  of  intensity,  so  that  it  must  still  be 
questionable  whether  such  an  individual  is  to  be  considered 
really  insane.  That  such  borderland  cases  are  very  often 
met  with  in  "degenerates"  is  nowhere  demonstrated  by 
such  evidence  as  in  Magnan's  studies;  but  it  is  an  exag- 
geration if  the  author  seems  to  think  that  cases,  like  those 
1  have  termed  circumscribed  autopsychosis  or  quantivalent 
idea,  occur  only  in  "degenerates."  That  is  wholly  out  of 
the  question,  unless  the  presence  of  the  psychosis  itself  is 
to  be  accepted  as  an  evidence  of  the  degeneration. 

In  concluding  this  discussion,  permit  me  still  one  remark 
for  the  purpose  of  preventing  possible  misconceptions.  I 
am  well  aware  that  I  have  very  unsatisfactorily  performed 
the  task  I  outlined  for  myself  in  giving  a  faithful  descrip- 
tion of  the  paranoiac  states.  You  will  find  later  that  I 
have  wholly  omitted  a  number  of  important  symptoms, 
while  on  the  other  hand  I  have  mentioned  many  that 
really  belong  to  the  acute  mental  diseases.  But  the  diffi- 
culty here  lies  in  the  affair  itself.  It  is  really  impossible 
to  clearly  describe  one  province  alone,  as  I  have  attempted, 
without  encroaching  on  the  whole  domain  and  giving  it 
some  attention.  But  this  impossibility  has  proven  to  be 
very  much  greater  in  the  acute  mental  diseases,  so  that 
after  many  years'   work  I  must  finally  change  entirely  the 
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plan  of  my  labor  and  discuss  the  acute  mental  diseases, 
which  are  the  chief  source  of  the  paranoiac  states,  after 
these.  And  this  also  applies  to  the  individual  symptoms. 
Every  new  symptom  appearing  spontaneously  may  give  a 
mental  disease  an  acute  character.  The  majority  of  the 
chronic  mental  diseases  are  distinguished  by  acute  par- 
oxysms of  new  symptoms,  which  occur  at  some  period  of 
their  course.  I  have  intentionally  avoided  as  much  as 
possible  a  description  of  these  states,  because  they  will 
form  a  special  chapter  in  speaking  of  the  acute  psychoses; 
but  it  was  impossible  to  separate  these  paroxysms  from 
individual  symptoms  appearing  for  the  first  time,  for,  as 
universal  in  Nature,  there  are  imperceptible  transitions. 

The  history  of  psychiatry  is  a  topic  of  extreme  interest 
to  the  expert,  but  for  you,  who  yet  need  to  be  instructed 
in  its  rudiments,  it  must  be  subordinated  to  the  urgent 
requirements  of  the  present.  Nevertheless  1  must  not  omit 
mentioning  one  point,  whose  importance  in  the  history  of 
our  science  is  beyond  question.  It  is  the  matter  of  Gries- 
inger's  primordial  delirium.  As  you  will  hear  so  much  of 
this  great  clinician,  it  will  not  seem  strange  that  his  text 
book  is  still  one  of  those  most  read  and  has  wrought  a 
marvelous  effect  in  its  time.  In  this  book  Griesinger  takes 
a  standpoint  alone  and  one  not  shared  by  well  known 
older  authors,  in  that  he  contests  the  occurrence  of  primary 
changes  in  the  contents  of  consciousness  without  prior 
melancholic  depression,  and  in  1867*  he  was  converted  to  a 
more  correct  conception  in  the  statement  of  his  "Primordial 
delirium,"  after  Snellt  had  taken  the  lead  in  his  paper  on 
"Monomania  as  a  primary  form  of  Mental  Derangement." 
Owing  to  the  dominating  position,  which  is  inherent  to 
Griesinger's  personality,  you  can  fancy  that  the  theory  of 
primordial  delirium  now  proclaimed  by  him  agitated  all 
minds  and  was  greeted  as  a  great  advancement  in  our 
science.    1  very  clearly  remember  at  the  time  of  beginning 

♦First  published  in  187U  In  his  "Vortrag  zur  Eroffnung  der  psychiatrische  Klik.  in 
Arch./.  Psych.,  I. 

Ulli.  Zcitsch.f.  Psych.,  Bd.  22.  1865. 
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my  psychiatric  career  in  1871,  that  this  point  was  ever 
uppermost  in  the  discussion  of  psychiatric  topics.  At  any 
rate  it  was  one  of  the  undesigned  effects  of  the  book  and 
Griesinger's  teaching,  that  this  only  rarely  happened,  for 
the  interest  of  all  young  psychiaters  was  largely  devoted 
to  brain  and  nerve  diseases.  In  this  state  of  affairs  you 
will  be  surprised  that  I  have  not  spoken  of  "primordial 
delirium"  among  the  psychotic  symptoms,  which  are  to  be 
considered  the  basis  of  the  paranoiac  states.  This  I  will 
immediately  explain.  But  first  permit  a  remark  as  to  SnelPs 
situation,  to  whom  priority  to  Griesinger  undoubtedly 
belongs.  Why  is  not  SnelPs  name  instead  of  Griesinger's 
united  with  the  famous  conception  of  primordial  delirium? 
The  answer  is  very  simple;  while  the  same  phenomenon  is 
discussed  by  both  authors,  the  versatile  clinician,  skilled  in 
clinical  methods  only  had  occasion  to  reduce  it  to  a  definite, 
elementary  psychotic  symptom,  which  he  called  primordial 
delirium.  Both  authors  proceed  from  the  same  clinical 
experience,  that  in  a  certain  kind  of  insane,  whom  Gries- 
inger calls  primary  paranoiacs,  Snell  monomaniacs,  delusions 
of  persecution  appear  in  exalted,  self-conscious  disposition, 
without  preceding  melancholia,*  hence  apparently  primary . 
But  while  Snell  was  satisfied  to  grossly  outline  the  course 
of  these  cases,  the  integrity  of  the  intellect,  the  frequent 
complication  of  consecutive  delusions  of  grandeur,  Griesinger 
tried  to  penetrate  deeper  into  the  nature  of  the  affair  and 
find  the  source  of  the  delusions  of  persecution  and  grandeur 
in  primary  false  ideas,  or  more  definitely,  false  judgments. 
To  make  my  meaning  clear,  I  cite  some  of  these  judgments. 
In  a  patient  (a  case  of  a  psychosis  of  fear,  e.  g.,)  the 
thought  arises  that  his  parents,  his  wife,  and  children  are 
dead,  and  he  is  at  once  convinced  of  it.  The  thought 
comes  to  another,  that  he  will  be  executed,  to  a  third,  that 
he  is  a  millionaire  or  of  noble  descent.  It  is  a  matter  of 
these  "spontaneous  thoughts,"  which  are  held  to  be  true, 
a  phenomenon  reminding  you  of  imperative  conceptions  and 
autochthonic  ideas. 


*ln  the  conception  of  the  older  authors. 
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Thus  at  Ieast^can  I  now  understand  Griesinger  and  so 
I  perceive  his  real  merit.    We  see,  how  he  expresses  him- 
self in  this  respect  from  his  address  at  the  opening  of  the 
Psychiatric   Clinic  on   May  4th,  1867.*    "According  to  our 
present   assumption   the   processes,  which   result  in  ideas, 
occur  in  the   ganglion   cells   of  the   gray  cerebral  cortex. 
As  abnormal  gait   results  from   the  spinal   disease  of  tabes 
dorsalis,  so   by   abnormal   action   of  these   cortical  cells, 
images,  words,  ideas,  which  do  not  correspond  to  the  reality, 
must  be  immediately   produced."    We  see  that  Griesinger 
takes  a  standpoint  very  similar  to  our  own.    Still  the  diffi- 
culty has  not  escaped  him,  that  irrational  judgments  might 
be  produced   from   the   preformed   material   organs  of  the 
process   of   thought.    To   explain   this   he    points   to  two 
series  of  phenomena.    First  the  derangement  of  the  ganglion 
cells  may  be  purely  functional  and  excited  from  other  remote 
places.    He   names   this   phenomenon,  in  which   the  first 
excitement   may  be   due,  e.  g.,  to   sensations  in   the  intes- 
tines, concurrent  ideas.    We  may  at  once  accept  this  view 
and,  as  you  remember,  I  have  repeatedly  alluded  to  such  an 
origin  of  definite  ideas  under  the  term  of  ideas  of  fear.  The 
place  to  discuss  this  fully  will  be  with  the  acute  psychoses. 

The  second  series  of  clinical  phenomena,  which  he 
perceives  to  be  analogous  to  the  primary  occurrence  of 
certain  false  judgments  in  the  insane,  is  the  occurrence  of 
imperative  conceptions  in  neurasthenics  and  the  great  fre- 
quency of  zoanthropy  in  delirium  potatorum,  finally  the 
subjective  sensation  of  a  well-defined  color,  red,  in  certain 
pathological  {e.g.,  epileptic)  brain  states.  Here  a  connection 
with  the  regular  false  judgments  of  the  insane  is  only  to 
be  established  with  respect  to  imperative  conceptions.  So 
then  Griesinger  did  not  understand  how  the  conformibility 
of  these  contents,  delusions  of  grandeur  and  persecution, 
occurs,  which  perhaps  "in  five  out  of  ten  patients  form  the 
chief  purport  of  the  delirium  during  the  whole  course  of 
the   disease."    We    now   know,  thanks   to   Meynert,  that 


"Arch.f.  Psych.,  I  p.  143. 
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there  are  attributes  of  the  primary  ego,  of  the  child  and 
primitive  man,  which  are  reflected  in  this  conformity,  and  I 
only  need  refer  you  to  his  essay  "Ueber  den  Wahn"*  to 
make  it  perfectly  clear.  Man  in  the  primitive  state  will 
interpret  as  actions  those  events  effecting  his  weal  and  woe 
as  actions;  on  this  basis  delusions  of  persecution  and  gran- 
deur are  developed  as  the  two  fundamental  forms  of  the 
individual's  reaction,  like  that  of  men  to  the  impressions  of 
the  world. 

But  we  will  now  have  to  ask:  Is  there  actually  such 
a  primary  origin  of  the  delusions  of  persecution  and  gran- 
deur, as  Griesinger  thinks?  This  question  I  can  only 
affirm  conditionally.  According  to  my  information  the  pre- 
sumably primary  delusion  of  persecution  for  the  chronic- 
psychoses  is  generally  developed  either  from  delusions  of 
relativity,  as  above  described,  or  as  an  explanatory  delusion, 
and  any  mode  of  origin,  in  my  opinion,  is  out  of  the  ques- 
tion for  the  paranoiac  states,  if  we  will  not  include  the 
delusion  of  persecution  of  dementia.  The  same  is  true  of 
the  delusion  of  grandeur. t  Still  I  admit,  that  besides  the 
consecutive  delusion  of  grandeur,  which  is  developed  as  the 
logical  sequence  of  the  delusion  of  persecution,  besides  the 
delusion  of  grandeur  of  dements,  which  will  be  spoken  of 
later,  there  are  still  two  sources  of  the  so-called  delusion  of 
grandeur,  which  may  be  readily  overlooked  and  then  the 
occurrence  of  a  primary  delusion  of  grandeur  might  be  sim- 
ulated. The  one  is  a  somatopsychical  change  in  the 
contents,  a  hypochondriacal  feeling  of  well-being  localized 
in  the  chest,  like  the  feeling  of  fear,  and  alternating  with 
it.  It  is  usually  related  to  the  process  of  respiration  and 
described  as  particularly  easy  respiration.  Thus  it  was  for 
instance  in  the  patient  Schulz  previously  mentioned,!  who 
fancied  he  was  filled  with  the  Holy  Ghost,  addressed 
inspired  sermons  to  the  people  and  traveled  to  a  neighbor- 

*Sammlung  von  popular-wissenchaftlichen  Vortragen,  1892,  p.  83. 

+Consequently  I  believe  I  am  in  accord  with  Snell,  who  essentially  contests  the  primary 
occurrence  of  delusions  of  grandeur.  Die  Ueberschatzungsideen  der  Paranoia.  Allg . 
Zeitseh.f.  Psych..  Bd.  46.  p.  446. 

Mlienist  and  Neurologist,  vol.  xxi,  p.  16. 
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ing  city  to  take  holy  orders  from  a  bishop.  The  delusion- 
of  grandeur  is  then  only  a  case  of  my  so-called  ideas  of 
well-being  and  forms  the  counterpart  of  the  feelings  of  fear 
already  mentioned.  The  second  source  is  again  the 
delusion  of  relativity,  often  in  combination  with  certain 
quantivalent  ideas,  another  time  with  the  above  described 
hypochondriacal  feeling  of  well-being.  The  autochthonic 
ideas  arising  in  cases  of  the  kind,  falsification  of  memories 
and  the  delusion  of  retrospective  relativity  then  serve  for 
embodiment  in  facts,  the  completion  of  the  scheme,  which  is 
supplied  by  the  exalted  disposition  and  the  increased 
self-feeling. 

I  should  expressly  mention  one  exception,  so  as  not  to 
do  violence  to  the  clinical  facts.  A  chronic  mental  disease, 
developing  early  in  life,  Sander's*  "primary  paranoia,'' 
seems  to  occur,  in  which  primordial  delirium  forms  the 
original  source  of  the  grandiose  ideas,  according  to  Griesinger. 
Still  pure  cases  of  the  kind  are  only  very  exceptionally 
observed.  A  careful  study  of  these  cases  almost  always 
permits  the  delusion  of  grandeur  being  traced  to  one  of  the 
elementary  psychotic  symptoms  already  mentioned.  Except 
that  an  early  essential  mental  weakness  is  peculiar  to  the 
majority  of  these  cases  of  so-called  primary  paranoia,  for 
the  so-called  primary  paranoia  and  hebephrenia,  to  be 
described  later,  have  many  similarities  and  can  be  distinctly 
differentiated  only  in  certain  extreme,  indisputable  cases. 
According  to  my  experience  the  most  of  these  cases,  in 
which  not  one  of  the  real  psychotic  elements  above  men- 
tioned is  provable,  belong  to  hebephrenia  owing  to  their 
early  pronounced  mental  weakness. 

I  cannot  conclude  this  historical  excursion  without 
mentioning  an  important  literary  production,  in  which  Gries- 
inger's  primordial  delirium  has  found  an  eloquent  champion, 
but  unfortunately  one  overshooting  the  mark.  Friedmann 
in  his  book  "Ueber  den  Wahn"t  seeks   the   peculiar  char* 

*For  a  special  form  of  primary  paranoia  see  Arch.  J.  Psych.,  I,  p.  378.  The  remarks 
as  to  the  grandiose  delusion  on  pages  278  and  279  relate  to  examples  of  so-called  primary 
paranoia. 

tWiesbaden.  1894. 
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acter  of  the  delusion — we  say  the  falsifications  of 
consciousness  as  to  contents — in  the  paranoiac  states  in 
those  false  judgments  manifested  according  to  the  type  of 
the  primordial  delirium.  The  closely  related  imperative 
conceptions  are  therefore  regarded  as  a  fundamental  symp- 
tom of  "paranoia"  accepted  by  him,  but  understood  in  a 
far  different  sense.  We  will  see  later  that  his  assumption 
for  the  acute  mental  diseases  is  often  true,  but  his  attempt 
at  generalization  must  be  repudiated.  In  the  chronic  it  is 
disproven  by  experience,  and  we  will  not  go  wrong  if  we 
charge  this  one-sided  view  of  the  careful  investigator  to 
his  want  of  large  experience  with  the  insane. 


DIAGNOSIS  OF  RAYNAUD'S  DISEASE 


By  DR.  ADOLF  CALMANN,  Hamburg.* 

WHEN  Raynaud  published  his  paper  on  the  type  of 
disease,  which  in  its  totality  has  since  been  named 
after  him,  he  expressed  his  opinion,  that  these  symptoms 
could  only  be  traced  to  a  disease  of  the  nervous  system, 
and  he  believed  it  could  be  located  in  the  spinal  cord.  He 
had  already  had  opportunity  to  separate  from  the  previously 
observed  cases  of  the  symptom  complex  a  number,  which 
had  followed  some  constitutional  disease,  usually  an  affec- 
tion of  the  kidneys  or  of  the  circulatory  apparatus.  Less 
frequently  of  late  are  cases  published  as  Raynaud's  disease, 
which  are  to  be  traced  to  the  lesion  of  some  non- nervous 
organ.  Still  if  we  leave  this  out  of  consideration  at  present, 
almost  all  recent  authors  are  unanimous  in  regarding  Ray- 
naud's disease  as  a  nervous  affection  in  and  of  itself  or  as 
one  of  its  symptoms. 

In  the  course  of  time  the  boundaries  for  the  localization 
of  the  causes  of  the  disease  have  been  further  fixed,  in 
that  the  peripheral  nerves  will  be  given  a  share  in  the 
etiology  of  Raynaud's  affection  and  on  the  other  hand, 
irrespective  of  an  anatomical  cause  of  the  trouble,  considered 
as  a  purely  functional  disease,  as  a  neurosis.  First  Moun- 
stein t,  then  Pitres  and  Vai Hard  +  found  in  all  of  three  cases, 
which  had  been  made  certain  by  autopsy,  a  severe  degen- 
erative neuritis  in  the  affected  organs;  in  one  of  the  cases 
of  these  authors  there  was  also  discovered  a  slight  diffuse 
sclerosis   in  the   dorsal    and    lumbar   regions  of   the  cord. 

'English  bv  Dr.  W.  AlfreJ  McCorn,  Resident  Physician,  "River  Crest,"  Astoria,  New 
York  City. 

tUeber  spontane  Cianeriin  und  Infarcte.    Inaugural  dissertation.    Strassburc,  1884. 
\Archiv  dc  Physiologic,  1885,  Series  III,  Bd.  V. 
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Affleck's*  observation  supplements  these  conditions,  who 
was  able  to  demonstrate  an  almost  complete  destruction  of 
the  plantar  nerve  by  neuritis  in  a  foot  amputated  for  sym- 
metrical gangrene.  The  opinion  of  these  four  authors,  that 
lesion  of  the  nerves  could  produce  the  Raynaud  symp- 
tom complex,  soon  encountered  decided  opposition. 

Uehio.t  who  likewise  had  occasion  to  study  degenerative 
changes  of  the  nerves  in  the  amputated  leg  of  a  woman 
suffering  with  symmetrical  gangrene,  emphatically  opposes 
regarding  this  damage  of  the  nerves  as  a  consequence  of 
the  gangrene  and  the  nutritive  disturbances  of  the  organ 
appearing  with  it.  As  he  was  unable  to  demonstrate  a 
cause  for  the  disease  in  his  case,  he  joined  those  who 
regard  Raynaud's  disease  to  be  a  trouble  of  purely 
neurotic  origin. 

Those  who  assume  an  immaterial  trouble  of  nervous 
nature  in  all  of  the  Raynaud  cases,  far  overshoot  the  mark. 
Opposed  to  such  a  partial  opinion  is  a  not  inconsiderable 
number  of  observations,  which  demonstrate  in  vivo  or  by 
obduction  an  anatomically  developed  disease  process  to  be 
the  cause  of  the  local  asphyxia  and  its  sequela.  Still  the 
further  fact  speaks  with  much  greater  weight,  that  in  all 
previous  cases  coming  to  the  autopsy  table,  as  far  as  1  can 
learn  from  my  review  of  literature,  an  organic  disease  of 
the  nervous  system,  could  not  once  be  excluded.  To  the 
three  cases  above  reported,  of  which  two  at  lea^t  are  not 
to  be  considered  in  the  matter  according  to  Dehio's  opinion 
and  those  who  share  it,  the  following  are  to  be  added. 

As  fourth  Hochenegg's  case,+  whose  cause  was  syringo- 
myelia. The  fifth  we  owe  to  FaggeJI  who  found  as  cause 
of  a  symmetrical  gangrene  in  a  lady  of  26  a  mediastinal 
tumor  which,  anterior  to  the  vertebral  column,  had  grown 
about  the  first  dorsal  nerves  and  the  trunk  of  the  splanch- 
nic.   Further,  as  sixth  the  case  of  tabes  dors'alis,  combined 


'British  Medical  Journal,  December  8,  1888. 
^Deutsche  Zeitsehrift  fur  Ncnenheilkunde,  1893. 
♦  Wiener  Medicinische  Jahrbuchcr,  1885.  p.  569. 

USee  Thiersch.  Ein  Fall  von  symmetrischer  Gangran  der  Extremitaten  Miinchener 
Med.  IVochenschrift.  1895.  p.  1120. 
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with  acute  neuritis  of  both  peronei  in  which  Kornfeld*  had 
observed  a  pronounced  Raynaud  symptom  complex.  As 
seventh  case  is  the  observation  of  Hubertus  Bervoets:f  An 
inebriate  with  dementia  and  symptoms  of  softening  in  the 
left  cerebral  hemisphere  had  symmetrical  gangrene  of  the 
toes.  The  autopsy  revealed  softening  in  the  left  cerebral 
hemisphere  and  extensive  arteritis,  apicitis,  degeneration  of 
the  posterior  tibial  nerve  and  collateral  nerve  of  the  great 
toe  on  both  sides.    Arteritis  of  the  posterior  tibral  artery. 

In  this  case  at  any  rate  the  arterio- sclerosis  on  the  one 
hand  could  have  produced  the  focal  diseases  in  the  cerebrum, 
on  the  other  the  symmetrical  gangrene  with  secondary 
neuritis;  but  Bervoets  demonstrated  by  vivisection,  that  a 
destruction  of  the  nerves  results  in  a  disease  of  the  arterial 
walls,  which  then  in  his  opinion  would  be  the  indirect 
cause  of  symmetrical  gangrene.  Hence,  in  his  case,  the 
degeneration  of  the  nerves  could  be  regarded  as  the  funda- 
mental cause  of  the  Raynaud  symptoms  and  admit  its 
relation  to  this  compilation. 

With  greater  precaution  should  the  case  of  Warfvinge+ 
be  utilized,  in  which  the  course  of  the  disease  and  autopsy 
findings  speak  for  a  severe  infectious  disease,  complicated 
by  local  asphyxia,  where  further  only  macroscopic  changes 
of  the  nerve  centres  are  found,  which  the  microscopical 
examination  does  not  confirm. 

Whereas  Thiersch'sll  observation  is  to  be  entirely 
excluded,  who  in  a  case  of  symmetrical  gangrene  found  an 
arterio -sclerosis  on  the  autopsy,  regarded  it  as  the  cause  of 
the  vasomotor  disturbances,  but  still  denoted  it  as  Ray- 
naud's disease. 

If  these  autopsy  findings,  as  stated,  speak  so  much  in 
favor  of  the  assumption  of  an  anatomically  demonstrable 
cause  of  the  symmetrical  gangrene,  we  must  still  admit  its 
conception  as  a  pure  neurosis.  We  must  otherwise  disre- 
gard the  relatively  large  number  of  observations  on  the 
living,  in  which   the   most   careful   examination  of  all  the 

♦Wiener.  Medkinische  Prtsse,  1892,  No.  50,  51. 
tSee  review  in  Neurolotischttl  Cttltralblatt,  1895.  No.  10. 
JSee  Review,  Schmidt's  Jahrbiicher.  189U.  No.  228,  p.  113. 
Miinchener  MeJ.  Wochemchrifl ,  26  November,  1896,  p.  7. 
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organs  with  all  the  means  of  our  modern  diagnosis  cannot 
elicit  the  evidence  of  an  organic  change;  and  to  assume 
that  in  all  these  cases  an  existing  anatomical  lesion  of 
some  organ  has  not  been  discovered,  is  to  place  a  doubt  on 
the  value  of  our  diagnosis! 

To  bring  this  question,  which  in  greater  part  is  subject 
to  purely  theoretical  reflections,  to  the  level  of  incontestable 
facts  and  by  these  to  attain  a  definitive  solution,  there  are 
simultaneously  two  ways  open  to  us:  vivisection  and 
statistics. 

The  first  would  be  obliged  to  demonstrate,  that  by 
injury  of  the  peripheral  nerves  or  the  central  nervous 
system  the  Raynaud  symptom  complex  could  be  produced. 
As  1  have  above  indicated,  Bervoets'*  experiment  was 
successful  in  this  direction:  the  section  of  the  sciatic  caused 
a  marked  change  in  the  arteries,  thickening  of  the  arterial 
walls  at  the  expense  of  the  lumen,  atrophy  of  the  peripheral 
muscle  cells,  increase  of  the  central  muscle  cells  of  the 
media  even  to  rupture  through  membra na  elastica,  by  which 
an  aneurysm  may  also  originate.  In  these  extremities  a 
gangrene  had  developed,  for  which  Bervoets  made  respon- 
sible as  immediate  cause  the  disease  of  the  arteries.  Still, 
in  this  way  only  would  the  evidence  be  adduced  that 
Raynaud's  disease  is  the  sequel  of  an  organic  disease  of 
the  nervous  system;  it  thus  can  neither  be  excluded  or 
admitted  to  be  a  purely  functional  neurosis.  Here  now 
statistics  should  be  taken  account  of,  which  by  the  greatest 
possible  number  of  thorough  and  careful  observations,  com- 
pleted whenever  possible  by  an  autopsy,  could  supply  a 
decided  explanation.  If  these  always  show  an  organic 
disease  of  the  nervous  system  to  be  the  basis  of  symmetri- 
cal gangrene,  we  must  finally  desist  from  regarding  it  a 
neurosis,  while  inversely  a  single  negative  autopsy  finding 
would  suffice  to  establish  once  and  for  all  the  possibility  of 
an  immaterial  foundation  of  Raynaud's  disease. 

From  this  point  of  view  I  permit  myself  to  publish  a 
series  of  pertinent  cases,  one  of  them  with  a  report  of  the 


*Owine  to  my  ignorance  of  the  Dutch  I  must  be  satisfied  with  the  notices  in  their 
reviews. 
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autopsy;  I  feel  myself  the  more  justified  in  this,  for  all  the 
cases  are  characterized  by  a  series  of  extremely  rarely 
observed  symptoms  and  complications. 

Case  1.*  Compression  of  the  spinal  cord  in  the  lumbar 
region  by  a  tumor.  Raynaud's  Disease,  Erythromelalgia. 
Jacob  F.,  24,  day  laborer,  admitted  to  the  111  medical  clinic 
in  August,  1893,  for  years  has  had  lumbago,  pains  and  weak- 
ness in  the  legs.  For  three  months  disturbances  of 
sensibility  of  an  objective  nature  have  existed  in  the  legs. 
The  vasomotor  disturbance  the  patient  has  noticed  for 
several  months.  An  examination  showed  as  follows :  vesical 
and  rectal  disturbances  with  involuntary  passage  of  urine 
and  feces.  Paralysis  and  marked  atrophy  of  the  extensors 
of  the  lower  extremities.  No  contractures.  Disorders  of 
sensation,  and  lowered  sensibility  in  both  lower  extremities, 
increasing  in  intensity  from  the  periphery  toward  the 
centre.  Above  the  knee-joints  no  disorders  of  sensibility. 
The  disorders  of  sensibility  are  the  same  for  all  qualities. 
Patellar  reflexes  absent. 

During  the  entire  hospital  residence  vasomotor  disturb- 
ances constantly  occurred.  Once  both  feet  were  markedly 
swollen,  without  albumen  or  casts  being  demonstrated  in 
the  urine,  or  symptoms  of  heart  weakness  being  evident. 
This  oedema  was  very  transient,  often  continued  only  a 
few  hours  to  suddenly  disappear,  then  to  recur  and  persist 
for  a  longer  or  shorter  period. 

Alternating  with  these  phenomena  the  symptom  com- 
plex of  Raynaud's  affection  occurred,  and  only  in  the  lower 
extremities,  these  symptoms  not  once  being  observed  in  the 
upper.  First  pallor  of  the  feet,  the  toes  in  particular,  occurred, 
then  an  intensely  blue  color  of  the  feet  followed.  The 
latter  attacks  recurred  twice  to  three  times  a  week  and 
always  lasted  for  several  hours.  Until  February  7th  these 
were  the  only  symptoms;  on  this  day  after  one  of  the 
attacks  a  gangrenous  spot  the  size  of  a  dollar,  occurred 
perfectly  symmetrical  on  the  dorsum  of  the  skin  of  both 
feet.    The  next  day  the  attack  recurred,  and  the  symmet- 

*This  case  has  been  fullv  worked  up  by  Dr.  Schlesinger,  owing  to  especially  Interest- 
ing symptoms.  From  his  clinical  history  only  the  data  are  taken,  which  are  of  value  to  this 
paper. 
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rical  gangrene  occurred  again,  which  was  especially  localized 
on  the  terminal  phalanges  of  the  large  and  small  toes. 
(Bed  pressure  could  not  have  been  the  cause  of  these 
symptoms,  for  the  bed  covers  were  supported  bv  hoops). 
Besides  these  disturbances  during  the  first  months  of  the 
hospital  residence  the  typical  symptom  complex  of  erythro- 
melalgia  existed. 

The  patient  finally  succumbed  to  pneumonia.  During 
the  last  few  days  a  cystitis  developed,  during  the  last 
fourteen  days  albumen  and  cylinders  had  been  found  in  the 
urine,  of  which  previously  in  spite  of  the  most  careful 
examination  nothing  could  be  demonstrated. 

Autopsy  findings:  Tumor  extending  from  the  nerve 
roots  of  the  III  and  IV  lumbar  nerves,  which  had  produced 
an  intense  compression  of  the  spinal  cord.  The  tumor  was  7,5 
cm.  long  and  1,5  cm.  thick.  The  histological  examination  by 
Doctor  Schlesinger  revealed  a  small  celled  sarcoma.  The 
examination  of  the  peripheral  nerves  showed  considerable 
degeneration,  corresponding  to  the  severity  of  the  change 
in  the  spinal  cord.  The  vessels  were  normal,  the  walls  on 
histological  examination  only  unessentially  changed. 

Case  2.  Compression  of  the  lumbar  cord  and  the  cauda 
equinea;  Raynaud's  disease.  Rosa  K.,  13,  school  girl.  (Under 
observation  in  the  summer  of  1893).  No  nervous  diseases 
in  the  family.  Patient  had  had  no  infectious  disease 
recently,  particularly  not  diphtheria. 

For  two  years  the  patient  has  had  urinary  troubles, 
the  urine  often  passing  involuntarily.  For  six  months 
paresthesias  in  both  legs,  as  well  as  a  girdle  sensation 
have  occurred.  Since  then  she  has  complained  of  pains  in 
the  feet,  further  of  weakness  in  the  right  foot.  During  the 
last  week  before  her  admission  to  the  III  medical  clinic  in 
Vienna  intense  vasomotor  disturbances  in  the  feet  occurred, 
for  eight  days  pains  in  the  knee. 

Status  praesens:  Pupils  react  well,  of  equal  size,  no 
double  vision.    Corneal  reflex  prompt,  fundus  normal. 

No  disturbances  of  sensibility  in  the  face,  tested  for  all 
qualities.  The  same  is  true  of  the  upper  extremities,  where 
the  gross  strength  is  unweakened;  muscles  not  atrophied. 
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A  kyphosis  in  the  lower  segment  of  the  dorsal  vertebrae, 
marked  lordosis  of  the  lumbar  vertebrae  (no  signs  of  tuber- 
culosis on  repeated  examination).  The  vertebrae  are  not 
sensitive  to  pressure  and  sudden  contact.  Slight  contact  is 
not  recognized  on  the  thigh,  needle  pricks  are  usually  felt. 
Temperature  impressions  are  poorlv  felt  on  the  left  espe- 
cially. On  the  leg  hypalgesia  from  the  knee  downward, 
more  marked  on  the  external  than  on  the  internal  surface. 
Marked  hyperesthesia  of  the  feet;  deep  incisions  even 
were  not  felt.  The  plantar  reflex  on  both  sides  entirely 
absent;  everywhere  contact  is  felt  from  the  knee  down- 
ward, the  pain  sense  is  markedly  lowered.  On  both  legs, 
especially  on  the  external  side,  great  differences  in 
temperature  are  often  only  recognized.  Feet  completely 
thermoana?sthetic.  Passive  movements  of  the  toes  not 
recognized  on  the  right.  The  same  disorders  exist  in  both 
ankle,  knee  and  hip  joints. 

In  a  triangle,  whose  base  is  above  the  anus,  the  right 
and  left  sides  extend  down  to  the  middle  of  the  inner  sides 
of  the  thighs,  the  sense  of  pain  and  for  temperature  is 
wanting.  Anal  reflexes  are  not  present.  Active  extension 
is  well  executed  in  the  knee  joints;  after  their  flexion  the 
strength  in  the  right  leg  is  lowered.  Movements  are  execu- 
ted in  the  ankle  joints  with  sufficient  force. 

The  gait  is  extremely  unsteady,  the  legs  are  thrown 
outward,  marked  swaying  on  turning  around  quickly. 

Romberg's  symptom  well  marked.  Patellar  reflexes 
absent. 

In  the  atrophied  muscles  material  lowering  of  the 
faradic  and  galvanic  excitability,  still  all  the  muscles  are 
excitable  directly  as  well  as  by  the  nerves.  The  cathodal 
closure  contraction  prevails  everywhere.  The  twitch ings 
follow  instantly,  no  reaction  of  degeneration. 

The  vasomotor  disorders  began  in  the  feet,  which 
became  blue  under  all  possible  conditions.  During  the 
observation  of  the  patient  they  presented  the  following: 

In  the  legs  and  most  pronounced  in  the  feet  a  marked 
swelling  with  (edema  on  the  dorsal  surface  of  the  feet  was 
first  observed,  then  a  strikingly  livid  color  without  oedema. 
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This  discoloration  and  the  oedema  were  never  observed 
simultaneously.  The  livid  discoloration,  which  was  often  a 
very  dark  blue,  always  occurred  after  a  stage  in  which 
both  feet  had  been  strikingly  white.  This  condition  lasted 
several  minutes  as  a  rule,  rarely  longer  than  a  quarter  of 
an  hour,  and  then  the  blue  color  occurred,  which  persisted 
for  hours.  Then  for  a  longer  time,  often  several  days,  no 
attack  was  to  be  observed.  In  this  way  the  vasomotor 
disorders  constantly  alternated  with  normal  conditions  of  the 
skin  during  a  treatment  of  many  months.  They  were 
always  independent  of  the  temperature,  for  the  local 
asphyxia  occurred  in  cold  as  well  as  in  warm  rooms. 

The  gait  gradually  became  more  unsteady,  the  bladder 
disturbances  more  pronounced,  the  livid  discoloration  of  the 
legs  remained  stationary;  it  never  amounted  to  a  gangren- 
ous condition.  Likewise  every  indication  of  erythromelalgia 
was  wanting.  During  the  whole  period  of  observation  the 
urine  was  never  found  to  contain  albumen,  casts  or  sugar. 
The  diagnosis  of  compression  of  the  lumbar  cord  and  cauda 
equinea  with  periodical  manifestation  of  Raynaud's  symptom 
complex  was  made. 

Further  observation  of  the  patient  was  refused.  Several 
months  later  it  was  learned  from  a  letter  from  the  attending 
physician  a  pronounced  kyphosis  of  the  lumbar  vertebrae 
had  been  determined. 

In  these  two  cases,  perfectly  congruent  in  their  clinical 
manifestations,  the  examination  in  vivo  showed  the  inter- 
esting result:  that  the  manifestations  of  symmetrical  local 
asphyxia  and  gangrene  were  produced  by  a  severe  injury 
of  the  spinal  cord,  the  site  of  the  disease  focus  could  be 
accurately  determined,  whose  nature  was  explained  in  case 
two  by  the  deformity  of  the  spinal  column,  in  case  one  by 
the  autopsy.  The  changes  of  the  nerves  in  case  one  could 
be  claimed  as  support  of  the  opinion  of  those,  who  seek  the 
cause  of  Raynaud's  phenomenon  in  a  neuritis.  Surely  in 
these  cases  the  degeneration  of  the  nerves  is  not  to  be 
regarded  as  a  consequence  of  the  vasomotor  disturbances, 
they  are  rather  to  be  considered  as  an  attendant  condition 
of  the  severe  lesion  of  the  spinal  cord.    But  whether  they 
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directly  cause  the  symmetrical  disturbances  and  likewise 
take  the  part  of  mediator  for  the  spinal  cord,  is  still  very 
questionable,  if  the  insignificance  of  the  nerve  change,  to 
which  the  clinical  history  expressly  points,  is  considered. 
In  such  cases  the  original  Raynaud  theory  seems  to  correctly 
exist,  which  assumes  a  morbid  contraction  of  the  small, 
perfectly  normal  vessels  excited  from  the  spinal  cord. 

I  might  still  emphasize  that  in  both  cases  the  vasomotor 
disturbances  occurred  paroxysmally  and  represent  the  differ- 
ent stages  of  syncopy,  asphyxia  and  gangrene  described  by 
Raynaud;  these  phenomena  then  have  nothing  in  common 
with  the  stationary  circulatory  disorders  produced  by  com- 
plete vascular  paralysis,  which  may  be  observed  in  severe 
lesions  of  the  spinal  cord. 

The  following  four  cases  may  be  comprised  in  one 
group,  for  they  agree  in  their  essential  symptoms  and 
cannot  be  separated  from  each  other  from  the  etiological 
standpoint,  except  perhaps  case  six. 

Case  3.  Marcus  B.,  26,  apothecary  from  Charcow,  was 
admitted  in  August  to  the  III  medical  clinic.  With  regard 
to  hereditary  conditions  it  is  to  be  mentioned  that  a  grand- 
mother of  the  patient  had  had  the  same  disease.  For  seven 
or  eight  years  the  patient  has  had  attacks  of  Raynaud's 
disease,  which  were  manifested  first  in  the  winter  only,  but 
later  in  the  summer  also.  Since  then  he  has  a  constant 
feeling  of  coldness  in  his  hands,  so  that  he  has  worn 
winter  gloves  in  the  summer.  In  the  course  of  the  last 
years  these  very  painful  and  severely  dessecting  panares 
followed  the  attacks  of  local  asphyxia,  so  that  he  was 
incapable  of  work  for  nearly  two  years  owing  to  the  con- 
tinued inflammatory  processes  in  the  fin  gers.  The  panares 
were  perfectly  symmetrical,  if,  e.  g.,  it  began  on  the  left 
index  finger  in  two  or  three  days  it  also  showed  itself  on 
the  right  index  finger.  In  the  course  of  time  a  striking 
change  of  form  of  the  hands,  to  be  more  fully  described 
later,  occurred. 

Lues  was  neither  to  be  demonstrated  anamnestically, 
nor  was  a  careful  examination  at  the  clinic  of  Prof.  Kaposi 
able  to  establish   any   indications  of  it.    Potus   is  denied. 
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Ergotin  poisoning  has  never  occurred  in  the  vicinity  where 
the  patient  resides.  His  occupation  offered  no  occasion  for 
his  affection. 

The  most  careful,  repeated  examination  of  the  patient 
found  perfectly  normal  conditions  with  respect  to  the 
respiratory  as  also  to  the  circulatory  tra'ct.  No  phenomena 
of  the  nervous  system.  Both  hands  at  the  two  terminal 
phalanges  of  the  fingers  have  a  strikingly  smooth  skin.  The 
wrinkles  on  the  fingers  are  completely  effaced;  the  skin 
gives  the  impression  of  being  too  short  for  the  fingers;  at 
other  places  on  the  fingers  and  on  the  hands  extremely 
delicate  and  thin,  and  is  nowhere  raised  into  wrinkles. 

On  all  the  finger  tips  on  both  sides  are  a  multitude  of 
small,  irregular  scars  from  old  panares.  The  fingers  are  of 
peculiar  form,  strikingly  tapered  toward  the  tips,  the  last 
phalanges  as  though  they  had  been  bitten  off,  the  nails  are 
extremely  short,  cracked,  exfoliated,  bent  down  at  the  sides, 
similar  to  birds'  claws.  At  the  finger  ends  numerous  deep 
defects  are  to  be  seen  (from  panares).  Nothing  striking  is 
to  be  noticed  in  the  skin  of  the  palms.  If  the  patient's 
hands  are  immersed  in  cold  water  a  very  intense  attack  of 
local  asphyxia  occurs  immediately. 

With  formication  both  hands  become  snow  white  (syn- 
copy) ;  at  this  time  the  skin  is  perfectly  insensible,  deep 
needle  pricks  produce  no  sensation  of  pain,  no  hemorrhage. 
A  short  time  after  becoming  white  a  deep  blue  color  of  the 
hands  and  fingers  occurs,  which  continues  several  hours  and 
very  tormenting  paresthesia  (formication)  follows.  Gangrene 
has  never  occurred. 

In  the  lower  extremities  similar  attacks  occur  in  the 
feet  and  toes.  Still  they  are  less  intense  than  in  the 
hands.  The  skin  is  changed  to  a  less  degree,  is  smooth 
and  shortened,  yet  in  no  way  to  the  extent  as  in  the  upper 
extremities;  a  striking  change  of  form  has  not  occurred  in 
the  toes.    No  abnormal  secretion  of  perspiration  exists. 

During  the  attack  sensibility  for  all  qualities  is  greatly 
lowered,  in  the  intervals  it  is  perfectly  normal.  Frequently 
repeated  examinations  of  the  urine  disclosed  no  pathological 
components.    In  spite  of  all  medication,  faradization,  galva- 
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nization,  internal  administration  of  arsenic,  nitrate  of  silver, 
etc.,  no  improvement  could  be  attained. 

Case  4.  Barbara  B.,  48,  operator.  Patient  has  had  no 
serious  illness,  has  aborted  twice,  otherwise  no  anamnestic 
indication  of  lues.  At  23  the  first  symptoms  of  her  present 
trouble  manifested  themselves.  After  getting  cold  a  com- 
plete whiteness  of  the  fingers  occurred,  which  was  followed 
by  a  blue  color.  These  symptoms  recurred  paroxysmally 
and  increased  in  cold  weather  especially.  After  these  attacks 
the  patient  had  been  troubled  many  years  by  very  painful 
panares  occurring  in  the  fingers  frequently.  Vasomotor  dis- 
turbances likewise  manifested  themselves  in  the  feet,  yet 
never  amounted  to  panares. 

Status  praesens:  Extensive  vitiligo  about  the  eyes  and 
head;  the  balance  of  the  skin  of  a  dark  color.  Extensive 
choroidal  changes  in  the  fundus.  No  sensory  or  motor 
disturbances  in  the  face,  shoulder  and  arms. 

In  the  hands  the  livid  discoloration  is  marked,  which  is 
the  most  pronounced  in  the  fingers.  The  skin  over  the 
metacarpal  eminences  is  white  (vitiligo).  The  skin  of  the 
fingers  of  both  hands  is  stretched  perfectly  smooth  and 
wrinkleless,  only  in  the  second  and  third  fingers  as  well  as 
the  thumb  of  the  right  hand  at  the  first  intraphalangeal 
joints  wrinkles  are  perceptible  on  the  flexor  surface.  Over 
the  second  intraphalangeal  joints  the  skin  is  perfectly 
smooth.  The  smooth  skin  nowhere  shows  a  trace  of  hair ; 
perspiration  is  completely  absent.  The  form  of  the  fingers 
is  markedly  changed,  the  fingers  are  pointed  at  the  end,  the 
terminal  phalanges  being  especially  rounded. 

Owing  to  the  tense  skin  the  movements  of  the  fingers 
are  materially  limited,  they  can  only  be  imperfectly  rolled 
up  in  fist;  spreading  the  fingers  is  only  imperfectly  accom- 
plished. The  nails  on  both  hands,  but  especially  of  the 
right,  are  very  small,  ridged  longitudinally,  greatly  arched, 
readily  broken;  the  nail  of  the  index  finger  of  the  left  hand 
is  greatly  affected.  On  the  flexor  surface  of  the  hands  the 
changes  are  less  pronounced;  on  the  terminal  phalanges 
they  are  more  marked.  In  each  terminal  phalangus  slight 
defects   are   seen   which    have   arisen   from   the  panares. 
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Consequently  the  finger  tips  look  as  if  pricked.  Slight 
contacts  to  the  hands  are  everywhere  felt  and  correctly 
located.  Pain  and  temperature  senses  are  perfectly  intact. 
The  toes  also  are  of  an  intense  livid  color,  yet  the  skin  is 
not  so  much  changed  as  in  the  hands,  especially  not  so 
smooth  and  shortened.  No  signs  of  panares  in  the  feet. 
Senses  of  touch,  pain  and  temperature  retained;  no  muscu- 
lar atrophies. 

The  patellar  reflexes  are  somewhat  exaggerated;  the 
peripheral  nerve  trunks  are  not  sensitive  to  pressure.  Radial 
artery  on  both  sides  small,  yet  not  thickened.  No  sugar, 
albumen  or  casts  in  the  urine. 

Case  5.  Marie  B.,  31,  domestic.  Admitted  April  26th, 
1894.  For  eight  years  a  bluish  discoloration  of  the  fingers 
has  manifested  itself,  especially  under  the  influence  of  cold. 
Painful  panares  are  very  frequently  associated  with  a 
burning  sensation  in  the  fingers. 

Menses  occasionally  irregular,  no  bladder  or  intestinal 
disturbances.  Status  praesens:  Radial  artery  on  the  two 
sides  unequal.  At  the  apex  of  the  lungs  a  difference  in 
resonance  and  a  few  rales  on  the  right.  Heart  tones  clear; 
no  dullness  over  the  sternum.  Subclavian  artery  the  same 
on  both  sides.  In  the  face  the  naso-labial  wrinkles  very 
especially  marked  on  both  sides.  The  facial  expression  is 
mask- like,  the  play  of  the  mimic  muscles  almost  abolished, 
the  nose  attenuated,  the  nostrils  slightly  drawn  upward,  so 
that  the  septum  seems  prominent.  Otherwise  no  changes 
in  the  face.  Sensation  retained  for  all  qualities.  On  the 
trunk  and  extremities  slight  contacts  are  everywhere 
promptly  felt;  pain  sense  is  present.  The  nerves  are 
nowhere  sensitive  to  pressure.  Temperature  sense  on  the 
extensor  surface  of  the  hands  and  fingers  good,  on  the 
flexor  somewhat  blunted.    Sense  of  position  good. 

Neither  in  the  shoulder  nor  in  the  arms  and  hands  are 
muscular  atrophies  present.  The  grip  of  the  hands  is  very 
weak  with  respect  to  musculature.  Flexion  and  extension 
of  the  forearm,  pronation  and  supination  are  unimpaired;  at 
the  wrist  flexion  is  bad,  extension  good.  Biceps  and  triceps 
reflexes  somewhat  exaggerated, 
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In  the  lower  extremities  the  senses  of  touch,  pain  and 
temperature  are  everywhere  normal;  the  nerves  are  not 
sensitive  to  pressure.  The  motor  strength  corresponds  to 
the  musculature,  the  patellar  reflex  exaggerated,  foot  clonus 
indicated. 

The  vasomotor  disturbances  are  as  follows:  the  whole 
backs  of  the  hands  and  the  lower  fourth  of  the  forearm  are 
swollen,  the  skin  is  raised  with  difficulty,  as  well  as  on 
other  parts  of  the  forearm.  The  feeling  of  oedema  is 
thus  present  without  the  finger  impressions  being  retained 
in  the  skin.  The  forearm  is  so  deformed  by  this  swelling 
that  it  is  thickened  distally,  instead  of  being  attenuated. 

The  depressions  between  the  bones  of  the  metacarpo- 
phalangeal joints  are  almost  effaced;  the  fingers  thickened, 
dirty  livid  blue  on  the  volar  and  dorsal  surfaces.  The 
wrinkles  over  the  first  intraphalangeal  joints  are  entirely 
effaced,  only  here  and  there  is  a  wrinkle  retained.  The 
nails  are  deformed,  wrinkled,  especially  on  the  left  middle 
finger  irregularly  arched  and  flattened.  The  surface  of  the 
nails  of  the  right  hand  is  markedly  furrowed,  the  nail  of 
the  middle  finger  greatly  shortened,  overgrown  by  the  skin 
of  the  root  of  the  nail. 

On  the  fingers  are  seen  several  rhagades  several  milli- 
meters long,  covered  with  crusts,  which  correspond  in  part 
to  the  Assuring  of  the  skin.  The  fingers  feel  cold  to  them- 
selves. In  the  pulp  of  the  right  and  left  ring  fingers  are 
atrophic  spots  covered  with  crusts  or  open  the  size  of  half 
a  lentil.  The  skin  of  the  third  phalanges  is  scarcely  to  be 
raised,  on  the  other  phalanges  this  is  wholly  impossible. 
No  bone  thickening,  no  abnormal  perspiration  exist. 

The  livid  discoloration  extends  over  the  lower  fourth  of 
the  forearm.  On  the  trunk  the  skin  is  hypenesthetic, 
opening  the  dress  immediately  excites  cutis  anserina. 

In  the  lower  extremities  the  foot  is  strikingly  large, 
especially  very  plump  about  the  ankle.  The  skin  feels 
doughy,  as  though  oedematous;  yet  firm  pressure  fails  to 
produce  pitting.  On  top  of  the  left  foot  there  are  irregular 
spots  of  livid    blue,  mostly   isolated,  occasionally  confluent, 
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which  become  white  on  pressure.  Slight  formation  of 
varices.    No  pathological  constituents  in  the  urine. 

Case  6.  Marie  F.,  42,  seamstress.  Father  died  of 
apoplexy,  mother  of  tabes.  Patient  has  never  given  birth 
to  a  child  nor  aborted. 

Potus  is  denied,  no  indications  of  lues.  Four  years  ago 
the  fingers  became  perfectly  white  for  some  time.  For  six 
years  the  patient  has  noticed  that  when  she  comes  into  a 
warm  room  from  the  cold,  her  hands  are  blue  and  swollen, 
so  that  she  cannot  double  up  her  fist.  Similar  symptoms 
also  occurred  in  the  feet.  Soon  after  all  the  fingers,  with 
the  exception  of  the  fifth  of  the  left  hand  began  to  ulcerate 
with  great  pain.  For  six  months  the  ulceration  has  been 
very  intense,  the  patient  also  notices  that  her  hands  have 
become  somewhat  awkward.  The  face,  especially  the  lips 
and  tongue,  became  slightly  blue,  the  tongue  entirely 
immovable. 

On  Christmas  night  of  1893  she  had  an  attack  of 
erysipelas,  at  the  same  time  oedema  occurred  in  the  trunk 
and  legs,  yet  not  in  the  arms;  likewise  she  could  not  uri- 
nate. These  symptoms  soon  passed  away  completely.  For 
four  years  she  has  frequently  had  headache  and  vertigo, 
yet  never  double  vision. 

Status  praesens:  In  the  face  no  nerve  troubles.  The 
left  radial  artery  is  somewhat  weaker  than  the  right,  but 
not  rigid,  the  temporal  arteries  are  not  tortuous. 

Both  hands  are  of  an  extreme  blue  color,  the  fingers 
are  perfectly  blue  and  feet  cold.  The  forms  of  the  fingers 
are  not  essentially  changed,  especially  the  nails;  while  the 
phalanges  seem  only  somewhat  shortened,  they  are  very 
much  shorter,  very  scaly  and  striated.  The  finger  tips  in 
part  have  lost  their  roundness  from  marked  loss  of  sub- 
stance and  scars.  The  left  index  finger  seems  the  most 
deformed,  on  which  the  nail  is  very  greatly  shortened.  On 
the  right  thumb  there  is  a  small  loss  of  substance,  which  is 
sharply  defined;  the  bottom  of  this  loss  of  substance  is  in 
a  state  of  dry  gangrene;  it  extends  under  the  bed  of  the 
nail.  (It  is  probably  the  result  of  the  application  of 
crabolic  compresses). 
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The  pains  are  very  intense  in  the  development  of  a 
panaris.  Otherwise  no  changes  are  to  be  seen  in  the  skin 
of  the  fingers.  There  are  no  muscular  atrophies  in  the 
hands,  the  smaller  muscles  are  wholly  intact.  Active  move- 
ments are  possible  to  their  fullest  extent,  corresponding  to 
the  strength  of  the  muscles.  Tactile  sense  is  somewhat 
blunted  in  the  cyanotic  finger  tips,  senses  of  pain,  temper- 
ature and  position  are  normal. 

In  the  feet  livid  discoloration  is  found,  which  is  the 
most  marked  by  far  in  the  great  toes.  There  is  no  striking 
deformity  of  the  toes,  only  the  fourth  right  toe  is  somewhat 
swollen.  (In  this  toe  very  painful  panares,  combined  with 
lymphangitis  have  developed  four  times  apparently  without 
cause).  Contacts  to  the  feet  are  felt,  pinching  folds  of 
skin  is  painful,  the  thermic  sensibility  is  blunted,  only  at 
the  time  of  the  attacks,  the  patellar  reflexes  are  markedly 
exaggerated,  as  well  as  the  biceps,  triceps  and  periosteal 
reflexes.  The  nerve  trunks  are  nowhere  sensitive  to 
pressure. 

Romberg's  symptom  is  slight,  otherwise  no  symptoms 
which  indicate  a  spinal  trouble.  No  abnormalities  in  the 
organs  of  the  chest  and  abdomen.  The  urine  contains  no 
pathological  constituents. 

I  will  add  to  these  clinical  histories,  that  all  the  cases 
were  treated  with  the  usual  remedies,  faradization,  galvaniz- 
ation, arsenic,  full  diet,  etc.,  without  more  than  a  temporary 
improvement  being  attained,  apparently  wholly  independent 
of  the  therapy. 

In  the  cases  just  described,  especially  the  third,  fourth 
and  fifth,  a  double  symptom  complex  excites  our  attention, 
which  in  all  the  clinical  histories  is  described  almost 
exactly  the  same  and  point  to  a  perfect  type.  Except  the 
well-known  Raynaud  type,  the  syncppy,  local  asphyxia  and 
gangrene,  of  which  the  several  stages  are  not  all  perfect 
in  the  cases,  the  occurrence  of  so  many  often  recurring 
panares,  which  according  to  the  statements  of  the  patients  are 
extremely  painful,  surprise  us.  Of  late  diseases,  in  which 
the  occurrence  of  multiple,  constantly  recurring  panares 
play  an  important  part,  have  been  carefully  studied.    It  is 
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well  known  that  by  reason  of  clinical  observations  with 
respect  to  otherwise  peculiar  conditions  Morvan  has  set  off 
from  all  others  a  group  of  these  cases  as  a  really  new 
disease  and  advanced  the  opinion  that  this  disease  had  a 
nervous  basis.  All  the  cases  of  Morvan  were  distinguished 
by  the  peculiarity,  that  the  so  frequently  recurrent  panares 
were  always  painless.  These  interesting  conditions  were 
soon  subjects  of  active  discussion;  Bernhardt,*  later  Hoff- 
mann! declared  that  these  cases  were  identical  with  syrin- 
gomyelia. A  greater  part  of  the  French  school  claimed  on 
the  contrary  that  Morvan's  disease  is  identical  with  lepra,  on 
the  strength  of  Zambacos'  findings.  +  According  to  Schlesing- 
er's||investigations  this  symptom  complex  would  apply  as  well 
to  lepra  as  also  syringomyelia.  In  all  these  papers  and  in 
all  these  discussions  the  rare  condition  had  always  attracted 
attention,  that  the  panares  were  painless,  that  then  likewise 
in  the  analgesia  a  certain  factor  of  explanation  was  simul- 
taneously afforded  for  the  occurrence  of  panares.  The 
assumption  might  be  accepted  that  injuries  in  these 
individuals  are  not  so  readily  noticed,  borne  longer  and  more 
readily  infected. 

But  in  our  cases  it  is  not  a  matter  of  painless  panares; 
on  the  other  hand  the  patients  unanimously  state  that  the 
inflammatory  processes  were  very  painful.  From  considera- 
tion of  a  larger  number  of  cases  it  is  shown  that  also  in 
syringomyelia  at  first  panares  may  occur,  which  are  very 
painful  and  very  often  recur;  the  subsequent  purulent  foci 
are  painless. § 

But  in  our  cases  the  purulent  inflammatory  processes 
have  recurred  for  a  number  of  years  in  like  intensity  and 
painfulness,  hence  every  reason  for  assuming  a  syringomyelia 
is  wanting;  lepra  could  scarcely  be  thought  of,  for  all  the 
patients,  with  the  exception  of  the  apothecary,  came  from 
regions  free  from  lepra  and  have  only  lived  in  such;  the 
apothecary   came  from    Russia,  had   also   lived  for  a  long 

*Ueber  die  sogenannte  Morvan'  sche  Krankheit.  Deutsche  med.  H'oclienschrijt 
1891,  No.  8. 

tZur  Lehre  von  der  Syringomyelie.    Deutsche  Zcitschrift  fur  Nervenheilkumie,  Bd.  Ill 

tMaladie  de  Morvan,  Stmaint  medicate,  1893,  p.  289. 

WDie  Syringomyelic ,  1895. 

§See  Schlesintjer,  Die  Syringomyelic ,  p.  41. 
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time  in  a  leprous  vicinity,  but  on  a  careful  examination  by 
Professor  Kaposi,  he  as  well  as  the  other  patients  espe- 
cially examined  in  this  respect,  did  not  present  the  least 
sign  of  lepra. 

Consequently  I  believe  1  am  justified  in  regarding  the 
occurrence  of  these  multiple  panares  as  a  peculiarity  of 
the  spontaneous  Raynaud  symptom  complex  heretofore 
insufficiently  valued.  But  1  cannot  bring  myself  to  trace 
these  symptoms  to  the  same  nervous  condition  as  the  vaso- 
motor disturbances;  I  believe  rather,  that  these  suppurating 
foci  are  produced  by  external  infection  which  can  the  more 
readily  occur,  for  the  anaesthesia  accompanying  the  attacks 
favor  the  origin  of  slight  injuries  and  their  presence  may 
escape  the  patient's  notice.  Besides,  the  tissues,  which  are 
in  a  poor  state  of  nutrition,  offer  favorable  soil  for  infectious 
germs.  In  this  opinion  the  fact  cannot  make  me  hesitate, 
that  in  one  of  the  four  cases  (case  3)  the  panares  were 
symmetrical;  1  believe  that  the  patient  has  laid  stress  on 
the  oft-recurring  accident;  in  the  other  three  cases  at  least 
nothing  is  said  of  such  symmetry  of  the  panares. 

I  believe  I  may  also  utilize  the  fact  for  my  opinion, 
that  the  suppurations  of  the  cellular  tissue  occur  preferably 
in  the  hands,  which  are  subject  far  more  than  the  feet  to 
mechanical  and  chemical  injuries. 

As  a  farther  differential  symptom  of  great  importance  I 
might  refer  to  the  changes  in  the  skin  and  their  sequela, 
developed  to  the  fullest  in  cases  3,  4  and  5.  The  skin  of 
the  affected  fingers  is  dry,  rough,  harsh,  it  cannot  be  sep- 
arated from  its  subcutaneous  tissue,  not  raised  in  folds,  it 
seems  shortened,  the  joint  folds  are  in  great  part  effaced 
especially  on  the  backs  of  the  fingers,  the  movements  of 
the  fingers  are  limited,  in  short  we  have  the  pronounced 
picture  of  scleroderma,  respectively  sclerodactylia.  We  may 
even  study  the  different  stages  in  the  several  cases. 
While  in  cases  3,  4  and  5  especially  the  shortening  of  the 
skin  on  the  fingers,  the  effacement  of  the  folds,  etc., 
represents  the  developed  process,  the  condition,  in  the  upper 
and  especially  the  lower  extremities  (in  case  5)  the  boggy 
condition  of  the   skin,  which   still   pits   only   partially  and 
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then  on  long  pressure,  indicates  the  process  just  developing. 

The  spots  of  vitiligo  (in  case  4)  on  the  head  and  over 
the  metacarpal  joints  are  simply  the  residues  of  an  already 
terminated  sclerodermic  process.  The  peculiar  changes  in 
the  finger  nails,  their  scaliness,  the  longitudinal  ridging, 
their  curvature,  the  intensification  or  abolition  of  their  normal 
development  have  apparently  been  produced  in  common  as 
well  by  the  panares  and  the  loss  of  substance  and  pro- 
duction of  scars  thus  arising,  as  also  by  the  scleroderma, 
which  is  likewise  characterized  by  cicatricial  tissue. 

The  question  whether  both  affections  can  be  traced  to 
one  and  the  same  cause,  we  must  unconditionally  affirm, 
even  if  for  the  scleroderma  as  for  Raynaud's  disease  an 
affection  of  the  nervous  system  is  accepted  as  a  causative 
factor.  It  was  M.  Ball,*  who  first  stated  in  general  that 
Raynaud's  disease  offers  so  many  analogies  to  certain 
cases  of  sclerodactylia,  that  it  is  treated  by  several  authors 
as  one  and  the  same  disease.  Faviert  sees  in  both  diseases 
vasomotor  disturbances,  produced  by  an  exaggeration  of  the 
reflex  excitability.  Eulenburg,+  who  for  years  has  held  to 
the  idea  that  scleroderma  is  a  nervous  disease,  recentlyll 
explained  it  directly  as  a  trophoneurosis  and  mentions  in  this 
connection  a  case  with  the  complicated  symptom  complex 
of  scleroderma,  elephantiasias  and  Raynaud's  disease.  Almost 
convincing  of  the  nervous  foundation  of  the  two  diseases 
seems  to  me  Chauffard's§  observation,  who  saw  scleroderma 
occur  with  unilateral  atrophy  of  the  tongue  in  connection 
with  the  Raynaud  symptom  complex. 

Still  it  should  at  least  be  considered  that  the  sclero- 
derma is  a  direct  result  of  the  nutritive  disturbances 
composing  the  Raynaud  symptom  complex,  then  is  not  a 
disease  coincident  with  it  on  like  basis,  but  is  a  secondary 
manifestation  of  the  local  asphyxia.  But  1  do  not  perceive 
why  the  disturbances   accepted  by    Raynaud  in  the  inner- 

*See  Lezroux:    Asphyxia  locale  et  sclerodermic,  Gazette  da  hospitaux,  1880,  No. 100 
tQuelqjes  considerations  sur  les  rapports  entre  la  sclerodermic  spontanee,  et  la 
gangrene  svmmetriiiue  des  extremities.  These,  Paris,  1880. 
\Zeitschrift  fur  kliuische  Medicin,  Bd.  V.  Heft  5. 
\\  Deutsche  med.  Wocheuschrift ,  1894,  No.  21,  22. 
iGatette  des  Hospilaux,  1895,  No.  82. 


Diagnosis  of  Raynaud's  Disease. 


335 


vation  of  the  vessels  should  not  be  able  to  produce  on  long 
continuance,  except  the  more  transitory  manifestations  of 
syncopy  and  asphyxia,  the  remaining  tissue  changes  of 
scleroderma  as  well  as  a  gangrene;  1  therefore  continue  to 
regard  the  scleroderma  as  a  condition  etiologically  equivalent 
to  Raynaud's  affection  and  not  subordinate  to  it.  In  cases 
1  and  2  it  did  not  perhaps  reach  the  development  of  sclero- 
derma, because  the  vasomotor  disturbances  lasted  only  a 
relatively  short  time;  possibly  their  longer  duration  would 
have  had  the  same  result,  just  as  in  the  large  majority  of 
Raynaud's  cases  now  observed,  which  occur  without  the 
complication  of  the  scleroderma. 

This  combined  disease  then  seems  justly  to  be  regarded 
as  a  functional  neurosis,  and  so  far  as  1  can  ascertain,  no 
case  has  been  known,  in  which  an  organic  lesion  of  the 
nervous  apparatus  could  be  proven,  that  could  be  claimed  to 
be  the  cause  of  these  two  processes  occurring  together. 
Hence  I  believe  1  am  justified  in  considering  for  the  present 
at  least,  cases  3,  4  and  5  as  pure  neuroses;  the  incipient 
disease  of  the  apex  of  the  lungs  in  case  5  is  scarcely  con- 
nected etiologically  with  the  vasomotor  disturbances — whereas 
case  6  is  characterized  by  few  abnormal  manifestations  on 
the  part  of  the  central  nervous  system  (slight  manifestation 
of  Romberg's  symptom,  significant  exaggeration  of  the 
reflexes),  these  are  insufficient  to  permit  the  assumption 
with  any  probability  of  a  spinal  or  other  organic  nerve 
trouble,  on  the  other  hand  they  may  be  provided  for  with- 
out great  difficulty  in  the  picture  of  a  neurosis. 

If  we  embrace  the  six  cases  described,  they  on  the  one 
hand  again  confirm  the  opinion,  that  the  Raynaud  symptom 
complex  may  occur  without  demonstrable  anatomical  disease 
of  the  central  nervous  system,  on  the  other  they  enrich  the 
casuistics  of  cases,  in  which  the  Raynaud  manifestations 
are  only  symptoms  of  an  affection  of  the  central  nervous 
organs,  especially  of  the  spinal  cord.  They  afford  no  grounds 
for  considering  a  disease  of  the  peripheral  nerves  as  the 
cause  of  the  symmetrical  gangrene,  equally  little  for 
hysteria,  the  only  neurosis,  which  many  authors  would  regard 
as  the  cause  of  Raynaud's  disease.    Further  I  have  gained 
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the  impression  from  these  cases,  that  the  Raynaud  manifes- 
tations on  a  neurotic  basis  have  an  entirely  different 
character  than  those  occurring  only  symptomatically.  In 
these  the  symptoms  of  local  asphyxia  and  syncopy  are  not 
so  intense  as  in  the  former.  In  the  cases  in  which  the 
spinal  cord  was  affected  the  vasomotor  disturbances  were 
limited  to  one  part  of  the  body  (the  feet),  without  tendency 
to  extend  to  larger  parts  of  the  body,  at  first  they  occur 
only  temporarily,  permanent  paresthesias  were  absent,  in 
short  all  these  manifestations  are  in  the  background  in  com- 
parison to  the  typical  symptoms  in  spinal  cord  trouble.  In 
both  our  cases  the  temporary  oedema  was  remarkable, which 
preceded  or  alternated  with  the  Raynaud  symptoms.  This 
oedema  is  to  be  regarded  as  a  spinal  oedema,  as  it  has  first 
been  described  by  Remak.*  There  was  no  sign  of  a 
permanent  deformity  from  scleroderma.  How  differently  are 
the  vasomotor  disturbances  in  the  four  other  cases!  The 
typical  local  manifestations  are  complicated  by  the  occur- 
rence of  numerous  panares;  the  morbid  phenomena  spread 
from  the  upper  extremities  to  the  lower,  the  face  did  not 
escape;  they  led  to  severe  disorders  of  sensation,  preferably 
of  a  subjective  nature;  finally- the  symptom  type  of  sclero- 
derma was  associated  to  induce  severe  and  scarcely 
reparable  changes  in  the  skin  and  striking  deformities  of 
the  affected  limbs. 

In  conclusion  1  might  still  add  that  1  have  intentionally 
avoided  taking  up  the  question  by  what  means  the  mani- 
festations of  local  syncopy,  asphyxia  and  symmetrical 
gangrene  are  directly  produced,  whether  by  trophoneurotic 
or  angioneurotic  influences.  Opinions  here  are  in  general 
very  divided  and  my  cases  in  no  way  contribute  to  the 
explanation  of  this  question,  hence  1  have  been  necessitated 
to  pass  over  it  entirely. 


*Berliuer  klinische  IVochenschrift.  1889,  No.  2.  Oedema  der  oberen  Extremitat  en  auf 
spinaler  Basis. 


RESEARCH   IN   COMPARATIVE  CYTOL- 
OGY OF  THE  NERVOUS  SYSTEM  OF 
THE  VERTEBRATES. 


By  GUISEPPE  LEVI,  M.  D.* 
[Concluded  from  page  110,  Volume  XXI,  January,  1900.] 

IN  summing  up,  1  think  I  have  shown  in  the  central  cells 
the  existence  of  fibrils  in  the  fundamental  substance, 
not  long  and  independent  but  forming  anastamoses  which 
cannot  be  readily  observed,  because  hidden  by  the  fibrils 
which  are  interwoven  in  every  direction.  The  anastomoses 
tend  to  occur  more  rarely  in  those  portions  of  the  cell  that 
are  devoted  more  especially  to  conduction  than  to  specific 
functions,  and  finally  become  parallel  in  the  parts  that  are 
exclusively  conductive,  as  in  the  ends  of  the  dendrites. 
How  can  we  reconcile  these  results  with  those  of  Dogiel 
and  Paladino  who  saw  continuous  fibrils?  Is  it  possible 
that  the  technic  employed  by  these  authors,  (staining  during 
life,  with  Miiller's  fixative)  produces  an  agglutination  of  the 
delicate  fibrils  into  larger  continuous  bundles?  Or  else, 
perhaps,  does  fixation  with  corrosive  sublimate  or  with 
Hermann's  fluid  cause  the  fibrils  to  break  up  into  frag- 
ments in  such  a  way  as  to  make  them  appear  discontinuous? 
In  case  this  were  so,  how  could  the  anastamosing  fibrils 
spread  out  as  I  have  certainly  observed?  It  will  fall  to  the 
lot  of  later  observers  to  decide  whether  the  technic  adopted 
by  me  and  by  others,  is  the  one  that  from  the  best  figures 
in  many  tests,  gives  the  most  vivid  and  accurate  picture  of 
the  nerve  cell;  or  whether  on  the  other  hand  preference 
should  be  given  to  the  older  technical  procedures. 

A  few  words  on  the  axis  cylinder.    It  generally  springs 


♦linsrlish  by  Smith  Lly  Jelllffe,  M.  D. 
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from  the  center  of  the  cell  in  a  cone  of  acromatic  fibrils, 
which,  however,  have  nothing  to  do  witli  the  parallel 
fibrils  in  the  periphery  of  the  cell.  1  incline,  therefore,  to 
the  opinion  of  Lugaro*  that  the  fibrils  of  the  axis  cylinder 
have  their  origin  in  the  network  of  fibrils  in  the  deeper 
part  of  the  cytoplasm.  The  fibrils  of  the  axis  cylinder  are, 
however,  parallel,  straight,  or  but  slightly  undulating.  They 
are  more  readily  stained  than  the  fibrils  of  the  dendrites. 

In  the  cells  of  the  spinal  ganglia  the  fundamental  sub- 
stance shows  considerable  variation.  I  shall  not  describe 
the  fibrils  of  the  cells  in  mammals,  for  1  have  already  done 
so  elsewhere;  it  is  sufficient  to  say  that  they  form  a 
network  with  a  rather  large  mesh.  In  Zamenis  and  Testudo 
the  fibrils  are  not  isolated  as  in  the  mammals,  but  appear 
in  the  form  of  bundles,  concentric  to  the  nucleus,  and 
formed  of  anastomosing  fibrils;  there  is  thus  formed  a  net- 
work, but  of  long  and  narrow  meshes. 

The  course  of  the  fibrils  in  the  ganglion  cells  of  Bufo 
is  much  more  interesting.  They  form,  in  the  periphery  of 
the  cell  a  typical  small-meshed  network.  In  the  central 
part  they  tend  to  become  individual  and  converge  from  the 
periphery  to  the  center  with  only  a  few  branchings;  and  in 
the  axis  of  the  cell  they  form  a  true  bundle  which  takes  a 
special  course.  While  in  the  greater  number  of  cases, 
however,  the  fibrils  form  a  network  throughout  the  whole 
cytoplasm,  (the  meshes  being  larger  in  mammals,  and  nar- 
row and  long  in  reptiles)  in  Bufo  this  netted  structure  is 
found  in  part  of  the  cell  only;  in  the  remaining  part  the 
fibrils  tend  to  become  individual,  and  follow  the  special 
course  that  has  already  been  described. 

An  analogous  individualization  of  the  fibrils  is  found  in 
the  ganglia  of  Tesludo.f    We  find  an  analogous  individuali- 

*E.  Lugaro,  Monitor  Zoologlco  Italiano,  Anno  viii,  N  4,  1897. 

tl  should  note  the  fact  that  this  material  (Bufo)  was  collected  during  the  winter,  and 
that  the  only  specimen  obtained  in  the  spring  showed  a  larger  amount  of  chromophil  sub- 
stance. My  observations  are  too  incomplete  to  be  able  to  make  any  positive  statement  at 
present,  on  this  subject,  concerning  what  1  have  already  noticed  in  Zamenis;  viz-,  that  in 
cold-blooded  animals,  the  chromophil  substance  tends  to  shrink  up  in  wintertime.  At  any 
rate  the  scantiness  of  the  chromophil  substance  which  I  have  noticed  in  Bufo  vulgar* 
whether  it  be  due  to  hibernation,  or  to  a  permanent  morphological  characteristic,  is  valuable 
for  the  study  of  the  complicated  structure  of  the  cytoplasm  In  these  animals. 
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zation  of  the  fibrils  in  the  ganglia  of  Testudo,  in  the  bridges 
that  unite  the  lobes  to  the  center  of  the  cell.  While  in 
the  central  cells  it  was  easy  to  explain  the  different  con- 
tents of  the  fibrils,  the  dendrites  and  the  center  of  the  cell 
so  that  it  was  possible  to  state  with  certainty  that  the 
dendrite's  principle  function  was  to  conduct,  we  can  offer 
no  explanation,  but  merely  an  hypothesis,  concerning  the 
cells  of  the  spinal  ganglia.  Regarding  the  bridges  that 
unite  the  different  parts  of  the  cells  of  Testudo,  they  may 
be  considered  as  organs  of  conduction,  intended  to  unite 
those  different  parts  of  the  cells  devoted  to  specific  func- 
tions, for  it  is  probable  that  the  lobes  have  the  same 
functions  as  the  central  portions  of  the  cells,  having  the 
same  structure.  But  what  significance  have  the  vortices  in 
the  cells  of  Bufo?  1  have  already  said  that  I  will  treat  this 
more  fully  elsewhere;  I  cannot,  however,  set  this  question 
entirely  aside.  In  the  literature  on  the  subject  we  find  that 
Lenhossek*  describes,  in  the  spinal  ganglia  of  Rana  some 
figures  which  have  a  slight  resemblance  to  those  observed 
by  me  in  Bufo,  and  gave  to  the  central  point  the  signifi- 
cance of  a  centrosome,  to  the  clear  space  which  surrounded 
it,  that  of  a  sphere.  Dehlert  found  like  figures  in  the 
sympathetic  of  the  frog,  and,  without  describing  them 
minutely  accepted  the  interpretation  given  to  them  by 
Lenhossek. 

I  have  been  able  to  confirm  the  presence  of  these 
figures  in  the  ganglia  of  the  frog  and  in  Zamenis,  but  in 
these  animals  I  have  not  distinguished  all  the  details 
described  by  Lenhossek,  as  I  did  not  employ  the  same 
technic.  1  found  the  arrangement  of  the  granules  described 
by  this  author,  and  I  may  add,  of  the  fibrils  also,  but  in 
the  center,  I  was  not  able,  except  in  a  few  cases  to 
distinguish  the  sphere  of  Lenhossek,  but  instead  the  centro- 
some; in  the  center,  I  found  for  the  most  part,  chromophil 
granules,  and  granules  of  pigmentation. 

At   the   first   glance  it  would   seem   that   the  figures 


*M.  v.  Lenhossek.  Centrosom  und  Sphare  in  den  Spinal  Eancllen  des  Frosches.  Arch, 
f,  mikr.  Anat.,  bd.  xxxvi.  1895. 
tDehler.  (loc.  cil). 
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described  by  Lenhossek,  Dehler  and  myself  in  the  frog* 
and  those  which  I  found  in  the  ganglia  of  Biifo,  had  nothing 
in  common;  but  on  a  closer  examination  the  conviction 
grows  that  in  the  first  the  arrangement  is  identical  to  the 
vortices  of  Biifo,  but  much  less  pointed;  thus,  therefore,  in 
Zamenis,  we  see  that  the  more  central  fibrils  are  in  a 
deeper  plane  than  the  peripherical  ones;  and  that  this  is 
not  very  evident,  only  because  the  central  fibrils  are  less 
distinct  than  those  of  the  periphery. 

Thus,  between  the  same  figures  of  Lenhossek  and  those 
that  can  be  seen  in  my  preparations  of  Biifo,  it  is  possible 
to  find  some  analogies;  the  clear  central  zone  called  by 
Lenhossek,  the  sphere,  because  with  the  methods  he  adopted 
this  appeared  to  be  homogeneous,  and  in  one  plane.  This 
zone  has,  in  the  cells  of  Biifo,  the  appearance  of  a  spiral 
vortex  formed  of  more  compact  fibrils;  therefore  the  central 
granule  (the  centrosome)  that  can  be  stained,  in  the  cells  of 
Bafo  is  found  in  at  least  two  or  three  sections  of  the  same 
cell,  and  would  consequently  form  a  good  portion  of  the 
axis  of  the  vortex,  which  runs  throughout  the  length  of 
the  cell. 

From  what  1  have  said,  it  is  evident  that  this  figure 
cannot  be  considered  either  as  a  centrosome  or  a  sphere, 
especially  in  the  way  I  saw  it,  in  close  connection  with  the 
origin  of  the  axis  cylinder.  This  does  not  agree  with  the 
meaning  that  we  are  accustomed  to  give  to  the  word,  cen- 
trosome. Here  it  is  a  formation  that  at  least  in  a  certain 
period  of  ontogenetic  development,  took  an  active  part  in  the 
reproduction  of  the  cell.  It  is  therefore  none  the  less 
impossible  for  me  now,  to  give  a  morphological  significance 
to  these  vortices,  and  much  less  am  1  able  to  reply  to  the 
question  that  was  put  to  me,  for  what  functional  reason  do 
the  fibrils  in  the  cells  of  Bufo  become  more  compact, 
and  tend  to  become  individuals? 

Seeking   now   to   apply   the    generalization    of  these 

*Many  confirmations  of  the  report  of  Lenhossek  followed  that  of  Dehler;  St haffer  in 
the  nerve  cells  of  Pctromyzon  ( Wiene r  Sit;.  Ber.,  Bd.  1 05,  Abth.,  3,  1896).  Buehler  in  the 
cells  of  the  cortex  of  the  lizard.  Nurnbdrger  Verhmdl.,  Bd.  29,  N  6,  1895)  found  figures 
similar  to  those  of  Lenhossek,  not  to  speak  of  observations  made  upon  invertebrates  ( Mac- 
Clure,  Margaret  Lewis). 
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results  to  all  the  somatic  cells,  we  are  able  to  conclude 
that  in  the  fundamental  part  of  these  cells,  there  is  a  net- 
work of  fibrils,  and  if  it  were  not  always  possible  for  me  to 
show  it,  1  believe  that  this  should  be  attributed  to  the 
excessive  diffusion  of  the  chromophilic  substance,  or  differ- 
ences due  to  fixation  (the  sublimate  being  an  uncertain 
reagent,  which  does  not  give  perfect  specimens  in  all  cases). 
And  also  that  the  chromophilic  substance  may  form  an 
obstacle  to  the  study  of  the  fundamental  substance  as  has 
recently  been  demonstrated  by  Lugaro,*  who  has  observed 
in  the  cells  of  the  spinal  ganglia  of  the  dog,  in  which, 
under  normal  conditions,  it  is  difficult  to  see  fibrils,  that 
when  there  is  a  process  of  peripheral  chromatolysis,  there  is 
a  very  perfect  network  of  fibrils  distinctly  brought  out  in 
the  peripheral  zone  of  the  cell. 

In  regard  to  the  relation  between  the  fibrils  and  the 
chromophil  substance,  it  is  probable,  at  least  in  the  great 
majority  of  cases,  for  the  fibrils  to  form  a  web  that  com- 
pletely stretches  across  the  chromophilic  granules;  as  to 
this  we  often  see  in  our  specimens  that  the  fibrils  continue 
into  the  granules. 

That  the  fibrils  and  granules  are  quite  different  in 
character,  1  have  shown  not  only  from  histochemical  data 
but  also  the  fact  that  in  one  instance  1  saw  these  two 
constituents  completely  separated  from  each  other  (in 
Petromyion) .  These,  however,  are  the  data  furnished  by 
experimental  pathology. 

1  have  not  been  able  to  determine  what  other  constit- 
uents exist  in  the  fundamental  substance.  It  is,  however, 
probable  that  those  processes  of  exchange  that  1  described 
(loc  cit.)  between  the  fibrils  in  the  cells  of  the  spinal 
ganglia  of  mammals,  and  in  those  of  Zamenis,  can  be 
discovered  by  like  methods,  in  all  nerve  cells. 

NUCLEUS.  The  variations  in  structure  of  the  nucleus  in 
the  somatochrome  cells  are  much  less  noticeable  than  changes 
of  the  cytoplasm.    The  nucleus  is  round  in  all  the  animals 


*E.  Lucaro,  Sulla alterazione  decli  element!  nervosi  avvelenamentl,  per  As.  e  per  Pb. 
(Rivisti  di  pat.  nerv.  e  ment .  fuse.  2,  1897). 
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except  the  tailed  amphibians  (Urodeles)  where  as  we  shall 
see,  other  characteristic  differences  may  be  found. 

The  bibliographical  data  upon  its  structure  are  quite 
scarce;  Cajal  (loc.  cit.)  is  the  only  one  who  has  treated  the 
subject  to  any  extent.  He  believes  that  in  the  large  cells 
the  nuclear  contents  may  be  deprived  of  nuclein,  but  that 
instead,  the  nucleolus  may  be  entirely  formed  of  nuclein. 

In  a  note*  published  contemporaneously  with  that  of  Cajal, 
I  endeavored  to  show  that  in  all  the  somatochrome  cells  of 
the  guinea-pig  the  nuclear  contents  are  wanting  in  nuclein 
and  that  this  is  collected  in  the  peripheral  part  of  the 
nucleus,  while  the  central  part  of  this  small  body  is  acido- 
phil. In  addition  I  can  confirm  this  observation,  and  in 
fact,  extend  it  to  all  the  species  that  I  have  studied.  I 
also  found  in  the  nuclei  of  all  the  animals  1  have  studied, 
the  following  common  characteristics;  a  delicate  acidophil 
membrane,  and  a  large  acidophil  nucleolus  to  which  two  to 
four  rather  delicate  basophil  granules  adhere. 

First  to  pass  to  other  peculiarities  of  the  nucleus  1 
believe  1  can  firmly  establish  these  two  facts.  The  mem- 
brane is  a  true  nuclear  membrane,  and  not  a  part  of  the 
nuclear  stroma  which  is  the  case  in  many  other  cells,  such 
as  cells  of  the  neuroglia,  many  epitheelial  cells,  etc.  In 
addition  to  its  microchemical  reaction  it  is  distinguished  by 
other  characteristics;  it  is  very  fine,  has  no  thickening,  and 
does  not  bear  a  close  relation  to  the  contents  of  the 
nucleus.  It  is  easily  wrinkled  in  folds  if  the  specimen  is 
not  well  fixed.  The  nucleolus  has  an  intense  acidophil 
reaction  in  its  central  part;  it,  however,  stains  also  with  a 
basic  color;  the  basophil  granules,  for  the  most  part 
crescent-shaped,  which  we  see  in  its  peripheral  portion,  do 
not  stand  out  with  such  distinctness  in  all  the  elements; 
in  some  animals,  all  the  cells  (if  we  adopt  Biondi's  method 
of  staining)  a  deep  azure-blue  (in  guinea-pig,  ox,  rat, 
frog,  Urodele's  and  Raja)  a  rather  paler  blue  (in  the  dog, 
bat,  Testiido,  Tinea).  In  some  elements  in  which  I  did  not 
succeed  in  distinguishing  them  with  Biondi's  method,  I  had 


*G.  Levi.  Riv,  di  Patol.  nerv.  e  mcnt.  vol.  V.fasc.  4,  1896. 
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recourse  with  success  to  fixation  in  Hermann's  fluid.  I  am 
able,  in  conclusion,  to  state  that  this  structure  of  the 
nucleus  is  general  in  all  the  somatochrome  cells;andl  believe, 
that  if  there  are  exceptions  {Petromyion)  they  should  be 
attributed  to  differences  in  technic* 

I  cannot  help  but  point  out  the  relation  existing 
between  the  size  of  the  nucleolus  and  the  shape  and  size 
of  the  granules.  Judging  from  the  cells  of  the  spinal 
ganglia,  on  the  ground  of  physiological  experience,  1 
thought  to  show  that  the  modification  of  the  size  of  the 
nucleolus  during  its  function,  was  accompanied  by  a  dimin- 
ution in  size  of  the  granules.  1  have  however,  up  to  the 
present  time,  added  no  further  data  on  the  subject,  and  can 
therefore  add  nothing  to  the  proposition.  I  can  only  state 
that  in  the  same  animal,  the  larger  the  nucleolus  is,  the 
more  delicate  and  elongated  the  granules  will  be.  Such  a 
comparison  cannot  be  made  between  different  animals,  as  I 
have  already  said.  In  some  animals,  for  reasons  that  are 
unknown  to  us,  because  they  are  technical,  the  basophil 
granules  stain  badly,  and  it  is  not  possible  to  determine 
their  size. 

This  question  now  presents  itself  to  me.  Do  these 
granules  which  are  arranged  along  the  periphery  form  an 
intrinsic  constituent  of  the  nucleus,  or  are  there  two  distinct 
substances  which  only  come  in  close  contact  with  each 
other? 

1  have  observed  that  while  the  outer  margin  of  the 
granule  is  always  quite  distinct,  this  is  not  the  case  inside; 
so  much  so  that  it  is  often  impossible  to  define  the  exact 
limit  of  the  acidophil  and  basophil  granule.  I  believe  that 
the  reason  for  this  is  as  follows:  The  basophil  granules  do 
not  cover  the  whole  surface  of  the  acidophil  sphere,  but 
only  a  part;  therefore  the  point  of  the  insertion  of  the 
granule  does  not  come   under   observation,  as  it  is  covered 


*l  noted  that  it  is  enough  to  prolong  the  action  of  the  corrosive  sublimate,  a  little 
onger  than  necessary,  because  fhe  basophil  granules  lose  their  power  to  become  stained  by 
the  methyl  green  in  Biondi's  solution.  F«r  the  rest,  when  the  fixation  is  also  adapted  to 
NijJ's  mel.K d,  the  center  of  the  clear  nucleus  and  two  or  three  dark-blue  granules,  on  the 
periphery  may  be  made  out  wiili  Weigert's  method  for  neuroglia.  I  have  been  able  to  dis- 
tinguish the  same  structure  in  the  cortex  of  man. 
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by  the  acidophil  part,  and  appears  rather  distinct;  or  else 
the  granule  cannot  be  distinguished  at  all  because  it  is 
completely  covered  by  the  acidophil  part,  which  takes  a 
deep  stain. 

And  for  this  same  reason  1  believe  that  the  basophil 
granule  is  not  easily  distinguished  with  Biondi's  double 
stain  in  the  nucleoli  of  those  animals  in  which  they  are 
very  smali;  in  such  nucleoli  they  show  better  with  a  stain, 
that  while  coloring  the  granules  themselves  intensely,  yet 
leaves  the  acidophil  part  very  faint,  such,  for  example,  as 
Fleming's  safranin. 

I  am  of  the  opinion,  also,  that  the  small  spherical  body 
which  takes  a  uniform  stain  with  the  more  common  methods 
and  which  we  find  in  the  somatochrome  cells  of  all  animals,  and 
which  has  been  called  the  nucleolus,  may  not  be  composed 
of  one  substance  only,  as  has  been  believed  until  the 
present  time,  but  may  be  formed  of  two  substances,  that 
are  not  only  different  in  their  histo-chemical  reaction,  but 
also  morphologically  different. 

1  will  not  try  to  settle  what  the  two  substances 
signify.  The  acidophil  substance  is  quite  difficult  to  under- 
stand. We  find  that  the  ideas  concerning  the  nucleolus  in 
general,  are  rather  vague.  Hertsvig*  holds  that  on  it  depend 
the  physiological  activities  of  the  nucleus.  Fleming"!"  that 
it  may  be  the  seat  cf  the  accumulation  and  reproduction 
of  the  nuclein.  In  studying  the  karyokinesis  of  nerve  cells, 
1  have  noticed  that  the  acidophil  part  of  the  nucleolus  is 
transformed  into  the  centrosome  and  spindles  of  the  cell.t 
When  my  observations  on  this  subject  are  completed, 
I  will  give  an  ample  demonstration  of  the  facts.  At 
present,  1  must  confine  myself  to  simply  touching  upon 
them. 

The  small  basophil  granules  that  form  the  periphery  of 


*0.  Hertwig,  Die  Zelle  und  die  Gewebe  Jena.  1892. 

tN.  Fleming.  Zellsubstanz.  Kern  und  Zelltheilung.  Leipsig.  1882. 

tG.  Levi,  Richerce  sulla  capaci  a  proliferateri  della  cellula  nervosa.  (Riv.  di  Pat. 
ntrv,  e  merit.,  vol.  I.  fasc.  10.  1896.)  The  name  more  frequently  used  for  this  substance  is 
chromatin.  I  have  adopted  that  of  nuclein  to  avoid  confusing  it  with  the  chromophll  of  the 
cytoplasm,  that  some  authors  incorrectly  call  chromatin. 
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the  nucleolus  are  easier  of  comprehension.  Not  to  repeat 
all  the  arguments  jotted  in  my  note -book  during  the  past 
year,  1  will  simply  state  that  their  decided  basophil  charac- 
teristic and  the  strong  refraction  that  these  granules  assume 
after  the  action  of  acetic  acid,  (in  preparations  fixed  in 
Hermann's  fluid)  enables  us,  without  further  question,  to 
class  them  as  formed  of  a  constituent  of  nuclein. 

We  also  see  that  in  all  the  somatochrome  cells,  the 
nuclein  of  the  nucleus  is  always  connected  with  the  acidophil 
sphere,  which  1  believe  is  destined  to  form  the  centrosome, 
and  the  spindles  of  the  cell,  when  it  is  about  to  be  in  a 
state  of  active  reproduction.  There  is  in  these  cells  a 
centralization  of  nuclein,  to  use  a  phrase  which  Cajal  has 
introduced,  but  which  he  interprets,  as  I  have  said,  in  a 
different  sense  from  mine. 

Having  thus  pointed  out  the  characteristics  common  to 
all  these  cells,  we  will  pass  to  those  that  vary  in  different 
animals.  The  nuclear  reticulum  of  linin,  according  to  the 
nomenclature  most  in  use,  in  mammals  is  much  looser  and 
less  easily  stained.  It  is  denser  in  the  vicinity  of  the 
nucleolus.  1  believe  that  this  substance  has  no  other  func- 
tion than  to  act  as  a  mechanical  support  to  the  nucleus. 

In  the  lower  vertebrates  (Reptiles,  Anura,  Teleosts  and 
Selachians)  in  the  meshes  of  the  linin  reticulum,  acidophil 
granules  are  found,  sometimes  in  such  large  numbers  as  to 
completely  hide  the  reticulum.  It  is  not  possible  to  say 
anything  definite  concerning  the  morphological  significance 
of  these  granules,  but  by  analogy  with  other  elements 
we  may  suppose  that  they  represent  materials  of  nutrition 
and  products  of  metabolic  exchange.  In  some  nuclei  of 
these  lower  animals,  I  have  noticed,  in  addition,  scattered 
among  these  granules,  a  few  very  small  basophil  granules, 
which,  for  the  reasons  I  have  already  given,  I  believe, 
without  doubt,  may  be  called  granules  of  nuclein. 

In  the  Urodeles  the  linin  reticulum  cannot  be  distin- 
guished. In  the  interior  of  the  nucleus  (fig.  13,  17,  19)  we 
see  acidophil  granules  and  nuclein  granules  in  moderate 
number.  I  think  I  ought  to  call  attention  to  this  fact,  that 
while  in  the  mammals  the   centralization  of   the  nuclein  is 
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complete  in  all  the  lower  vertebrates,  and  especially  in  the 
Urodeles,  while  the  greater  part  of  the  nuclein  is  central- 
ized, a  certain  amount  of  it  is  diffused. 

KERNZELLEN.  (Cytochrome  Cells).  In  this  group 
belong:  The  cells  of  the  substantia  gelatinosa  of  Roland,  in 
the  mammals  and  reptiles;  many  elements  of  the  posterior 
horn  of  the  Aneura  (tailless  amphibians)  ;  the  cells  of  the 
molecular  layer  of  the  cerebellum  of  mammals;  the  small 
and  medium -sized  pyramidal  cells  of  the  cortex  of  some 
small  mammals  (guinea-pig  and  rat);  the  cells  of  the  fascia 
dentata  of  mammals,  a  great  many  cells  of  the  anterior  and 
posterior  corpora  quadrigemina  of  mammals;  the  optic  lobe, 
the  basal  ganglia  of  reptiles,  amphibious-born  fishes  and 
sharks.  The  differences  in  size  in  these  cases,  however, 
bear  no  relation  to  the  position  that  the  animal  occupies  in 
the  zoologic  scale,  but  rather  to  the  size  of  the  animal ;  but 
these  differences  are  much  less  noticeable  than  between 
the  somatochrome  cells. 

CYTOPLASM.  On  the  subject  of  its  structure  very 
little  can  be  said;  it  is  as  a  rule,  very  scarce;  a  few  very 
small,  scattered  chromophil  granules  may  be  distinguished 
in  it,  so  that  it  is  not  possible  here  to  draw  a  sharp  line  of 
distinction  between  the  chromophilic  substance,  and  the 
fundamental  substance.  The  dendrites  contribute  little  to  a 
cytological  study,  because  they  are  so  very  attenuated ; 
however,  the  medium-sized  pyramidal  cells  of  the  cortex  "of 
mammals  have  a  large  dendrite  in  which  may  be  seen 
fibrils  similar  to  those  of  the  somatochrome  cells. 

NUCLEUS.  The  common  characteristic  here  is  the 
presence  of  a  fine  acidophil  nuclear  membrane.  The  nucle- 
olus on  the  other  hand  is  much  less  typical  than  in  the 
somatochrome  cells,  and  undergoes  distinct  variations.  (Figs. 
6,  7,  9,  12). 

I  shall  not  explain  these  variations  now;  for  them  one 
should  consult  the  parts  already  described.  I  shall  only 
point  out  the  fact  that  the  nucleus  is  small,  is  not  spheri- 
cal, but  generally  has  an  irregular  outline,  and  is  always 
formed  of  two  substances,  the  nuclein,  which  for  the  most 
part   predominates,   and    of   acidophil    granules  (single  or 
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double).  Therefore,  only  in  some  cells  (fig.  7,  12)  the 
nuclein  has  that  characteristic  arrangement  which  I  described 
in  the  somatochrome  cells;  "sometimes  it  is  surrounded  by 
an  acidophil  ring,  sometimes  it  has  the  form  of  a  large 
granule  adhering  to  an  acidophil  granule.  (Fig.  6).  In 
these  cells,  moreover,  we  see  a  centralization  of  the  nuclein 
which  for  the  most  part  is  incomplete.  Since  we  almost 
always  find  (with  the  exception  of  some  mammals,  the 
guinea-pig,  for  example)  nuclein  dispersed  in  the  nucleus, 
under  the  form  of  granules,  or  of  a  loose  network  with 
enlargement  at  the  nodes;  and  in  general  the  amount  of 
dispersed  nuclein,  is  in  direct  proportion  to  the  quantity 
of  centralized  nuclein. 

This  centralization  then,  is  not  constant;  in  the  smaller 
elements  of  the  tailless  amphibians,  Aneura(\\g.  12)  and  in 
all  the  Kerniellen  of  the  tailed  amphibians  (Urodeles,  fig.  14, 
18,  21)  and  of  the  shark  (Raja,  fig.  22,  25)  there  is  no 
indication  of  this  process,  the  nuclein  in  these  elements 
appears  now  in  the  form  of  little  granules,  situated  in  the 
nodal  points  of  the  linin  reticulum,  as  in  the  cells  of  the 
pallium  of  the  Urodeles,  (fig.  14,  21);  now  in  the  form  of 
large  granules  separated  from  one  another  by  acidophil 
granules.  A  very  distinct  localization  of  nuclein  may  be 
seen  in  the  shark  (Raja).  It  appears  in  the  form  of  gran- 
ules, united  by  granular  acidophil  substance  which  forms  a 
spherical  granule  separated  by  the  nuclear  membrane. 
(Fig.  22,  25). 

Does  this  granule  represent  a  special  nucleolus?  Did 
it  exist  before  in  the  living  cell?  I  believe  not.  The  fact 
that  the  space  between  it  and  the  membrane  is  not  filled 
with  a  linin  reticulum  leads  me  to  believe  that  in  the 
living  cell,  granules  of  nuclein  and  of  acidophil  substance 
were  scattered  in  the  nucleus  as  in  the  homologous  cells  of 
the  tailless  amphibians  (Aneitra) ,  and  that  the  fixative, 
owing  to  some  special  condition  of  these  cells  (greater 
water-richness  of  the  nuclear  contents)  may  have  joined 
them  together  to  form  this  central  mass. 

Ramon  y  Cajal,  /.  c,  who,  as  I  have  said,  has  made  a 
distinguishing  feature  not  of  cell  types,  but   of   nuclei,  has 
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created  a  group  of  nuclei  with  central  nuclein  arranged  in 
granules,  some  large,  the  others  small.  In  an  enumeration 
of  the  cells  in  which  he  found  these  nuclei,  it  is  understood 
that  he  emphasizes  the  Kern^ellen.  But  his  description 
does  not  altogether  agree  with  mine.  He  does  not  call 
attention  to  the  presence  of  a  nucleolus  formed  by  nuclein 
and  by  acidophil  substances;  he  speaks  of  three  to  four 
masses  of  scattered  nuclein.  Such  masses  1  have  found 
only  in  a  few  nuclei.  In  the  lower  animals  he  observed  on 
some  occasions,  a  large  number  of  granules  of  nuclein;  in 
other  cases  a  true  reticulum,  and  in  this  my  results  agree 
with  his. 

To  sum  up:  The  principal  characteristics  of  these  cells 
in  comparison  with  the  somatochrome  cells  lies  in  the  fact 
that  the  cytoplasm  is  very  scanty,  and  poor  in  chromophil 
substance  and  that  the  centralization  of  the  nuclein  is  not  so 
complete,  is  more  one-sided  and  is  not  constant. 

GRANULES.  Included  in  these  elements  are  the 
granules  of  the  cerebellum  and  the  olfactory  lobes  of  all 
animals;  the  external  and  internal  granules  of  the  retina  of 
mammals,  (the  only  ones  that  I  have  studied).  Their  most 
prominent  characteristic  in  comparison  with  those  cells  last 
described,  is  the  extreme  poverty  of  the  cytoplasm,  which 
is  lacking  in  nearly  all  that  have  been  observed. 

The  nuclei  are  spherical  or  polygonal,  in  the  Urodela 
they  are  oval,  their  size  varies  within  very  narrow  limits; 
the  variation  bears  no  relation  either  to  the  size  of  the 
animal  or  to  its  position  in  the  scale  of  development.  In 
all  cases  the  nuclei  are  always  much  smaller  than  the 
nuclei  of  the  somatochrome  cells  and  the  Kernel/en  of 
homologous  animals. 

The  nuclear  membrane  is  generally  acidophil,  therefore 
in  some  cases  it  appears  azure  and  it  is  not  easy  to  decide 
whether  the  basophil  reaction  is  owing  to  the  granules  of 
nuclein  adhering  closely  to  the  inner  surface  of  the  mem- 
brane, or  to  a  property  of  the  membrane  itself. 

The  contents  always  consist  largely  of  nuclein, which  is 
invariably  more  abundant  than  in  the  nuclei  just  described. 
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The  contents,  for  the  most  part,  form  a  network  with  little 
granules  in  the  nodal  points;  only  in  some  granules  of 
mammals,  (guinea-pig  and  ox)  the  nuclein  is  collected  into 
a  single  central  granule,  seldom  a  double  one;  in  Scyllium 
there  is  a  small  granule  much  larger  than  the  other,  formed 
by  acidophil  substance  and  nuclein.  Moreover,  the  Urodela, 
through  the  characteristics  of  these  cells,  are  exceptional;  in 
these  animals,  the  granules  are  oval  and  contain  large 
granules  with  a  distinct  but  irregular  outline,  separated  by 
a  little  acidophil  substance;  they  resemble  the  cells  of  the 
basal  ganglia  of  these  animals,  only  they  are  smaller.  The 
acidophil  substance  is  always  present,  but  is  very  scarce, 
and  is  only  distinguishable  with  high  magnification;  in 
Testudo  only,  did  1  find  a  noticeable  linin  reticulum. 

These  nuclei  Cajal  (/.  c.)  calls  "nuclei  with  reticulated 
nuclein."  From  what  has  already  been  said  such  a  disposi- 
tion of  the  nuclein  substance  is  not  a  constant  feature. 

I  found  it  a  difficult  thing  to  select  any  one  important 
characteristic  common  to  such  different  cells,  which  would 
justify  me  in  placing  them  together  in  a  group.  I  am 
obliged  to  enumerate  many  that  are,  however,  not  as  fund- 
amental as  are  found  in  the  case  of  the  other  cells,  such  as 
the  scarcity  of  the  cytoplasm,  the  small  size,  the  great 
scarcity  of  acidophil  substance  in  the  nucleus,  and  the 
greater  amount  of  nuclein. 

The  cells  of  the  neuroglia  and  of  the  ependyma  must 
still  be  described.  In  these  there  is  no  marked  centraliza- 
tion of  the  contents  of  the  nucleus,  the  nuclein  forms  a 
network  that  is  always  thicker  (closer)  than  in  the  granules; 
uniform,  and  formed  from  the  nuclear  membrane.  We  have 
no  exact  differential  standards  by  means  of  which  we  might 
distinguish  these  granules;  we  can  only  claim  that  the 
smaller  size  and  the  oval  form,  and  the  characteristics  of 
the  nuclear  membrane. 

On  a  synthetic  examination  of  these  three  types  of 
cells  we  may  see  by  comparing  them  whether  the  differ- 
ences in  their  characteristics  are  sufficient  to  establish 
distinctions,  and  whether  in  the  second  place  there  are 
gradations   of  difference   between  them.     If   we   take  as 
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a  comparison  of  somatochrome  cells  and  Kern^ellen  (cyto- 
chrome cells)  two  cells  that  stand  at  the  extremes  of  such 
a  comparison  (as  for  example  the  cells  that  are  reproduced 
in  figs.  1  and  3,  and  those  in  figs.  17,  18  and  21)  we  see 
that  the  difference  is  enormous;  and  the  differential  charac- 
teristics are  so  fundamental  as  to  fully  justify  such  a 
distinction.  But  between  the  two  extremes  the  steps  of 
the  gradation  are  very  numerous;  for  example  in  the  cells  of 
the  cord  of  the  small  mammals,  (guinea-pig)  the  granules 
of  nuclein  are  thicker,  and  the  acidophil  substance  of  the 
nucleus  more  scanty  than  in  the  cells  of  the  anterior  horn ; 
in  some  large  cells  of  the  spinal  ganglia  the  nucleoli  are 
two  or  three  and  have  not  the  usual  typical  appearance. 
The  cells  of  the  pallium  of  Testudo  have  a  scanty  and 
simple  cytoplasm  (while  the  nuclein  is  almost  completely 
centralized).  In  these  cells,  moreover,  the  process  of  differ- 
entiation has  not  attained  as  high  a  degree  as  in  others. 
Other  elements  that  we  have  included  with  the  Kern^ellei/ , 
such  as  the  cells  of  the  substance  of  Rolando  of  the 
ox,  the  cells  of  Golgi  in  the  cerebellum  of  the  mammals, 
have  a  comparatively  abundant  cytoplasm  and  centralized 
nuclein  (in  the  form,  however,  of  large  granules)  and  are 
therefore  to  be  classed  with  the  somatochrome  cells. 
Between  the  somatochrome  and  the  cytochrome  cells  we  find, 
moreover,  numerous  steps  of  gradation,  which  shows  us 
that  while  this  distinction  serves  for  extreme  cases,  it  by 
no  means  holds  good  for  the  intermediary  steps.  For  the 
Kern^ellen  (cytochrome  cells)  and  the  granules  (caryochrome 
cells)  the  differential  characteristics  are  sufficiently  marked 
between  the  extremes  of  comparison  (compare  side  by  side 
figs  7,  9,  12,  with  fig.  4,  5,  15,  20,  23);  but  here,  never- 
theless there  are  numerous  steps  of  gradation,  as  for 
example,  some  cells  of  the  Urodela  (fig.  19)  can  with  diffi- 
culty be  distinguished  from  granules  (fig.  15)  ;  the  cells  of 
Cajal  of  the  cortex.  The  basket  cells  of  the  cerebellum  of 
mammals  might,  by  many  characteristics  be  classed  among 
the  granules. 

I  have  classed  under  the  name  of  granules,  those  espe- 
cial cells  to  which  in  times  past  the  anatomists  have  given 
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this  name,  on  account  of  their  small  size  and  in  which  the 
silver  reaction  enables  us  to  discern  marked  peculiarity  in 
the  course  of  their  prolongations.  In  conclusion  the  follow- 
ing characteristics  may  be  established.  Small  size,  extreme 
scarcity  of  cytoplasm  and  a  larger  quantity  of  nuclein. 

It  is  more  difficult,  if  not  impossible,  to  establish  the 
important  differential  cytological  characteristics  between  the 
granules  and  cells  of  the  neuroglia;  the  difference  in  the 
constitution  of  the  nuclear  membrane  is  more  constant; 
this  is  always  acidophil  in  the  granules,  while  in  the  cells 
of  the  neuroglia  it  is  formed  by  nuclein  and  bears  a  close 
relation  to  the  nuclear  stroma;  but  in  many  cases,  never- 
theless, if  it  were  not  for  the  data  that  the  silver  reaction 
furnishes  us,  we  would  be  unable  to  say  with  certainty, 
if  depending  solely  on  cytological  characteristics,  whether 
given  elements  of  this  group  were  of  a  nervous  nature 
or  not. 

Another  question  that  arises  is  the  following:  Do  the 
homologous  cells  in  different  animals  present  identical 
cytological  characteristics?  For  some  cells,  one  can  without 
hesitation  reply  in  the  affirmative;  the  large  cells  of  the 
spinal  ganglia,  the  ventral  cells  of  the  medulla  and  of  the 
bulb,  the  cells  of  the  cord,  the  Purkinje  cells,  in  all  the 
animals  are  represented  by  somatochrome  cells.  And  in  the 
same  manner  the  granules  of  the  cerebellum  and  of  the  olfact- 
ory bulb  have  the  character  of  granules  in  all  the  animals. 

The  dorsal  cells  of  the  medulla  in  all  the  animals  have 
the  characteristics  of  the  Kerniellen,  but  to  this  cytological 
homologue  (which  we  see,  is  only  relative,  because  there 
are  marked  differences  between  the  various  Kern^ellen) 
may  there  possibly  be  a  homologue,  of  coarser  characteris- 
tics? It  seems  that  it  exists  in  the  mammals,  reptiles  and 
tailless  amphibians  {Aneura)  but  is  not  well  established  in 
the  Urodeles  and  Selachians.  In  the  cells  of  the  pallium 
any  cytological  homology  between  the  different  animals 
ceases  completely,  while  in  the  larger  mammals  the  somato- 
chrome cells  are  found  to  be  numerous,  and  in  the  smaller 
mammals  they  are  much  scarcer  and  less  characteristic.  In 
the  reptiles,  the  cells  of  the  pallium  approach  more  nearly 
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to  the  Kerniellen;  in  the  amphibians  they  acquire  these 
characteristics  very  decidedly.  In  conclusion  we  may  say 
that  while  some  nervous  organs  preserve  cells  of  the  same 
type  in  all  animals,  in  others  the  homology  does  not  hold  at  all. 

After  having  determined  the  cytological  character- 
istics that  enable  us  to  distinguish  many  different  kinds  of 
nerve  cells,  one  might  inquire  whether  there  be  any 
important  cytological  characteristic  common  to  all  by  which 
we  could  distinguish  nerve  cells  from  others.  From  what  1 
have  said  it  has  been  clearly  proved  that  such  a  character- 
istic does  not  exist.  Indeed  while  on  one  side  we  have  no 
critical  test  that  serves  to  distinguish  some  cells  (the 
granules)  from  the  cells  of  the  ependyma  and  the  neuroglia, 
on  the  other  hand  there  is  no  cytological  characteristic 
common  to  a  somatochrome  cell  and  to  a  granule.  Instead 
the  characteristics  of  some  of  the  nerve  cells  (somatochrome 
cells)  are  unquestionably  distinctive;  but  in  other  elements 
of  a  non-nervous  character  (cells  of  the  ovary  of  the  inver- 
tebrates and  amphioxus)  the  nucleus  is  quite  similar  to  that 
of  the  somatochrome  cells;  although  there  is  not  the 
especial  arrangement  of  the  nuclein  in  these  cells,  the 
cytoplasm  is  rich  with  a  substance  that  has  micro-chemical 
characteristics  that  are  identical  with  those  of  the  chromophil 
substance. 

But  the  means  that  we  now  possess  do  not  permit  us 
to  distinguish  anything  with  absolute  surety  in  the  minute 
structure,  not  only  of  the  nerve  cell  in  general,  but  not 
even  of  those  nerve  elements  that  are  the  furthest  removed 
from  all  the  others.  Nevertheless  although  there  are  no 
specific  isolated  characteristics  of  these  cells,  the  reunion  of 
numerous  characteristics,  which  occurs  in  the  somatochrome 
cells,  makes  the  nerve  cells, or  at  least  some  forms  of  them, 
the  most  complex  of  all  the  elements. 

The  nerve  cells  in  their  ontogenetic  development  have 
lost  the  common  characteristics  of  the  cells  of  the  first 
embryonal  stages,  by  acquiring  others  which  serve  to  relieve 
it  of  some  of  its  complex  functions;  if  it  is  differentiated 
through  its  function. 

In  general  by   the  word   differentiation,    is   meant  the 
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progressive  loss  of  the  different  potentialities  of  the  cell  in 
favor  of  a  single  one.  This  gradually  develops,  and  the 
morphological  criteria  which  enable  us  to  detect  the  differ- 
ences are,  according  to  the  theory  of  epigenesis.the  formation 
of  relatively  homogeneous  protoplasm  of  cellular  organs ;  on 
the  other  hand,  according  to  the  preformation  theory,  the 
rendering  visible  of  different  parts  that  were  pre-existing  in 
the  protoplasm,  and  at  first  non-distinguishable. 

The  question  is  still  much  debated  in  what  philogenetic 
epoch  of  development,  the  process  of  differentiation  is  ren- 
dered visible.  According  to  the  experience  of  Driesch*  and 
of  Hertwigt  in  the  eggs  of  Echinodermata  and  of  the  frog 
there  is  no  process  of  differentiation  to  be  noted  before  the 
formation  of  the  thirty-second  blastomere;  Delage+  holds 
that  the  process  of  differentiation  takes  place  at  different 
times  of  ontogenetic  development  in  the  single  elements,  in 
some  cells  (nervous  system,  muscle)  very  early,  in  others 
much  later  (connective  tissue  and  bones).  But  in  proportion 
to  the  degree  attained,  one  may  state  with  certainty  that  in 
all  the  cells  destined  for  a  well-marked  function,  the  process 
of  differentiation  reaches  a  very  high  point,  although  the 
whole  capacity  of  the  cell  is  merged  into  the  bringing  forth 
of  the  special  function  which  will  be  the  chief  property  of 
the  element.  Now  it  is  possible  for  the  process  of  differen- 
tiation to  reach  a  very  great  degree  without  the  structure 
of  the  cell  becoming  any  more  complex,  unless  it  may 
appear  in  the  protoplasm  of  the  cellular  organs;  in  other 
cells,  however,  the  reverse  may  happen,  and  the  high  degree 
of  differentiation  reached  may  be  associated  with  a  great 
complexity  of  structure  by  reason  of  the  higher  functions 
that  the  cell  performs.  This  is  the  case  in  nerve  cells. 
And  it  is  the  long  development  that  in  this  case  the  pro- 
cess of  differentiation  must  necessitate,  that  this  takes 
place  so  markedly.  In  any  case,  however,  the  anatomical 
characteristics  that  enable  us  to  distinguish  the  processes  of 

*H.  Driesch.  Zur  velacerune  der  Blastomeren,  des  Echidneneies,  Anal.  Anztiger,  Bd. 
viil,  188.1. 

tO.  Herlwig.  Ztit  und  Strei&ragen  der  Biologic,  7  and  6,  Jena,  1894. 

JDelaRe,  I.a  Structure  du  protoplasms  et  les  theories  sur  I'heredite.  etc..  Paris.  1K95 
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differentiation  are:  the  development  of  a  cell  of  very  simple 
construction,  which  is  that  of  the  embryo  in  the  first  stage, 
to  an  element  with  a  very  highly  complex  structure. 

Let  us  now  consider  some  of  the  characteristics  that 
accompany  the  process  of  differentiation  in  the  nerve  struc- 
ture and  the  functional  reason  for  the  same. 

1.  The  most  conspicuous  is  the  extension  of  the  cyto- 
plasm which  is  quite  noticeable  in  the  cells  with  a  very 
simple  structure,  while  the  granules  (the  dendrites  of  course 
being  regarded  as  making  up  part  of  the  cytoplasm)  are 
very  large  in  cells  whose  structure  is  very  complex.  It  is 
easy  to  demonstrate  a  functional  reason  for  this;  it  is 
natural  that  the  larger  the  sum  of  energy  that  the  cell 
receives  and  transmits,  the  larger  its  own  size  ought  to  be. 

2.  The  subdivision  of  the  cytoplasm  in  arborization 
is  more  extensive  and  complicated;  as  the  functional  devel- 
opment of  the  cell  is  greater  the  functional  reason  for  this 
is  plain. 

3.  The  formation  in  the  cytoplasm  of  fine  fibrils 
(cellular  organs)  has  a  more  complicated  course  in  the  more 
complex  cells  and  tends  to  distribute  the  stimuli  into  differ- 
ent parts  of  the  cell. 

4.  The  formation  of  a  special  substance,  chromophil 
substance,  whose  nature  is  comparatively  unknown,  but 
which  certainly  bears  an  important  relation  to  the  function 
of  the  cell,  so  much  so  that  its  amount  is  in  direct  propor- 
tion to  the  degree  of  morphological  complexity  reached  by 
the  cell. 

5.  The  special  structure  of  the  nucleus  consists  in  a 
centralization  of  its  constituents  which  is  constantly  asso- 
ciated with  a  great  scarcity  of  nuclein.  This  special 
structure  ought  to  be  considered  not  only  as  a  process  of 
differentiation,  but  1  believe  it  to  be  the  indication  of  height 
of  functional  activity  in  the  cell,  for  the  centralization  of 
the  constituents  of  the  nucleus  is  so  much  more  complete, 
when  the  development  of  the  cytoplasm  is  greater  and  the 
structure  more  complex. 

It  seems  to  me  that  this  intimate  relation  that  exists 
between  the  cytoplasm  and  the  nucleus  may  be  of  impor- 
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tance  from  a  general  biological  point  of  view;  so  much  the 
more  that  this  process  of  differentiation  concerns  the 
nuclein,  the  hereditary  substance  (Weismann)  which  must 
necessarily  be  of  great  importance  in  the  process  of  differ- 
entiation.* But  does  the  special  differentiation  of  the 
nucleus,  other  than  the  fact  that  it  accompanies  the  differ- 
entiation of  the  cytoplasm,  signify  any  important  function 
as  does  the  latter? 

Recent  researches,  (Mann.t  Lugarot),  have  proved  that 
the  nucleolus  undergoes  marked  modification  in  size  while 
functionating;  and  1  have  observed  that  the  granules  of 
nuclein  following  these  modifications  are  long  drawn  out  and 
contracted.  Magi ni 1 1  has  observed  a  complete  eccentricity 
of  the  nucleolus  in  the  cells  of  the  electric  lobe  of  the 
torpedo  after  discharging.  These  facts  make  us  believe 
that  the  nucleolus,  which  is  the  result  of  the  differentiation 
of  the  nucleus  may  have  a  very  important  function,  but 
they  do  not  point  out  to  us  in  just  what  way  it  contributes 
to  the  function  of  the  cell. 

In    summing    up    we   see    that   the    special  struc- 
tures   to    which    the    process    of    differentiation     of  the 
nerve    cell    leads,  although   they   do     not     in  themselves 
show  any   characteristics,  yet   taken  as  a  whole,  they  are 
the  indication  of  the  morphological  and  functional   advance - 

*The  scarcity  of  the  nuclein  in  the  cells  that  I  considered  more  highly  differentiated 
leads  me  to  suppose  that  in  these  elements  the  reproductive  capacity,  like  other  capacities 
may  be  slowly  lost,  in  favor  of  a  single  one  which  must  be  evolved  in  the  fulfillment  of  the 
cells  particular  function.  All  the  authors  that  find  karyokinesis  in  the  nerve  cells  of  the 
cerebral  cortex  omit  to  say  in  which  elements  in  the  large  or  in  the  small  pyramids)  it  has 
been  observed.  As  my  researches  are  not  yet  complete.  I  have  seen  karyokinesis  only  in  the 
small  and  medium-sized  pyramidal  cells  of  the  guinea-pig  (Kcrnzetlen);  Caporaso  (Ziegl. 
Beltr.,  Bd.  v,  1889)  has  seen  the  complete  regeneration  of  the  medulla  of  Triton;  here  the 
m  dium-sized  and  small  pyramadal  cells  as  well  as  that  the  greater  part  of  the  nerve  cells 
are  but  slightly  differentiated.  On  the  other  hand,  the  researches  on  the  regeneration  of 
some  somatochrome  cells,  among  which  were  the  cells  of  the  spinal  ganglia  (Tirrelli.  Annati 
di  freniatria,  Torino.  1895)  and  the  cells  of  the  .  simpalica.  ( Monti  e  Fieschi,  Arch.  It.  dc 
Biologic,  T.  xxiv,  fasc.  iii.  1895),  have  given  negative  results.  It  is  probable  however,  that 
the  reproductive  capaci'y  may  be  reserved  in  the  less  differentiated  nerve  cells,  although  It 
is  extinguished  in  those  that  are  more  highly  differentiated. 

tMann,  Histological  changes  induced  in  sympathetic,  etc.Jountal  of  Anat.  and  Physiol, 
vol.  xxix. 

tE.  Lugaro,  Sulle  modificazioni  delle  cellule  nervose  nei  diversi  stati  funzionall,  (Speri- 
mtntalc,  anno  xlix.  fasc.  2.) 

IIG.  Maglni,  La  diversa  ublcazlonl  del  carioplasma,  etc.,  (Rendi  conti  delta  R.  Accad. 
dei  l.incct,  vol.  vi.  Sem.  1,  fasc.  10. 
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ment  to  which  some  types  of  nerve  cells  -  attain.  These 
processes  reach  many  different  degrees  of  advancement  in 
the  various  nerve  cells,  retaining,  however  through  each 
type  almost  the  same  identity  in  the  zoologic  scale,  with 
only  rare  exceptions. 

After  having  fixed  the  principal  cytological  characteris- 
tics of  the  nerve  cells,  and  having  sought  to  determine  their 
importance,  there  remains  for  me  to  establish  whether  there 
is  any  connection  between  these  characteristics  and  those 
that  are  grosser,  and  that  until  now  were  the  only  means 
by  which  they  could  be  distinguished.  In  literature  we 
find  no  attempt  of  this  kind.  Cajal  only  has  made  a  note 
that  in  the  conui  Ainmonis  and  in  the  cerebrum,  in  speci- 
mens stained  in  bichromate,  the  granules  and  the  cells 
with  short  axis  cylinders  of  the  cornu  Ammonis  remain 
faint,  while  cells  with  long  axis  cylinders  are  intensely 
colored;  he  concluded  that  this  difference  in  staining 
depended  upon  differences  in  the  functional  condition.  He 
called  the  first  chromophobic  and  the  second  chromophilic 
according  to  the  distinction  of  Flesch,  a  distinction  that 
roughly  speaking  corresponds  to  my  facts  of  the  case;  the 
somatochrome  cells,  which  indeed  being  rich  in  chromophil 
substance,  with  a  poorly  adapted  technic,  appear  uniformly 
obscure  and  correspond  to  the  chromophil  cells  of  Flesch; 
while  the  Kern^ellen  and  the  granules  correspond  to  his 
chromophobic  cells.  Now  1  will  try  to  see  by  a  review  of 
various  cells,  whether  one  may  raise  the  statement  of 
Cajal's  to  the  importance  of  a  general  law;  and  this  would 
be  of  no  little  interest  having  been  able  to  establish  not 
simple  differences  in  staining,  but  fundamental  differences 
between  these  cells. 

It  would  not  be  hard  for  me  to  show  that  the  somato- 
chrome cells  in  all  the  animals  are  cells  of  the  Golgi,  type  I. 
whose  axis  cylinder  preserves  a  distinct  individuality  and 
ends  at  a  great  distance.  It  is  quite  unnecessary  to  men- 
tion examples,  for  it  is  now  well  known  what  cells  belong 
to  type  1.  In  the  cells  of  the  spinal  ganglia,  although  they 
cannot  be  called  Golgi's  cells  of  the  type  I,  the  two 
branches  of  the  long  axis  preserve  their  own  individualities 
through  for  a  long  distance. 
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Moreover,  I  may  add  that  the  axis  cylinder  of  these 
cells  always  ends  a  great  way  off  from  its  origin;  this 
always  helps  to  establish  a  long  tract.  1  will  mention  the 
cells  of  the  spinal  ganglion,  which  with  the  two  branches  of 
their  prolongative  form  two  very  long  tracts,  the  cells  of  the 
anterior  horn,  the  Purkinje  cells,  the  large  pyramidal  of  the 
cortex  of  mammals,  the  large  cells  of  the  conn/  Ammonis, 
the  initial  cells  of  the  olfactory  bulb,  the  ganglion  cells  of 
the  retina. 

We  have  seen  that  in  the  somatochrome  cells  there  is 
a  diversity  concerning  the  degree  of  differentiation  attained 
by  the  cell,  which  is  chiefly  manifested  in  the  varying 
amount  of  space  occupied  by  the  cytoplasm,  and  in  the 
size  and  structure  of  the  nucleolus;  their  variations  bear  a 
relation  to  the  length  of  the  tract  originating  in  the  different 
cells.  The  diameter  of  the  cells  of  the  anterior  horn,  for 
example,  vary  quite  widely,  and  we  find  the  largest  cells  in 
the  cervical  and  lumbar  enlargements  whence  they  go  to 
the  longer  fibres,  that  go  to  the  limbs;  and  it  is  therefore 
evident  that  among  these  cells  those  that  give  rise  to  the 
longer  axis  cylinders  are  larger  than  the  others.  The  cells 
of  the  cord,  the  cells  of  the  olives — as  1  have  already  shown, 
have  no  such  great  difference  in  their  characteristics,  as  have 
the  cells  of  the  anterior  horn  and  of  the  spinal  ganglia, 
they  have  an  axis  cylinder  which  runs  through  a  tract  that 
js  much  shorter  than  those  of  these  last  mentioned  cells. 
Some  cells  in  the  lower  verbetrates  apparently  have  cyto- 
plasm that  is  comparatively  scanty,  considering  the  length 
of  their  cylinder  axis;  but  the  diameter  of  the  central  part 
of  the  cytoplasm,  the  only  thing  I  have  been  able  to  count 
on  is  not  a  sufficient  standard  to  judge  of  the  degree  of 
differentiation  of  the  cell.  Since  in  these  animals  there  is 
a  decentralization  .of  the  cytoplasm,  as  1  have  said  in  these 
cases,  a  safe  test  is  the  diameter  of  the  nucleus. 

Homologous  cells  of  different  animals  also  presenl 
marked  differences,  especially  concerning  the  differentiation 
of  the  cytoplasm,  and  in  their  relation  to  the  size  of  animals, 
differences  that  do  not  exist  between  the  elements  of  other 
organs.    We  cannot  compare  the  differences  with  the  vary- 
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ing  distances  that  the  cylinder  axis  may  traverse  in  a  small 
or  a  large  animal.  Besides,  in  addition  to  the  length,  other 
elements  must  he  taken  into  consideration;  such  as  the 
multiplicity  of  connections  that  the  axis  cylinder  may  have, 
numerous  collateral,  the  thickness  of  the  axis  cylinder  (the 
giant  fibre  of  Mauthner  which  we  find  in  the  Petrov^on 
and  in  other  fishes  take  their  origin  in  the  giant  cells  of 
1 15  x  85  mikra.) 

In  the  Keniiellen  it  is  difficult  to  lay  down  an  exact 
general  law,  for  not  having  the  coarse  differential  character- 
istics of  these  elements,  they  cannot  be  recognized;  while 
the  somatochrome  cells  may  easily  be  recognized  in  Golgi's 
preparations,  from  their  prominent  size,  from  their  general 
characteristic  forms  and  from  their  large  dendrites.  Never- 
theless it  is  possible  in  some  cases  among  the  Kern^ellen, 
although  in  the  anterior  horn,  for  example,  cells  of  a  differ- 
ent cytological  character  are  found,  it  is  without  doubt  that 
the  small  cells  of  the  substances  of  Rolando  that  are 
included  among  the  Kerniellen,  are  cells  of  Golgis'  type  II., 
the  same  may  be  said  of  the  cells  of  the  moleculer  layer 
of  the  cerebellum.  The  cells  of  the  (fascia  dentata)  corre- 
spond to  the  cells  of  type  I ;  but  their  axis  cylinder  suddenly 
acquires  an  enormous  quantity  of  collaterals,  and  terminates 
at  no  very  great  distance. 

The  cells  of  the  pallium  in  the  amphibians  that  have 
the  characteristics  of  the  Kei\nellen  are  certainly  cells  of 
type  1.,  but  their  axis  cylinders  do  not  traverse  very  long 
tracts,  there  being,  as  has  been  mentioned,  no  cortico-spinal 
tract  in  these  animals.  We  may,  however  draw  the  conclu- 
sion, that  some  of  the  Kern^ellen  correspond  to  Golgis'  type 
I,  others  to  type  11,  others  to  intermediate  types  between 
1  and  II,  in  which  the  axis  cylinder  although  preserving  its 
own  individuality,  through  a  certain  tract,  gives  rise  to  a 
certain  number  of  collaterals,  but  in  every  case  their  axis 
cylinder  terminates  only  at  a  great  distance,  and  as  their 
dendrite  tree  is  not  so  vast,  they  do  not  make  such  numer- 
ous connections  as  do  the  somatochrome  cells.  We  see  that  in 
these  cells  the  differences  in  size  in  relation  to  the  size  of 
the  animal  are  much  less  marked  than  in  the  somatochrome 
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cells;  this  fact  agrees  with  my  own  observations,  although 
the  differences  between  the  distances  through  which  the 
axis  cylinder  runs  in  a  large  animal,  and  in  a  small  one  are 
much  less  in  the  short  neuron  than  in  the  long;  and  when 
the  course  that  the  axis  cylinder  ought  to  traverse  is  con- 
siderably extended,  or  the  number  of  collaterals  increased 
through  the  large  size  of  the  animal,  the  Kernijellen  assume 
in  part  the  characteristics  of  the  somatochrome  cells.  They 
acquire  in  such  a  case,  the  characteristics  of  a  higher 
differentiation:  in  the  ox,  for  instance,  the  cells  of  the  sub- 
stance of  Rolando,  as  I  have  already  said,  very  closely 
approach  the  somatochrome  cells. 

It  is  with  much  greater  ease  that  we  can  establish  the 
type  to  which  the  granules  belong.  The  granules  of  the 
cerebellum,  of  the  olfactory  bulbs,  the  external  granules  of 
the  retina,  Cajal  cells  of  the  cerebral  cortex  are  recognized 
as  easily  in  cytological  specimens,  as  in  Golgi  preparations. 

I  will  not  point  out  here  the  appearance  and  the  course 
of  their  production,  so  typical  in  every  one  of  these 
elements,  for  fear  of  repeating  what  has  been  already  noted. 
I  will  confine  myself  to  setting  forth,  that  in  all  these  cells 
the  prolongations,  not  only  do  not  form  a  long  tract,  but  that 
in  the  method  of  ramification,  and  the  connections  that  are 
formed,  are  so  characteristic  as  to  give  to  these  elements  a 
special  significance. 

From  this  brief  and  superficial  comparison  of  the  results 
obtained  by  the  cytological  method  and  that  obtained  with 
the  silver  reaction  I  have  been  able  to  draw  some  deductions 
which  are  not  without  importance. 

The  cells,  that  have  a  great  many  connections  by  means 
of  the  dendrites,  and  are  destined  to  transmit  the  nerve 
currents  a  great  distance  and  to  manifold  elements  by  means 
of  the  large  number  of  collaterals,  present  characteristics 
of  a  very  high  degree  of  cytological  differentiation.  These 
differentiations  become  by  degrees  less  marked  in  the  cells 
whose  connections,  by  means  of  the  dendrites,  are  fewer 
and  that  are  destined  to  transmit  the  nerve  wave  to  a  lesser 
distance.  Such  differentiations  indeed  are  not  noticeable  in 
these   elements  (granules),  which,    by    means    of  scanty 
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dendrites,  receive  a  much  smaller  number  of  stimuli  and 
form,  by  means  of  the  axis  cylinders,  connections  that  are 
less  complete  than  in  the  other  cells.  While  this  process 
of  differentiation  varies  between  such  wide  limits  in  direct 
proportion  to  the  length  of  the  neuron,  it  undergoes  less 
variation  as  one  descends  in  the  zoological  scale. 

Only  in  the  tailed  amphibians  (Urodeles)  a  group  which 
also,  through  other  characteristics  forms  a  sort  of  divergent 
branch  of  the  philogenetic  tree,  the  process  of  differentiation 
is  less  complete  in  the  long  neurons.  It  is  in  fact,  not  at 
all  evident  in  the  cortex.  If  we  compare  these  elements 
with  those  of  animals  much  lower  in  the  scale,  we  find  that 
in  the  latter  the  process  of  differentation  reappears  com- 
pletely; it  is  not  probable  that  this  exception  bears  any 
relation  to  the  difference  in  the  functional  capacity  of  the 
nerve  elements  in  these  animals  but  to  individual  differ- 
ences in  this  group,  common  as  well  to  the  cells  of  the 
other  organs  of  these  animals.  For  the  rest  we  see  that  in 
every  animal  the  nerve  cells  have  an  individual  appearance 
without  which  the  process  of  differentiation  may  be  modified, 
and  this  appearance  has  no  relation  to  the  philogenetic  posi- 
tion of  the  animal.  The  fact  that  in  all  the  verbetrates 
from  Petromyqon  to  man, those  nerve  cells  that  have  complex 
connections  and  are  therefore  destined  to  develop  a  great 
deal  of  energy  have  undergone  identical  processess  of  differ- 
entiation, this  fact  induces  us  to  formulate  the  following 
corollary  (bearing  in  mind  always,  as  proved,  the  law  that 
complexity  in  the  structure  of  a  cell  is  accompanied  by 
a  correspondingly  higher  development  of  function.  The 
different  functional  development  of  nerve  centers  does 
not  depend  upon  the  difference  in  complexity  of  structure  of 
the  single  dendrites,  but  upon  the  multiplicity  of  connections 
which  they  form. 
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CLINICAL  NEUROLOGY. 

HYSTERIA  LETHARGY.— Under  this  type  according  to 
Dr.  G.  W.  McCaskey  of  Ft.  Wayne,  Ind.,  {Journal 
American  Medical  Association,  March  10,  1900)  occurs  a 
group  of  cases  with  every  gradation  of  intensity  between 
moderately  excessive  somnolence  and  a  stupor  from  which 
no  amount  of  stimulation  will  arouse  the  patient;  and  vary- 
ing in  duration  from  a  few  minutes  to  several  months.  It 
is  understood  that  the  coma  of  gross  disease,  drug  narcosis, 
etc.,  is  excluded.  A  considerable  number  of  these  cases 
have  been  of  toxemic  origin.  The  narcotic  toxin  in  some 
cases,  such  as  persistent  drowsiness  which  occurs  as  a 
frequent  prodrome  of  diabetic  coma,  is  particularly  of  meta- 
bolic origin  although  it  is  sometimes  of  gastrointestinal 
origin.  Somnolence  is  frequently  associated  with  pathologic 
obesity.  A  merchant  45  years  of  age  weighing  nearly 
three  hundred  pounds  who  said  that  he  could  sleep  twenty- 
four  hours  a  day  and  that  it  was  a  punishment  for  him  to 
remain  awake  at  all.  After  reducing  his  weight  some  fifty 
pounds  and  improving  metabolism,  principally  by  hydriatic 
measures  the  morbid  somnolence  entirely  disappeared. 

After  eliminating  these  chronic  autotoxemic  processes  there 
still  remains  a  large  number  of  cases,  which  are  not  toxic 
in  origin.  They  are  often  obscure  although  they  can  for 
the  most  part  be  regarded  either  as  hysteric  or  epileptic  in 
character.  In  forty-nine  cases  collected  by  Dr.  C.  L.  Dana 
26  or  53  per  cent,  were  of  hysteric  origin,  11  or  about  22 
per  cent,  epileptic  in  character,  the  remaining  twelve  being 
due  to  other  causes.  It  is  to  the  hysteric  that  Dr.  McCas- 
key calls  special  attention  beginning  with  the  report  of 
some  cases. 
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Case  I, — Mrs.  G.,  aged    37,  married,  was   referred  by 
Dr.  G.  B.  M.  Bower  October  12,  1898.  History.— Her  health 
was   always   good   prior  to  the   present   illness   with  the 
important  exception   that   when  13   years  of   age  she  had 
chorea  and  what  her  physicians  at  that   time   called  "rush 
of  blood  to  the  head,"  lasting  intermittently  for  nearly  five 
years.    Her  mother  was   distinctly  emotional   in  character 
and  the  patient  herself   had  always   been  subject  to  occa- 
sional emotional  disturbances  being  especially  prone  to  cry 
without  adequate  cause.    For  some  three  months   she  had 
been    suffering    from   sudden   attacks   of  unconsciousness 
lasting  from  a  few  minutes  to  half  an  hour  or  more.  During 
July,  1898,  she  was  in  bed  two  weeks  on   account  of  fre- 
quency and  severity  of  these  attacks  coupled,  her  physician 
informs   me,  with   indigestion;  to   which   he   says   she  is 
occasionally  subjected  and  during  which  the  lethargic  attacks 
are  aggravated.    During   July   exacerbation   she   says  her 
heart  felt  as  if  it  had   stopped   beating   during  the  attack 
and  that  breathing  was   interfered    with  by   peculiar  chest 
sensations;  but  Dr.  Bowers,  who  examined  her  during  some 
of    these    paroxysms,  found   she   complained    of  cardiac 
distress  and  dyspnea  and  found  the  heart  action  and  pulse 
perfectly  normal.    The   spells   of  "falling   sleep,"  as  she 
called  them,  began  without  any  other   notable  disturbances 
of  health   and    at  first   occurred   only   once  a  week   or  at 
longer  intervals;  they  then  became  more  frequent  until  they 
finally  occurred  as  often  as  twenty  or  thirty  times  a  day. 
They  were  sometimes  very  brief,  lasting  only  two  or  three 
minutes.    As   a  rule   she   could    be   awakened    by  simply 
touching  her  with  the   finger  over  the   hysterogenic  zone 
which  in  this  case   was  the   forehead  and  the  region  just 
below  the  eyes,  thus   including   only   afferent  fibers  of  the 
trifacial  nerves.    No  amount  of  pressure  or   manipulation  of 
the  neck,  limbs,  trunk  or  ovarian  region  would  awaken  her. 
Occasionally  pressure  over  the  above  described  hysterogenic 
zone  also  failed  to  awaken   her  and   she  would   remain  in 
this  condition  for  half  an  hour  or  longer  although  she  would 
always  make  some   motor   response  to   pressure   over  this 
zone. 


Selections. 


363 


Several  attacks  occurred  during  Dr.  McCaskey's  first 
examination.  The  eyes  would  suddenly  close  and  the  head 
incline  forward  farther  and  farther,  giving  the  impression 
that  she  would  fall  to  the  floor,  the  hands  were  partially 
closed  and  held  in  a  semi -flexed  position  a  few  inches 
above  her  lap,  markedly  rigid,  but  gradually  falling  by  a 
jerky  tremulous  motion.  During  these  attacks,  each  of 
which  lasted  from  two  to  five  minutes,  there  appeared  to  be 
not  only  complete  anesthesia,  but  analgesia.  McCaskey 
ran  a  pin  into  the  flesh  of  each  hand  as  well  as  into  differ- 
ent parts  of  the  limbs  and  trunk  without  eliciting  the 
slightest  response  in  facial  expressions  or  otherwise.  Manip- 
ulation of  the  limbs  with  pressure  and  pinching  produced 
no  effect  and  a  little  muscular  rigidity  was  constantly 
observable. 

There  was  no  drowsiness  preceding  or  following  the 
lethargic  attacks  and  when  she  emerges  from  one  of  them 
she  clearly  remembers  what  she  was  doing  or  saying  at  the 
moment  the  attack  developed,  but  from  that  moment  till 
the  a.wakening  there  is  a  complete  interregnum  of  conscious- 
ness with  absolutely  no  memory  of  anything  that  transpired 
during  it.  In  all  the  attacks  she  awoke  with  a  "start" 
and  with  a  peculiar  smile  as  though  she  had  been  highly 
amused. 

Her  general  health  had  not  been  so  good  recently. 
During  the  last  few  months  her  weight  had  fallen  from  160 
to  137  pounds,  a  loss  of  15  per  cent.  Her  bowels  were 
regular  and  the  dejection  soft  and  free.  There  was  no 
stomach  nor  bowel  distress,  eructations  of  gas,  nor  other 
evidences  of  gastro- intestinal  disease.  Neither  was  there 
vertigo,  tinnitus  aurium  nor  photopsia.  The  liver  and  spleen 
were  normal,  the  heart  perhaps  slightly  enlarged  but  other- 
wise normal  and  there  was  no  Rhomberg  symptoms.  The 
knee-jerks  were  exaggerated  but  there  was  no  ankle  clonus. 
Ophthalmoscopic  examination  was  entirely  negative.  There 
was  slight  amblyopia  not  accurately  tested,  but  the  patient 
said  she  was  unable  to  see  as  well  as  formerly.  The  total 
quantity  of  urine  for  twenty-four  hours  was  1900  c.  c,  the 
specific  gravity  1020,  reaction  acid  acidity  35  degrees,  urea 
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9  per  cent,  or  17  grams;  total  solids  88  grams;  no  albumen, 
sugar  or  indican.    No  cutaneous  anaesthesia  could  be  found. 

Examination  of  the  visual  field  showed  reversal  and 
marked  contraction,  the  precise  nature  of  which  will  be 
considered  later  and  on  the  basis  of  this  phenomenon 
together  with  the  distinct  neuropathic  tendency.  McCaskey 
sent  the  patient  back  to  her  physician  with  a  positive 
diagnosis  of  hysteria  lethargy.  Considerable  improvement 
followed  by  general  line  of  treatment,  including  tonics  and 
electricity;  but  a  few  weeks  later  she  had  a  spell  lasting 
some  four  days,  during  which  she  was  unable  to  open  her 
eyes,  nor  could  they  be  forced  open  by  any  reasonable 
effort  on  the  part  of  her  attendants.  Consciousness  remained 
intact.  She  has  since  been  much  better,  the  lethargic 
attacks  occurring  very  rarely  and  her  general  condition 
being  very  much  improved. 

The  fields  for  blue,  red  and  green  maintained  their 
normal  relations.  The  blue  was  the  largest  of  all  the  color 
fields,  about  sixty  degrees  outward  and  forty  inward.  But 
the  field  for  white,  instead  of  being  ninety  outward  and 
sixty  degrees  inward  as  it  should  have  been,  was  only 
forty-five  degrees  outward  and  forty  inward.  The  field  for 
red,  instead  of  being  larger  than  the  blue,  as  is  frequent  in 
hysteria,  was  about  the  same  as  for  the  white.  The  field 
for  blue,  red  and  green  were  therefore  normal  as  to  their 
relative  size.  The  reversal  being  limited  to  the  field  for 
white,  which,  instead  of  being  considerably  greater  than  the 
blue,  was  considerably  less,  closely  proximating  the  field 
for  red. 

Some  little  importance  may  be  attached  to  the  tremu- 
lous movements  of  the  eyelids  first  pointed  out  by  Charcot 
and  conspicuous  in  this  case.  The  marked  nutritional 
disturbance  evidenced  in  this  patient  by  the  loss  of  more 
than  twenty  pounds  in  weight  is  very  significant  and  has 
been  reported  by  Gilles  de  la  Tourette,  Carthelineau  and 
others  as  present  in  a  large  proportion  of  cases.  It  is  a 
feature  well  worthy  of  careful  study  and  where  the  parox- 
ysms of  lethargy  are  as  brief  as  in  this  patient  and  the 
appetite  as  good,  its  explanation  is  neither  simple  nor  easy. 
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In  this  case  is  found  a  somewhat  excessive  amount  of 
solids  in  the  urine,  although  the  area  was  strictly  within  or 
rather  under  the  range  of  health.  The  excess  was  made 
up  principally  of  chlorids  and  phosphate,  and  especially 
the  latter;  indicating  excessive  destructive  metabolism  in  the 
nerve  centers  and  elsewhere.  In  cases  in  which  the  par- 
oxysms of  lethargy  lasted  over  a  period  of  days,  weeks  or 
months,  as  is  occasionally  reported,  the  explanation  of  loss 
of  body  weight  is  sufficiently  obvious.  It  is  however  fre- 
quently prevented  from  becoming  excessive  in  these  cases 
because  of  the  fortunate  circumstance  that  the  reflexes  and 
particularly  the  pharyngeal  are  not  abolished  and  that  the 
patient  can  be  fed  although  quite  unconscious,  by  placing 
semi -solid  food  well  back  in  the  throat.  The  loss  of  more 
than  fifteen  per  cent,  of  total  body  weight  within  a  few 
months  with  a  good  appetite  fully  gratified  and  a  somewhat 
excessive  secretion  of  urinary  solids  points  to  a  more  pro- 
found disturbance  of  nutritional  processes  than  is  commonly 
supposed  to  be  present  in  a  so-called  purely  functional 
disease  like  hysteria.  The  metabolic  processes  of  the  body 
are  clearly  under  nervous  supervision  and  in  a  disease  like 
hysteria,  involving  the  highest  nerve  centers  in  all  their 
cardinal  functions,  psychic  sensory  and  motor,  it  is  really 
not  surprising  that  in  the  general  cataclysm  of  perverted 
nerve  functions  these  metabolic  processes  should  suffer 
either  by  acceleration  or  restraint. 

Two  other  cases  of  similar  character  in  women  have 
fallen  under  Dr.  McCaskey's  observation.  Both  patients 
were  women.  The  first  was  married,  and  some  35  years  of 
age,  and  her  general  health  was  wretchedly  bad.  She  suf- 
fered severely  from  indigestion  and  was  the  subject  of 
attacks  of  hysteria  major,  which  frequently  terminated  in  a 
state  of  lethargy  associated  with  complete  anaesthesia  and 
catalepsy.  Her  attacks  would  last  for  several  hours,  during 
which  McCaskey  frequently  ran  pins  into  the  different 
parts  of  the  body  without  any  sign  of  pain  or  other  sensa- 
tion. They  recurred  during  a  period  of  several  years  until 
the  patient  was  fully  lost  sight  of.  She  ultimately  died  of 
some  gastric  or  intestinal  disease. 
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The  other  patient  was  a  school  girl  about  16  years  of 
age  who  had  all  the  stigmata  of  hysteria  and  hysteria 
parentage.  Dr.  McCaskey  saw  her  in  a  series  of  lethargic- 
attacks  or  rather  almost  one  continuous  attack,  lasting  over 
a  period  of  a  week  or  more  with  very  slight  intermissions 
occurring  two  or  three  times.  Her  recovery  was  complete 
and  no  recurrence  took  place.  There  was  absolute  anaes- 
thesia and  analgesia. 

The  pathology  involves  the  pathology  of  the  entire 
subject  of  hysteria.  In  regard  to  the  entire  group  of  cases 
of  lethargy  Preston  declares  that  every  case  which  has 
heretofore  been  studied  with  care  and  fully  reported,  has 
shown  many  of  the  stigmata  of  hysteria  although  as  quoted 
above.  Dana  accepts  the  records  (or  at  least  did  in  1884) 
as  proof  of  the  epileptoid  origin  of  a  certain  proportion 
occurring  independently  of  these  conditions.  The  real  path- 
ology of  these  attacks  must  be  sought  for  in  evanescent 
changes  in  some  of  the  constituents  of  the  upper  neuroses 
either  occurring  as  a  primary  intrinsic  change  or  secondary 
to  certain  morbid  blood  constituents,  the  latter  being  the 
result  either  of  faulty  metabolism — lucomains  pathologic  in 
kind  or  quantity — or  absorbed  from  a  mucous  surface,  prin- 
cipally that  of  the  alimentary  canal  ptomain  and  toxins  of 
bacterial  origin — in  quantities  too  great  for  the  defensive 
machinery  of  liver  leucocytes,  etc.,  to  dispose  of.  The  trend 
of  evidence  to  my  mind  would  incline  toward  the  accep- 
tance of  both  of  these  hypotheses,  the  first  being  constant 
and  essential,  the  second  accidental,  contributory  and  incon- 
stant. The  change  must  be  somewhat  widespread  in 
distribution,  involving  as  it  does  the  physical  sensory  and 
motor  department  of  the  higher  nervous  system  the  same 
as  is  the  case  in  the  ordinary  types  of  hysteria  attacks  for 
hysteric  lethargy  is  something  much  more  than  sleep,  inas- 
much as  there  are  present  complete  anaesthesia  and  anal- 
gesia, together  with  certain  motor  disturbances  which  latter, 
Preston  says,  are  always  present.  The  danger  from  these 
attacks  is  usually  slight,  although  Semelaigne  and  Janet 
have  reported  cases  which  terminated  fatally  and  such 
attacks  are  always  exceedingly  alarming  to  friends  of  the 
patient  who  fear  brain  disease  of  a  serious  character. 
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SPASMUS  NUTANS  according  to  I.  Abt,  is  a  disease 
{Journal  of  the  American  Medical  Association,  Feb.  3,  1900) 
first  described  by  Romberg  and  Henoch,  which  appears  in 
the  literature  under  a  variety  of  names,  head-nodding  rota- 
tory and  rhythmic  spasms,  etc.  Gyrospasm  of  the  head  is 
a  term  which  Peterson  has  applied  to  the  rotatory  variety 
of  the  disease.  Cases  of  uncomplicated  spasmus  nutans 
tend  to  spontaneous  recovery.  The  condition  of  the  general 
health  should  be  ascertained  and  tonics  employed  if  indi- 
cated. If  the  child  be  rachitic  antirachitic  treatment  should 
be  instituted.  Sodium  bromide,  either  alone  or  combined 
with  tincture  belladonna,  undoubtedly  exercises  a  favorable 
influence  on  the  course  of  the  disease.  Mills  has  found 
minim  doses  of  fluid  extract  of  conium  useful.  In  view  of 
the  theory  that  the  condition  is  allied  to  canine  chorea  and 
in  light  of  the  suggestion  of  H.  C.  Wood,  that  quinine  has 
a  controlling  power  over  the  canine  choreic  movements, 
Mills  suggested  that  quinine  be  given  in  increasing  doses 
in  this  neurosis. 

PRE-EPILEPT1C  BULIMIA. — Dr.  Fere  has  lately  reported 
cases  {New  York  Medical  Journal,  March  24,  1900)  in 
which  epileptic  convulsions  were  preceded  by  bulimia. 

GASTROINTESTINAL  TRACT  AND  THE  NEUROSES.— 
Dr.  F.  S.  Pearce{Boston  Medical  and  Surgical  Journal,  March 
10,  1900)  states  that  perhaps  one  great  reason  why  the 
sympathetic  system  has  not  been  given  enough  import  in 
practical  medicine  and  therapeutics  is  because  morbid  con- 
ditions of  the  same  as  in  health  do  not  give  rise  to  any 
painful  sensation  and  therefore,  when  pain  does  occur  it  is 
directly  of  cerebro-spinal  origin.  There  are  three  classes  of 
diseases  in  which  the  nervous  system  is  more  or  less  influ- 
enced by  gastro- intestinal  disorder,  usually  of  a  toxic 
nature,  {a)  Neurasthenic  states,  general  or  in  localized 
areas  of  distribution  (most  common)  ;  (b)  where  organic 
changes  are  present  in  the  nerve  cells  (sclerosis).  Cases 
where  long  continued  gastro- enteritis  causes  organic  changes 
in  the  micosa  and  gastro- intestinal  glands.  Mixed  cases  in 
which  neurasthenia  (so-called)  or  organic  nervous  diseases 
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are  associated  pari  passu  with  disorders  of  indigestion  of  a 
functional  or  organic  nature. 

PERONEAL  PROGRESSIVE  MUSCULAR  ATROPHY.— Dr. 
T.  Diller  reports  {Philadelphia  Medical  Journal,  March  17, 
1900)  the  following  two  cases  of  this  type:  Case  1.  The 
girl  is  now  25  years  old.  Wasting  of,  and  loss  of  power  in 
the  legs  began  at  the  age  of  16  and  progressed  until  the 
age  of  21,  since  which  time  it  has  remained  stationary. 
With  the  cessation  of  progress  in  the  legs,  wasting  of  the 
arms  and  loss  of  strength  in  the  arms  began  and  has 
progressed  up  to  the  present  time.  There  has  been  no 
pain  or  other  sensory  disturbances  of  any  sort  during  the 
progress  of  the  disease.  At  the  present  time  the  arms  and 
legs  are  greatly  wasted.  She  is  however,  able  to  walk 
about  slowly  in  a  lumbering  waddle  fashion;  but  the  slight- 
est push  serves  to  cause  her  to  lose  her  balance  and  she 
in  consequence  frequently  falls.  Sensation  is  normal.  There 
is  neither  pain  nor  tenderness.  The  kneejerks  are  absent. 
She  eats  and  sleeps  well.  Her  mind  is  clear.  Case  2.  A 
boy,  is  now  20  years  old.  Since  the  age  of  15  he  has  been 
losing  strength  in  his  legs  and  they  have  been  wasting. 
He  has  not  suffered  from  pains  or  other  sensory  disturb- 
ances at  any  time.  For  several  months  past  his  thighs 
have  been  wasting  and  losing  in  strength.  Three  years 
ago  he  began  to  experience  difficulty  in  going  upstairs 
and  this  has  since  steadily  increased.  For  many  months 
past  his  method  has  been  to  advance  one  foot,  and  then  to 
draw  the  other  foot  up  on  the  same  step  on  which  the 
advanced  foot  was  placed,  at  the  same  time  grasping  the 
banister.  In  arising  from  the  floor  he  climbs  up  his  own 
thighs  in  the  manner  described  by  Gowers  many  years  ago. 
The  wasting  in  the  legs  is  now  very  marked  and  especially 
involves  the  calf  muscles.  The  thighs  are  much  less  but 
still  appreciably  wasted.  The  left  buttock  and  thigh 
are  distinctly  smaller  than  the  right.  There  are  no 
sensory  changes.  The  kneejerks  are  absent,  he  is  able  to 
rise  from  the  floor  unaided,  but  can  do  so  only  by 
grasping  a  chair.  There  is  no  appreciable  wasting  of  or 
loss  of  strength  in  the  arms.    The  young  man  has  been  up 
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to  the  present  working  in  a  mill  where  great  strength  in 
the  arms  is  required.  But,  as  in  his  sister's  case,  a  slight 
push  serves  to  send  him  off  his  balance;  and  through  this 
uncertainty  of  station  he  has  met  with  several  severe  falls. 
His  gait  is  waddling,  slow  and  lumbersome.  There  is  talipes 
equinus  in  the  left  foot.  Response  to  electricity  in  the  par- 
alyzed legs  is  very  sluggish  and  they  exhibit  the  reaction 
of  degeneration.  Mentally  he  is  normal.  This  case  clearly 
belongs  to  the  peroneal  type  of  progressive  muscular 
atrophy;  for  they  exhibit  all  the  cardinal  symptoms  by 
which  the  variety  of  progressive  muscular  atrophy  may  be 
identified.  These  features  briefly  are  as  follows:  (7)  The 
presence  of  the  disease  in  more  than  one  member  of  a 
family;  (2)  its  slow  insidious  onset  in  the  legs,  muscles 
with  the  steady  progress  of  palsy  and  atrophy  with  later 
involvement  of  the  thighs  and  then  of  the  arms;  (3)  the 
absence  of  kneejerk;  (4)  the  early  age  of  onset  (before  20)  ; 
(5)  the  absence  of  hypertrophy;  (6)  the  presence  of  the 
quantitative  and  qualitative  electrical  changes  in  the  wasted 
muscles;  (7)  the  absence  of  pain  (but  minor  sensory  symp- 
toms may  be  present).  These  features  are  sufficient  to 
distinguish  the  disease  from  progressive  spinal  muscular 
atrophy,  progressive  muscular  distrophy,  chronic  poliomyelitis 
or  multiple  neuritis,  diseases  with  which  it  might  be 
confounded. 

UNILATERAL  FACIAL  PARALYSIS  FOR  EMOTIONAL 
MOVEMENTS. — Dr.  R.  T.  Williamson  reports  a  case  {British 
Medical  Journal,  March  10,  1900)  in  a  nephritic  female 
aged  41,  in  which  there  was  marked  left  facial  paralysis  on 
emotional  movements  (smiling)  ;  but  scarcely  any  difference 
of  the  two  sides  could  be  noticed  on  voluntary  movements 
as  when  the  patient  showed  her  teeth.  Dr.  Williamson  is 
of  the  opinion  that  there  was  a  lesion  of  the  optic  thalamus. 


N  EURO-ANATOMY. 

SOME  OBJECTIONS  TO  THE  NEURONE  THEORY.— 
The  investigations  of  Apathy,  Bethe,  and  Nissl  have  shown 
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that  the  ganglion  cells  in  the  spinal  cord  and  brain  contain 
a  specific  fibrillar  substance  essentially  different  from  the 
protoplasm  of  the  cell  body  and  its  processes.  This  sub- 
stance can  be  stained  by  several  different  methods.  Little 
is  known  of  its  origin.  It  may  be  shown  to  be  an  integral 
part  of  the  ganglion  cell,  or  it  may  develop  from  other  cells 
in  the  nervous  system,  or  it  has  been  suggested  that  it 
may  be  the  product  of  both  kinds  of  cells.  Until  it  has 
been  determined  histogenetically  that  the  fibrillary  substance 
is  a  part  of  the  ganglion  cell,  it  is  an  assumption  to  speak 
of  these  cells  as  units  for  individuals.  The  picture  of  the 
ganglion  cell,  obtained  by  the  use  of  Nissl's  methylene 
blue  method,  is  the  negative  of  that  given  by  Bethe's  new 
stain.  The  achromatic  tracts  in  the  first  correspond  to 
the  colored  tracts  or  fibrils  in  the  second  specimen.  Nissl 
believes  that  the  fibrillary  substance  is  not  only  present  in 
the  cells,  but  exists  in  large  masses  in  the  intercellular 
substance,  and  is  one  of  the  important  constituents  of  the 
gray  substance. 

In  the  main  the  fibrils  follow  the  distribution  of  the 
dendrites  and  axons.  The  life  of  the  fibrils  undoubtedly 
depends  upon  the  preservation  of  the  myelin  sheath.  There 
is  nothing  revolutionary  in  the  new  discoveries  in  relation 
to  the  studies  of  the  degeneration  of  nerves.  Little  has 
been  done  in  studying  degenerations.  Bethe  has  cut  per- 
ipheral nerves,  and  found  that  the  fibrils  degenerated,  and 
that  in  a  short  time  there  is  nothing  left  but  granular 
masses.  There  is  a  great  deal  of  interesting  work  to  be 
done  on  this  subject.  Nissl  emphasizes  the  importance  of 
the  nerve  cell  as  a  nutritive  center.  If  later  the  fibrils  are 
proved  to  develop  in  the  nerve  cell,  and  not  from  other 
cells,  it  will  no  longer  be  an  assumption  to  speak  of  the 
nerve  cell  as  a  unit. — Dr.  Paton  (Johns  Hopkins  Hospital 
Bulletin.) 

CLINICAL  PSYCHIATRY. 

SEXUAL  FUNCTIONS  AND  FORENSIC  PSYCHIATRY.— 
Dr.  A.  Macnaughton— Jones  concludes(M^.  Press,  Jan.  31, 
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1900)  that  the  co-relation  of  insanity  and  disordered  sexual 
functions  arising  out  of  affections  of  the  generative  organs 
is  a  factor  to  be  taken  into  serious  consideration  in  the 
treatment  of  women  mentally  afflicted.  That  there  is  ground 
for  the  suspicion  that  some  physical  condition  of  the  uterus 
or  adnexa  which  may  produce  or  aggravate  the  mental  affec- 
tion, a  careful  examination  under  an  anesthetic  if  necessary 
should  be  made.  That  in  the  investigation  of  criminal  acts 
committed  by  women  during  the  menopause  or  while  the 
menstrual  function  is  either  active  or  suppressed  due  weight 
should  be  given  to  the  influence  exerted  by  its  irregularity 
or  abeyance  on  the  mind  of  the  woman.  In  doing  this  her 
previous  history  and  temperament  have  to  be  considered. 
That  the  special  dangers  of  the  climacteric  period  and  the 
symptoms  indicative  of  threatening  climacteric  mania  must 
be  recollected.  The  principal  of  these  are  moroseness  and 
depression  of  spirits,  attacks  of  hysteria,  occasional  halluci- 
nation of  sight  and  hearing  (especially  of  smell)  suspicions 
with  regard  to  relations, unjust  dislike, unfounded  apprehensions 
of  some  great  crime  committed  or  injury  inflicted  on  them 
and  suicidal  tendencies.  Here  examination  of  the  viscera  is 
again  justifiable.  That  in  operations  on  the  female  genitals 
there  is  a  greater  predisposition  to  mental  disturbance  than 
after  other  operative  procedures  but  the  postoperative 
insanity  is  generally  of  a  temporary  nature.  [This  is  an 
error.  Cataract  operations  in  the  aged  have  as  many  psy- 
choses.] That  women  who  have  been  previously  insane  are 
predisposed  to  a  relapse  by  the  development  of  the  disease 
in  their  sexual  organs  and  especially  to  such  temporary 
recurrence  of  insanity  after  operation  on  these  organs. 

In  order  to  anticipate  suicidal  impulses  and  the  commis- 
sion of  crime,  mental  phenomena  at  the  menstrual  epochs 
and  at  the  climacteric  should  be  carefully  noted  and  if  the 
discharge  or  the  cessation  of  the  sexual  function  be  attended 
by  evidences  of  disease  in  the  sexual  organs  an  examination 
of  these  should  be  made,  when  if  gross  lesions  be  detected 
operation  should  be  resorted  to. 

SADISM  FROM  TRAUMATISM. — Dr.  R.  Styll  reports(Ka. 
Semi- Monthly,  March  9,  1900)  the  case  of  a  26  year  old 
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German  who  killed  a  negro  prostitute.  She  was  discovered 
lying  in  her  bed  perfectly  nude,  with  an  incised  wound  five 
or  six  inches  long  in  the  right  iliac  region  through  which 
the  intestines,  ovaries  and  fallopian  tubes  had  been  extracted. 
The  intestines  had  been  partially  torn  up  and  scattered 
about  the  room,  some  in  a  bucket,  some  on  a  trunk  and 
other  portions  about  the  room  in  various  places.  Dr.  E.  P. 
Turner  of  Phoebus,  who  conducted  the  post-mortem  exam- 
ination, failed  to  discover  the  ovaries  and  tubes,  which  he 
presumed  were  carried  away  by  the  murderer.  A  closed 
penknife  was  found  under  the  body  of  the  deceased.  During 
the  evening  of  the  twenty-second  of  November  (the  day  the 
body  was  found)  Louis  August,  a  German  twenty-six  years 
of  age,  a  member  of  the  U.  S.  Artillery,  was  arrested  and 
charged  with  having  committed  the  crime;  and  when  taken 
to  the  police  station  the  officers  who  had  him  in  custody 
noticed  stains  under  his  finger  nails  and  spots  on  his 
drawers  which  presented  all  the  characteristics  of  blood 
stains.  An  army  coat  or  blouse,  top  shirt,  undershirt  and 
trousers,  the  property  of  the  prisoner  and  worn  by  him  on 
the  evening  preceding  the  finding  of  the  corpse,  were  found 
in  his  barracks  sack  covered  with  blood  stains.  Two  police- 
men testified  at  the  trial  that  when  the  penknife  found 
under  the  corpse  was  shown  the  prisoner  he  identified  it  and 
acknowledged  it  as  being  his  property.  It  was  shown  by 
the  commonwealth  that  the  accused  was  very  much  intoxi- 
cated as  late  as  7:30  or  8:00  o'clock  P.  M.  on  the  21st,  that 
he  was  seen  in  company  with  the  deceased  woman  about 
this  time  and  that  the  murder  was  committed  some  time 
between  the  hours  of  8  o'clock  P.  M.  of  November  21st  and 
9  o'clock  A.  M.  of  November  22nd,  1899.  He  was  convicted 
and  sentenced  to  eighteen  years  imprisonment.  He  com- 
mitted suicide  immediately  thereafter.  He  was  born  in 
Eastern  Germany  twenty-six  years  ago  and  worked  as  a 
laborer  in  various  places  until  about  April  J899  when  he 
enlisted  in  the  artillery  branch  of  the  United  States  Army. 
He  was  well  developed  physically,  unmarried, about  five  feet 
eight  inches  high  and  weighed  about  160  pounds;  he  had 
blue  eyes,  light  brown  hair,  muscles  firm  and  well  developed, 
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head  and  body  symmetrical  and  no  stigmata  of  degeneration 
present  except  the  serrated  teeth  of  Fergusson.  There  was 
a  scar  on  the  left  side  of  the  head  produced  by  a  stone 
falling  thereon  about  two  years  ago,  while  a  laborer  in  some 
coal  mine  in  West  Virginia.  There  was  no  motor  impair- 
ment, paralysis  or  ataxia  present.  His  reflexes  were  all 
normal  except  the  cremasteric  which  was  greatly  exaggerated. 
He  was  neat.  His  facial  expression  was  normal  giving  no 
evidence  of  either  painful  or  exalted  mental  attitude.  He 
was  attentive  to  his  duties  as  a  soldier.  His  tidiness  and 
promptness  caused  him  to  be  selected  by  his  captain  as 
officers'  orderly  which  fact  shows  that  he  was  regarded  as 
being  of  sound  mind  by  the  men  of  superior  education  and 
intelligence  under  whose  observation  he  was  daily  brought. 
The  question  of  sanity  or  insanity  was  not  put  to  Dr.  Styll 
while  under  oath  or  he  should  have  been  compelled  to  pro- 
nounce the  subject  sane  at  the  time  of  examination.  His 
history  was  entirely  negative. 

Dr.  W.  G.  Christian  reported  as  follows: 
About  one  inch  and  a  quarter  behind  and  very  slightly 
above  the  external  meatus  on  the  left  side  was  a  scar 
extending  downward  and  outward  so  as  to  cross  opposite  the 
groove  for  the  lateral  sinus  and  occupy  a  position  over  the 
lower  part  of  the  posterior  end  of  the  occipital  lobe  of  the 
cerebrum  and  the  upper  part  of  the  posterior  border  of  the 
cerebellum.  The  scalp  was  then  removed  and  the  skull 
examined.  There  was  no  indication  of  fracture  of  either 
outer  or  inner  table  (the  latter  of  course  noticed  after 
removal  of  vault  of  cranium.)  Upon  removal  of  the  vault 
the  dura  mater  was  examined  with  a  purely  negative  result. 
No  sign  of  injury  or  disease  at  any  point  except  that  near 
the  superior  longitudinal  sinus  just  above  the  fissure  of 
Rolando  there  was  a  slight  adhesion  of  the  dura  to  the  skull 
showing  a  very  slight  pachymeningitis.  On  removing  the 
dura  and  opposite  the  same  point  a  similar  trifling  lepto- 
meningitis was  shown.  On  the  right  hemisphere  in  the 
anterior  part  of  the  angular  convulsion  there  was  a  small 
dark  spot.  This  when  dissected  out  proved  to  be  a  small 
sac  about  one  half  of  an  inch  in  diameter  with  distinct 
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walls  and  containing  fluid.  This  spot  was  not  discovered 
until  the  brain  had  been  forty-eight  hours  in  formalin 
solution. 

This  was  a  case  of  paraesthesia  sexualis  with  anthro- 
pophagous practices  in  a  man  who  could  not  by  any  stretch 
of  sympathy  be  pronounced  insane  for  his  ideation  and 
control  seemed  to  be  perfect  except  in  the  very  slight 
manifestations.  This  man  was  of  average  intelligence  and 
much  more  than  average  neatness  and  regard  for  personal 
appearance.  There  was  no  evidence  of  either  an  inability 
to  correctly  register  and  reproduce  impressions  (and  concep- 
tions based  upon  these  impressions)  or  of  failure  to  properly 
co-ordinate  such  impressions  and  thereon  frame  logical 
conclusions  and  actions. 

The  only  evidence  of  faulty  cerebration  other  than  that 
connected  with  the  sexual  mechanism,  Dr.  Styll  could  discover 
in  his  single  examination  was  momentary  hesitation  in 
comprehending  the  full  importance  of  a  question,  when 
addressed  to  him ;  and  he  was  not  decided  in  his  mind 
whether  this  was  due  to  the  fact  that  the  questions  were 
put  to  him  in  a  language  other  than  his  mother-tongue  or 
to  an  inability  to  grasp  and  co-ordinate  ideas.  He  was  a 
German  and  the  questions  were  put  to  him  in  English. 
There  was  a  brief  time,  the  fractional  part  of  a  second, 
when  he  appeared  to  be  entirely  without  perception  when  a 
question  was  addressed  to  him.  Whether  for  this  time  his 
mind  was  engaged  in  translating  the  question  and  his 
answers,  or  to  faulty  cerebration  Dr.  Styll  was  unable  to 
determine  though  he  is  inclined  to  the  latter;  he  complained 
of  intense  pain  in  the  head  at  times  which  he  said  drove 
him  to  alcoholic  stimulation  for  relief;  he  was  drinking  when 
he  committed  the  crime  for  which  he  was  convicted.  It  is 
said  he  complained  of  this  pain  in  the  head  on  the  night  of 
his  suiciding.  This  would  suggest  melancholia  yet  this  man 
gave  no  facial  evidence  of  mental  pain  nor  was  he  at  any 
time  troubled  with  insomnia.  It  is  obvious,  however,  that 
the  sadism  being  (as  Dr.  Stvll  admits)  of  traumatic  origin 
was  pathologic  and  hence  in  the  legal  sense  the  man  was 
insane. 
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APHASIA  AND  TESTAMENTARY  POWERS.— Dr.  James 
Edwrends  recently  endeavored  to  determinate  testamentary 
capacity  in  an  ingenious  fashion  {BritisJi  Med.  Jour.,  Feby. 
17,  1900).  On  a  set  of  cards  he  wrote  the  titles  of  various 
pieces  of  the  lady's  property  and  on  another  set  he  wrote 
the  names  of  her  relatives.  Then  the  solicitor  "put  down  a 
card  bearing  the  name  of  a  certain  estate  and  the  testatrix, 
after  looking  through  her  pack  of  relatives,  played  a  name 
and  the  solicitor  then  turned  the  trick."  It  was  not  so  easy 
to  learn  the  lady's  mind  as  to  the  choice  of  an  executor  but 
she  finally  played  a  card  bearing  the  name  of  a  relative  and 
that  person  was  named  in  the  will  which,  having  been  read 
to  the  testatrix,  received  her  signature  and  was  duly 
admitted  to  probate.  It  was  judicially  pointed  out  that  had 
the  name  of  any  relative  been  omitted  or  any  failure  been 
made  to  ascertain  the  testatrix's  full  wishes  the  legality  of 
the  will  might  have  been  contested  successfully. 

NEW  FEATURES  OF  FOLIE  CIRCULAIRE.— Berl.  klin. 
Woch.,  December,  1899.  Pick,  confirming  the  observations 
of  Neisser,  thinks  this  psychosis  is  on  the  increase.  He 
sees  periodic  melancholia  more  frequently  found  than 
formerly,  and  the  intervals  of  return  to  normal,  between  the 
attacks,  are  no  longer  so  prevalent.  These  show  a  light 
maniacal  condition.  This  combination  then  presents  a  typi- 
cal circular  form  of  insanity.  Paranoia  is  found  associated 
now  with  the  circular  psychosis,  which  has  been  named 
acute  paranoia.  Melancholia  with  acute  mania,  the  latter 
having  certain  characteristics  of  paranoia,  form  the  author's 
change  in  the  clinical  picture. 


NEUROTHERAPY. 

UNTOWARD  EFFECTS  OF  SODIUM  EOS1NATE. — Drs. 
Bournville  and  Chaporin  find  (Prog.  Med.,  Jan.  0,  1900)  that 
sodium  eosinate  when  used  in  epilepsy  produces  untoward 
effects.  The  effects  at  least  with  the  dose  which  were 
employed  were  purely  local.  There  was  no  disturbance  of 
the  general  health  no  digestive  troubles  no  modification  of 
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the  cardiac  rhythm  no  appreciable  alterations  of  the 
temperature  and  no  sensory  or  physical  disorder.  The  effects 
were  almost  exclusively  confined  to  the  integument.  In  a 
few  instances  the  buccal  membrane  was  attacked.  The 
dose  necessary  to  produce  the  accidents  appeared  to  vary 
from  2.50  to  3  grammes,  (40  to  45  grains).  The  date  at 
which  they  begin  was  from  six  weeks  to  two  months  after 
the  commencement  of  treatment.  The  lesion  due  to  eosinate 
of  sodium  essentially  consisted  of  a  redness  followed  by  a 
swelling  of  the  face  and  hands.  Subsequently  upon  occur- 
ence of  slight  injuries,  serious  disturbances  of  nutrition  may 
occur.  It  is  not  inflammatory  erythema  although  it  may  be 
accompanied  by  slight  heat  of  the  skin.  Its  advent  may  be 
preceded  by  itching  and  in  some  instances  by  severe  head- 
ache. The  redness  may  spread  to  the  neck,  upper  part  of 
the  chest  or  dorsal  surface  of  the  hands  and  fingers  and  may 
sometimes  invade  the  pharynx.  In  other  words  all  the  parts 
and  only  the  parts  habitually  exposed  to  the  air  are  attack- 
ed. The  swelling  appears  almost  coincidently  with  the 
discoloration.  When  slight  it  is  seen  only  upon  certain 
limited  areas  as  below  the  lower  lids  and  in  the  parotid 
region.  When  types  of  the  eosin  eruption  differ  absolutely 
frjDm  that  due  to  bromine.  Bromism  presents  itself  in  the 
form  of  acne  or  of  infiltrated  tubercles.  The  swelling  and 
superficial  ulcers  described  above  are  entirely  different  in  their 
aspects.  The  erythema  limited  to  the  lower  limbs  some- 
times caused  by  bromine  is  entirely  distinct  from  the  redness 
and  swelling  occurring  on  the  face  and  hands  during  the 
administration  of  eosin. 

The  cutaneous  manifestations  of  bromine  and  those  of 
eosin  seem  to  present  no  analogy  to  each  other,  and,  con- 
sequently the  occurrence  of  such  accidents  cannot  be  due 
alone  to  the  bromine  contents.  Eosin  itself  must  possess  a 
definite  action. 

APOMORPHINE  AS  AN  HYPNOTIC.— Tartar  emetic 
(Buckwell  and  Luke  Psychological  Medicine)  and  other 
emetics  have  long  ago  been  determined  to  have  hypnotic 
properties.    It  is  hardly  astonishing  to  find  increasing  testi- 
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mony  to  the  action  of  apomorphine.  In  this  particular  Dr. 
C.  J.  Douglas  of  Boston  (N.Y.  Med.  Jour.,  March  17,  1900) 
states  that  good  hypnotic  results  are  obtained  by  the 
hypodermic  use  of  apomorphine  in  ^tt  grain  doses  even  when 
in  bed  or  ready  for  bed.    The  sleep  is  restful. 

SOME  OF  THE  MENTAL  CONDITIONS  IN  FASTING  AND 
ABSTINENCE.— In  a  recent  These  de  Paris  Dr.  Lassignardie 
(British  Medical  Journal  for  October  7th)  deals  at  some 
length  with  certain  interesting  questions  regarding  fasting 
and  abstinence,  and  investigates  the  mental  conditions 
resulting  from  total  or  partial  abstinence  from  food.  There 
are  several  sorts  of  abstinence  to  be  distinguished  from  one 
another.  First,  there  is  the  voluntary  abstinence  which 
may  be  undertaken  by  anyone  for  "exhibition"  purposes, 
and  among  instances  of  this  sort  should  be  classed  the 
experiments  of  professional  fasting  men  such  as  Sued  and 
Merlatti  in  recent  times.  A  second  category  includes 
enforced  abstinence  from  food  during  illness,  as  in  the  case 
of  patients  suffering  from  acute  fevers,  hysteria  and  acute 
insanity.  Another  group  includes  cases  of  enforced  priva- 
tion, either  from  poverty  and  want,  from  shipwreck  and 
absence  of  provisions,  or  from  accidental  entombment  in 
mines,  etc.  A  fourth  class  includes  the  rare  instances  where 
fasting  has  been  determined  cn  by  persons  with  suicidal 
intent,  as  in  the  cases  recorded  of  Viterbi  and  Guillaume 
Granie.  Finally,  the  fifth  and  last  group  includes  fasting  as 
a  religious  observance.  One  of  the  most  interesting 
chapters  in  the  thesis  is  devoted  to  a  study  of  the  tempo- 
rary mental  delirium  which  may  be  produced  by  enforced 
privation,  as  in  cases  of  shipwreck  without  provisions.  A 
confrere  of  the  author,  Dr.  Maire,  was  one  of  the  unfortu- 
nate sufferers  in  the  shipwreck  of  the  French  vessel  Ville 
de  Saint  Na^aire,  and  a  very  full  account  is  given  of  his 
narrative  regarding  the  dHires  d' 'inanition  observed  by  Dr. 
Maire  both  as  a  personal  experience  and  as  observed  among 
his  fellow  sufferers.  The  mental  conditions  produced  by 
abstinence  from  food  are  summarized  as  follows:  1.  There 
js  noticed  an  activity  of  the  intellectual  faculties,  and  par- 


378 


Selections . 


ticularly  of  imagination,  if  the  abstinence  has  not  been  too 
prolonged,  and  especially  if  it  is  voluntary  and  habitual. 

2.  In  cases  where  abstinence  has  been  pushed  to  a  greater 
degree,  there  is  found  a  change  in  character  and  in  conduct, 
which  may  express  itself  in  the  forms  of  irritability  of 
temper,  excessive  egotism  or  selfishness,  and  even  cruelty.  At 
the  same  time  there  may  also  be  present  distinct  intellectual 
disturbances,  such  as  diminution  or  partial  loss  of  memory 
and  of  volition  and  self-control,  and  a  tendency  to  sudden 
and  irresistible  impulses  which  are  of  an  instinctive  nature. 

3.  In  more  marked  or  grave  cases  there  may  supervene 
nocturnal  mental  trouble  such  as  disturbance  or  loss  of  sleep, 
distressing  dreams  and  nightmares,  illusions  and  hallucina- 
tions  of   the   senses,    delusions   and   dangerous  impulses. 

4.  Diurnal  mental  disturbances,  when  present,  indicate  a 
most  serious  and  grave  state  of  affairs.  Such  disturbances 
may  take  the  form  of  agitated  dreams,  illusions,  impulse 
and  delirium  sometimes  of  an  acute  and  dangerous  type. 

5.  Finally,  under  the  influence  of  hallucinations,  of  delirium 
and  of  irresistible  impulses,  the  patient  may  be  impelled  to 
deeds  of  danger  and  of  violence,  which  may  have  bearings 
of  medico-legal  importance.  In  such  cases  the  estimation 
of  the  person's  responsibility  should  be  naturally  dependent 
upon  the  consideration  of  the  mental  disturbances  present, 
and  on  their  gravity.  It  is  possible  to  establish  a  parallel 
between  the  mental  state  resulting  from  abstinence  and  from 
self-intoxication.  The  differences  met  with  are  but  slight; 
the  same  nocturnal  disturbances,  and  in  marked  cases  the 
same  diurnal  mental  troubles  are  found  in  both  classes  of 
cases.  Clinical  and  experimental  facts  accord  in  showing 
that  the  phenomena  of  self-intoxication  exactly  resemble 
those  resulting  from  abstinence  and  deprivation  of  food. 


NEURO-PHYSIOLOGY. 

CAPSULAR  HEMIANESTHESIA.— Dr.  Francious  Frank, 
after  analyzing  the  results  of  recent  experiments,  reports 
that  these  {Bull.  V Academic  de  Med.  de  Paris,  February  20, 
1900)  established  that   section  of  the   posterior   segment  of 
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the  internal  capsule  does  not  suppress  the  sensibility  on 
the  opposite  side  of  the  body.  Total  hemianesthesia  only 
exists  in  the  first  few  days  after  operation  and  is  a  dis- 
turbance in  inhibitions  not  deficit.  The  real  deficit 
disturbances  do  not  appear  until  the  inhibiting  effect  has 
passed  away;  in  the  dog  between  the  fourth  and  eighth 
days.  The  chief  manifestation  of  the  sensory- motor 
disturbance  then  an  incomplete  motor  paralysis  with  loss  of 
the  sense  of  the  position  of  the  members,  hemianesthesia 
to  the  touch,  suppression  of  half  of  the  visual  field  on  the 
opposite  side  and  chief  of  all,  complete  retention  of  sensi- 
bility to  pain  by  the  skin  with  loss  of  the  power  of  local- 
izing this  sensation. 


N  EURO-PATHOLOGY. 

ATHETOSIS. — Dr.  Frank  Fisher  states  (Medical  Age, 
March  25,  1900)  that  in  those  cases  of  athetosis  in  which  a 
lesion  has  been  found  if  it  has  been  located  in  the  posterior 
third  of  the  posterior  limb  of  the  internal  capsule  or  in  the 
adjacent  portion  of  the  thalamus  opticus  these  are  the  sites 
of  sensory  organs.  These  lesions  could  not  produce  the 
symptoms  of  athetosis  by  direct  irritation  of  the  neighboring 
pyramidal  tract,  for  if  they  would  the  abnormal  movement 
would  be  more  common  in  the  lower  or  internal  extremities 
whereas  the  reverse  of  this  is  the  case.  Chorea  is  fre- 
quently occasioned  by  fright  and  like  violent  emotions. 
These  emotions  are  through  impressions  upon  the  receptive 
centers;  those  of  se.nsation  and  psychic  function.  Chronic 
chorea  frequently  disappears  after  removal  of  peripheral 
sources  of  irritation.  In  posthemiplegic  chorea  and  in  post- 
hemiplegic athetosis  exists  a  focal  disease  of  the  optic  thal- 
amus  or  of  the  posterior  part  of  the  internal  capsule. 

CHRONIC  BULBAR  PARALYSIS  according  to  Dr.  F.  P. 
Morgan  (Philadelphia  Medical  Journal,  March  17,  1900)  was 
first  recognized  as  a  distinct  affection  by  Duchenne  in  1861 
who  reported  thirteen  cases.  In  1861  Baerwinkle  and  in 
1864,  Schultz  and    Wachsmuth   stated  their   belief  that  the 
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seat  of  the  lesion  was  in  the  medulla  oblongata.  This 
opinion  was  confirmed  by  autopsis  made  by  Charcot  and 
Jeffrey  in  France  in  1869  and  by  E.  Leyden  in  Germany  in 
1870.  Since  then  microscopic  examination  has  shown  that 
the  primary  lesion  in  the  medulla  is  a  progressive  degener- 
ation of  the  nuclei  of  origin  of  the  hypoglossal,  glosso- 
pharyngeal, pneumogastric  and  spinal  accessory  nerves  and 
occasionally  of  the  facial;  the  process  usually  commencing 
in  the  origin  of  the  hypoglossal  nerve.  As  these  parts  rep- 
resent the  continuation  upward  of  the  nuclei  of  the  anterior 
"ornua  of  the  cord  it  is  not  unusual  to  find  also  a 
corresponding  degeneration  of  these  nuclei.  There  may  also 
be  found  a  descending  degeneration  of  the  anterior  pyramids 
of  the  medulla.  The  muscles  of  the  tongue,  lips  and  throat 
are  more  or  less  atrophied.  The  disease  is  therefore  a  form 
of  progressive  muscular  atrophy,  causing  paralysis  of  the 
muscles  of  the  lips,  tongue,  palate  and  throat,  and  is  pro- 
duced by  a  degeneration  of  the  motor  nuclei  in  the  medulla 
which  supply  these  muscles.  It  may  accompany  a  corre- 
sponding degeneration  of  the  motor  nuclei  of  the  cord  causing 
progressive  muscular  atrophy  or  it  may  precede  or  follow 
the  spinal  lesion  or  it  may  affect  the  bulbar  nuclei  alone  in 
which  case  a  pure  glosso-labio-Iaryngeal  paralysis  results. 
In  the  case  above  reported  the  spinal  lesion  followed  that 
in  the  medulla.  It  has  been  ascribed  to  the  over-use  of  the 
muscles  affected  as  by  blowing  wind  instruments,  excessive 
talking,  etc. ;  to  syphilis,  lead  poisoning,  tumors  of  the 
medulla  or  vicinity  and  to  excessive  exposure  to  the  weather 
but  in  the  great  majority  of  cases  no  cause  can  be  ascer- 
tained. It  is  said  to  occur  more  often  in  men  than  in 
women,  although  Dana  states  that  this  is  contrary  to  his 
experience.  It  is  a  disease  of  adult  life,  most  cases  appear- 
ing after  forty  years  of  age. 

The  prognosis  of  the  disease  is  unfavorable.  Dr.  Morgan's 
patient  has  had  remission,  sometimes  lasting  several  weeks 
and  also  intervals  of  apparent  improvement.  These  have 
given  rise  to  some  hope  that  the  treatment  might  be 
successful;  but  taken  altogether  the  course  of  the  disease 
has  been  progressively  downward.    This  is  in  accord  with 
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the  literature  upon  the  subject  of  glosso-labio-laryngeal 
paralysis,  according  to  which  it  is  a  question  whether  any 
case  has  ever  recovered.  Death  is  usually  caused  by 
broncho-pneumonia  interference  with  swallowing  or  respira- 
tion or  inanition.  The  slow  onset,  progressive  course,  motor 
character,  absence  of  disturbance  of  sensation  or  of  special 
sense  of  involvement  of  the  ocular  muscles  and  its  bilateral 
character  serve  to  distinguish  the  disease  from  others  with 
which  it  might  be  confounded.  The  most  important  of  these 
are  facial  paralysis,  bulbar  apoplexy,  tumors  and  cortical 
lesions  producing  "pseudo-bulbar  paralysis."  In  facial 
paralysis  speech  is  affected  but  little  and  in  a  different 
manner  from  that  in  bulbar  paralysis;  the  onset  is  acute  or 
subacute,  it  is  unilateral;  and  the  appearance  of  the  face  is 
characteristic.  Bulbar  apoplexy  is  sudden  in  onset.  Differ- 
ential diagnosis  from  "pseudo-bulbar  paralysis"  is  somewhat 
more  difficult,  but  the  lesion  in  this  condition  usually  involves 
other  as  well  as  motor  functions-sensations,  the  special 
senses  or  the  ocular  muscles. 
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EDITORIAL. 

Dr.  Butler,  Superintendent  of  the  Alma. — Dr. 

George  F.  Butler,  editor  of  the  Doctors'  Magazine, 
Professor  of  Materia  Medica  and  Clinical  Medicine  in  the 
College  of  Physicians  and  Surgeons,  Chicago,  (Medical 
Department  of  the  Illinois  State  University)  and  Author  of 
the  well-known  text-book  on  Materia  Medica,  Therapeutics, 
and  Pharmacology — has  accepted  the  superintendency  of  the 
Alma  Sanitarium,  Alma,  Mich.,  his  duties  to  be  assumed 
May  1,  1900.  Dr.  Butler  will  retain  his  Professorship  in 
the  College  of  Physicians  and  Surgeons  and  will  continue 
to  edit  the  Doctors'  Magazine,  which,  as  in  the  past,  will 
maintain  a  thoroughly  independent  attitude  as  a  liberal  and 
progressive  periodical. 

The  American  Medico-Psychological  Associa- 
tion will  meet  May  22,  23,  24  and  25,  at  the  Jefferson 
hotel  in  Richmond,  Virginia. 

The  Didactic  Lecture  has  lately  been  approved  and 
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assailed  again  by  its  respective  friends  and  enemies.  The 
plea  that  the  didactic  lecture  is  likely  to  supplement  clinical  and 
laboratory  instruction  is  not  well  sustained.  The  laboratory 
and  the  patient  are  the  basis  and  theme  of  the  best  didac- 
tic lectures.  Trousseau's  and  Watson's  best  didactic  efforts 
only  supplemented  and  re-enforced  the  clinic,  the  table  of 
the  cadaver,  the  test  tube  and  slide.  It  requires  more 
extensive  clinical  and  laboratory  learning  to-day  than  in  the 
past,  to  make  the  basis  of  the  didactic  description  differen- 
tiation and  generalization.  But  the  best  medical  schools 
will  continue  to  have  the  forceful  didactic  as  well  as  the 
clinical,  experimental  and  demonstrative  teachers. 

A  Great  Head  on  Him.— Superintendent  Wilson  of 
the  Internal  Revenue  Bureau,  has  decided  that  physicians 
who  prescribe  alcohol  in  any  form  must  take  out  a  liquor 
license.  Will  doctors  who  prescribe  other  medicines  than 
alcohol,  be  required  to  have  a  druggist's  license  and  those 
who  order  instruments  have  to  have  an  instrument  dealer's 
license  and  those  who  prescribe  certain  foods  a  grocer's 
license?  Poor  doctor!  What  will  become  of  you  when  the 
wise  autocrat  of  the  revenue  law  gets  done  with  you? 

Abdominal  Celiotomy.— A.  few  years  ago  the  word 
celiotomy,  to  denote  abdominal  section,  was  brought  forward 
with  great  insistence  on  the  part  of  its  advocates  that  it 
was  a  better  word  for  the  purpose  than  laparotomy.  We 
have  never  thought  so,  and  the  word  does  not  seem  to  be 
universally  recognized  as  fully  signifying  abdominal  section, 
for  it  is  getting  to  be  more  and  more  common  to  see  the 
expression  "abdominal  celiotomy"  in  print.  The  word  celi- 
otomy, itself,  is  bad  enough,  but  the  terms  "abdominal 
celiotomy"  and  vaginal  celiotomy"  are  an  abomination.  We 
print  them  when  authors  write  them  in  original  communi- 
cations, for  then  there  is  no  time  to  enter  into  an  argument 
over  the  matter,  but  in  the  editorial  pages  of  this  journal 
they  have  always  been  excluded  and  they  always  will  be. 
— New  York  Medical  Journal. 

Friend  Foster,  you  are  philologically  off  this  time,  with 
all  your  dictionary  learning.    Celiotomy  means  in  so  many 
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cases  a  straight  cut  to  Caelum  (new  spelling  celum) 
heaven  (celum  plus  temnien)  and  the  term  is  quite 
appropriate. 

Dr.  J.  H.  McBricle,  formerly  superintendent  of  the 
Milwaukee  Hospital  for  the  Insane  and  late  professor  of 
neurology,  Chicago  Polyclinic  and  Physician-in-chief  of  the 
Wauwatosa  Sanitarium,  has  taken  up  his  abode  in  Passa- 
dena,  California,  where  we  wish  that  the  professional  suc- 
cess for  which  he  is  so  well  qualified,  may  attend  him. 

Suicide  by  the  Mortally  Wounded. — An  issue  of 
forensic  psychiatry  was  recently  decided  in  California.  The 
fact  that  a  person  mortally  wounded,  cut  his  own  throat 
and  thus  hastened  death,  was  held,  in  the  case  of  the 
People  vs.  Lewis  (California  46  L.  K.  A.  783)  insufficient  to 
relieve  the  person  who  inflicted  the  fatal  wound  of  liability. 
In  this  decision  the  court,  it  is  obvious,  took  into  account 
the  fact  that  mental  states  producing  suicidal  impulses 
could  result  from  a  mortal  wound,  and  hence  should  be 
held  as  much  part  of  the  original  wound  as  any  other 
nervous  result  (shock,  for  instance)  from  it. 

Mental  Status  of  Ruskin. — The  recent  death  of 
Ruskin  has  led  to  much  discussion  anent  his  psychology. 
The  marriage  of  his  wife  with  Millais  has  been  narrated  in 
various  ways.  The  fact  is  ignored  however,  that  the  mar- 
riage with  Ruskin  was  not  a  legal  contract.  Ruskin  was 
impotent  and  hence  incapable  of  contracting  a  marriage 
except  by  dispensation,  according  to  ecclesiastic  law  of  the 
Roman  and  Episcopal  churches.  Under  the  common  law, 
moreover,  Ruskin's  condition  would  have  been  just  reason 
for  annullment  of  the  marriage.  Ruskin's  magnanimity 
under  the  circumstances  has  hence  been  vastly  overesti- 
mated. It  was  perfectly  competent  for  his  wife  to  have 
obtained  a  divorce  or  rather  an  annulment  of  the  marriage 
not  only  by  ecclesiastic,  but  by  common  law  and  Roman 
law  as  well.  It  is  difficult  to  see  how  any  one  claiming 
the  ethical  standard  that  Ruskin  did,  could  act  otherwise 
than  permit  and  even  secure  the  annulment  of  his  marriage 
with   a   woman   whom    it   had    rendered    unhappy.  The 
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influence  of  Raskin's  genital  state  on  his  powers  of  art 
expression  is  an  interesting  one.  There  seems  to  be  some 
evidence  that  impotence,  whether  produced  by  masturbation 
or  otherwise,  has  a  distorting  influence  on  art  expressions. 
This  has  been  indicated  by  Havelock  Ellis  in  his  discussion 
of  auto-erotism  (ALIENIST  AND  NEUROLOGIST,  Vol.  xx). 
Ruskin's  general  state  exhibited  some  defects  which  could 
have  been  either  the  outcome  of  degeneracy  or  the  results 
of  the  bourgeois  shop- keeping  environment  into  which  he 
was  born.  His  socialism  and  misoneism  were  contradictory 
expressions  of  this  condition.  He  had  the  narrow  proleta- 
riat hatred  of  machinery  in  all  its  illogicality.  His  stand- 
point was  essentially  in  its  reactionary  expression,  the 
view  which  the  narrow  prolateriat  and  shop- keeping  class 
alike  exhibit  toward  machinery.  The  benefit  of  the  greatest 
number  is  ignored  by  both.  Ruskin's  misoneistic  attitude 
toward  science  exhibits  the  same  sciolistic  narrowness.  He 
pleads  for  morphology  in  eloquent  terms  and  denounces 
science  for  its  non-recognition  in  complete  ignorance  that 
morphology  very  early  in  the  century  had  become  a  science 
with  beautiful  potentialities,  especially  as  developed  by  the 
labors  of  the  transcendental  anatomists,  led  by  Oken, 
Goethe  and  Owen. 

The  most  marked  mental  symptoms  shown  by  Ruskin 
have  been  lately  described  {British  Medical  Journal)  by 
Ruskin  himself,  who  says: 

"During  my  first  illness  of  wild  delirium,  the  voice  of 
the  fowls  was  an  inexpressible  terror  to  me.  Ridiculous  as 
it  may  seem,  my  madness  took  the  form  of  my  ever  being 
in  conflict,  more  or  less  personal,  with  the  Evil  One.  1 
had  at  that  time  an  old  peacock  that  was  good  for  nothing 
— and  bad  for  very  much;  for  at  that  season  of  the  year 
the  weather  was  abominable,  and  he  was  forever  foretelling 
rain  with  his  ugly,  creaking  voice.  I  was  lying  ill  upstairs, 
and  so  quickly  flew  my  thoughts  that  every  time  he 
croaked  I  thought  I  was  in  a  farmyard  and  that  I  was 
impelled  by  the  tyrant  devil  to  do  some  fearful  wrong, 
which  1  strove  with  all  my  might  and  main  to  resist. 

"But   my   passionate   efforts   were  of   no   avail;  and 
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every  time  I  did  the  wrong  I  heard  the  voice  of  the  demon 
— that  is,  the  peacock — give  forth  a  loud  croak  of  triumph. 
And  this  was  more  terrible  than  1  can  express  in  words. 
In  the  first  instance,  when  the  illness  first  came  upon  me, 
I  seemed  to  be  aware  of  what  was  about  to  happen.  1 
became  powerfully  impressed  with  the  idea  that  the  devil 
was  about  to  seize  me,  and  1  felt  convinced  that  the  only 
way  to  meet  him  was  to  remain  awake  waiting  for  him  all 
through  the  night,  and  combat  him  in  a  naked  condition. 

"I  therefore  threw  off  all  my  clothing,  although  it  was 
a  bitterly  cold  February  night,  and  there  awaited  the  Evil 
One.  Of  course,  all  this  now  seems  absurd  and  comical 
enough,  but  I  cannot  express  to  you  the  anguish  and  torture 
of  mind  that  1  then  sustained.  1  walked  up  and  down  my 
room,  to  which  1  had  retired  about  11  o'clock,  in  a  state  of 
great  agitation,  entirely  resolute  as  to  the  approaching 
struggle.  Thus  I  marched  about  my  little  room,  growling 
every  moment  into  a  state  of  greater  and  greater  exalta- 
tion; and  so  it  went  on  until  the  dawn  began  to  break, 
about  half-past  7  o'clock.  It  seemed  to  me  very  strange 
that  that,  of  which  I  had  such  a  terrible  and  irresistible 
conviction,  had  not  come  to  pass. 

"i  walked  across  toward  the  window  in  order  to  make 
sure  that  the  feeble  blue  light  was  really  the  heralding  of 
the  gray  dawn,  wondering  at  the  non-appearance  of  my 
expected  visitor.  As  I  put  forth  my  hand  toward  the 
window  a  large  black  cat  sprang  forth  from  behind  the 
mirror!  Persuaded  that  the  foul  fiend  was  here  at  last  in 
his  own  person,  though  in  so  insignificant  a  form,  I  darted 
at  it,  as  the  best  thing  to  do  under  the  critical  circum- 
stances, and  grappled  with  it  with  both  my  hands,  and 
gathering  all  the  strength  that  was  in  me  I  flung  it  with 
all  my  might  and  main  against  the  floor.    *    *  * 

"A  dull  thud — nothing  more.  No  malignant  specter 
arose  which  1  pantingly  looked  for — nothing  happened.  I 
had  triumphed.  Then  worn  out,  my  mind  racked  with 
ecstasy  and  anguish,  my  body  benumbed  with  the  bitter 
cold  of  a  freezing  February  night,  1  threw  myself  upon  the 
bed,  all  unconscious,  and  there  1  was  found  later  on  in  the 
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morning  in  a  state  of  prostration  and  bereft  of  my  senses. 
I  lay  like  that  for  a  fortnight,  during  which  I  was  in  a 
state  of  wild  delirium,  and  when  at  last  I  began  to  regain 
consciousness  the  most  fearful  thoughts  took  possession  of 
me.  Demons  appeared  to  me  constantly,  coming  out  of  the 
darkness  and  forming  themselves  gradually  into  corporeal 
shapes,  almost  too  horrible  to  think  of. 

"But  even  worse  and  more  torturing  than  these  were 
the  fantastic,  malignant  and  awful  imps  and  devils  and 
witches  that  formed  themselves  out  of  various  articles  in 
the  room.  The  knob  on  the  top  of  one  of  the  bed -posts  of 
my  little  bedstead  was  continually  turning  into  a  leering, 
gibbering  witch;  and  so  forcibly  did  the  likeness  burn  into 
my  mind  that  I  have  since  sketched  the  Old  Lady.  There 
is  a  marvelous  fact  in  connection  with  my  illness  which  I 
believe  is  common  to  all  who  have  suffered  from  the  same 
disease;  while  all  ugly  things  assume  fearfully  and  horribly 
hideous  forms,  all  beautiful  objects  appear  ten  times  more 
lovely.  Thus  my  Turner  drawings,  of  which  there  are 
about  a  score  upon  the  walls,  and  which  absolutely  perfect 
as  they  are,  seemed  a  thousand  times  more  lovely,  the 
colors  brighter,  and  they  looked  in  their  splendor  more  like 
pictures  of  heaven  than  of  earth.  The  same  applies  to 
pretty  patterns  in  materials,  such  as  the  borders  on  my 
window  curtains  or  the  wall  paper." 

The  influence  of  the  mental  state  produced  by  the 
chastity  of  impotence  is  of  more  interest  than  this  acquired 
mental  state  which  might  occur  at  the  proper  aetiologic 
moment  in  any  one.  According  to  some  of  Ruskin's  letters 
he  displayed  the  prurient  prudery  and  deformed  posing 
chastity  which  so  often  occurs  in  the  sexually  deficient  or 
distorted.  This  is  well  shown  in  Ruskin's  criticism  of 
certain  French  authors  nearly  or  completely  contemporary 
with  him.  "Did  you  ever,"  he  remarks,  "read  the  Hunch- 
back of  Notre  Dame?  I  believe  it  to  be  simply  the  most 
disgusting  book  ever  written  by  man,  and  on  the  whole,  to 
have  caused  more  brutality  and  evil  than  any  other  French 
writing  with  which  I  am  acquainted.  Balzac  is  sensual,  but 
he  is  an  artist  (if  the  highest  touch,  and  a  philosopher  even 
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in  his  sensuality.  Eugene  Sue  paints  virtue  as  well  as 
vice.  Dumas  is  absurd  and  useless,  but  interesting;  Beran- 
ger,  blasphemous,  but  witty;  George  Sand  immoral,  but 
elegant.  But  for  pure,  dull,  virtueless,  stupid,  deadly  poison, 
read  Victor  Hugo.  The  coincidence  of  the  narrow  prurient 
prudish  cant  of  this  literary  criticism,  so  eminently  charac- 
teristic of  the  speculative  class,  which  Ruskin  so  frequently 
decried,  significantly  illustrated  that  there  was  in  Ruskin 
both  a  mental  twist  from  his  impotence  and  a  bourgeois 
training  which  was  the  cause  of  much  of  the  antagonistic 
attitude  assumed  by  Ruskin  toward  progress.  It  was  also 
the  source  of  the  canting  patronage  with  which  he  and 
Carlyle  indulgingly  treated  science.  It  is  to  be  hoped  that 
a  biographer  will  arise  who  shall  do  for  Ruskin  what 
Froude  did  for  Carlyle. 

Extirpation  of  Degeneracy.— Dr.  McKim  of  New 
York  has  advanced  the  old  sensational  cure  for  degeneracy 
by  proposing  the  extirpation  of  degenerates  and  defectives. 
This  idea  is  as  old  as  the  precurses  of  man,  since,  consid- 
ered as  a  condition  hurtful  to  the  type,  the  conception  of 
degeneracy  may  be  said  to  appear  even  in  the  precursors 
of  man,  as  animals  destroy  soon  after  birth,  offspring  which 
appear  to  them  peculiar.  With  that  stage  of  development 
of  the  religious  sense  marked  by  assigning  malign  occult 
powers  to  natural  objects  and  forces,  this  view  of  degener- 
acy became  systematized  and  exposed  weakly  or  deformed 
offspring,  charged  to  evil  powers, to  death.  From  this  occult 
conception  of  degeneracy  came  as  Talbot  has  shown 
(Degeneracy:  It  causes,  signs  and  effects,)  the  mediaeval 
notions  anent  the  curing  of  degeneracy,  enumerated  by 
Burton  (Anatomy  of  Melancholy,  1652)  in  language  which 
seems  to  paraphrase  most  modern  drastic  cures  for  degen- 
eracy." So  many  ways  are  we  plagued  and  published  for 
our  father's  defaults;  in  so  much  that  as  Fernelius  truly 
saith:  It  is  the  greatest  part  of  our  felicity  to  be  well  born 
and  it  were  happy  for  human  kind  if  only  such  parents  as 
are  sound  of  body  and  mind  should  be  suffered  to  marry. 
Any  husbandman  will  sow  none  but  the  best  and  choicest 
seed  upon   his   land;  he   will    not   rear  a  bull   or  a  horse, 
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except  he  be  right  shapen  in  all  parts  or  permit  him  to 
cover  a  mare  except  he  be  well  assured  of  his  breed;  we 
make  choice  of  the  best  rams  for  our  sheep,  rear  the  neat- 
est kine  and  keep  the  best  dogs,  quanto  id  diligentius  in 
procreandis  liberis  observandum.  And  how  careful  then 
should  we  be  in  the  begetting  of  our  children.  In  former 
times,  some  countries  have  been  so  chary  in  this  behalf,  so 
stern  that  if  a  child  were  crooked  or  deformed  in  body  or 
mind  they  made  him  away.  So  did  the  East  Indians  of 
old  by  the  relation  of  Curtius  and  many  other  well-governed 
commonwealths,  according  to  the  discipline  of  those  times. 
Henceforth  in  Scotland,  saith  Hect.  Boethius,  if  any  were 
visited  with  the  falling  sickness,  madness,  gout,  leprosy  or 
any  such  dangerous  disease  which  was  likely  to  be  propa- 
gated from  the  father  to  the  son,  he  was  instantly  gelded; 
a  woman  kept  from  all  company  of  men;  and  if  by  chance, 
having  some  such  disease  she  were  found  to  be  with  child 
she  with  her  brood  were  buried  alive;  and  this  was  done 
for  the  common  good  lest  the  whole  nation  should  be 
injured  or  corrupted.  A  severe  doom,  you  will  say,  and  not 
to  be  used  among  Christians,  yet  more  to  be  looked  unto 
than  it  is.  For  now  by  our  too  much  facility  in  this  kind 
in  giving  way  for  all  to  marry  that  will,  too  much  liberty 
and  indulgence  in  tolerating  all  sorts,  there  is  a  vast  con- 
fusion of  hereditary  disease,  no  family  secure,  no  man 
almost  free  from  some  grievous  infirmity  or  other  when  no 
choice  is  had  but  still  the  eldest  must  marry,  as  so  many 
stallions  of  the  race  or  if  rich  be  they  fools  or  dizzards, 
lame  or  maimed,  unable,  intemperate,  dissolute,  exhaust 
through  riot,  they  must  be  wise  and  able  by  inheritance. 
It  comes  to  pass  thus  that  our  generation  is  corrupt,  we 
have  many  weak  persons  both  in  body  and  mind,  many 
feral  diseases  raging  among  us,  crazed  families;  or  fathers 
bad,  and  we  are  likely  to  be  worse." 

It  must  be  admitted  that  extirpation  of  the  degenerates 
as  thus  pursued  by  the  Spartans  and  other  races  led  to  the 
degeneracy  of  those  races  since  it  destroyed  the  effect  of 
compassion  in  developing  the  second  ego,  the  latest  and 
best  acquirement  of  the  race.    It  is   true  that  the  opposite 
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procedure  has  led  to  the  apparent  increase  of  cancer  and 
neuroticism  by  preserving  the  weaker  from  the  struggle  for 
existence  in  its  most  trying  form,  yet  all  losses  in  this 
direction  have  been  more  than  made  up  by  the  gain  in  the 
ethical  development  of  the  race  resultant  on  altruism  dis- 
played on  behalf  of  the  defective  classes.  The  proposal  of 
the  New  York  physician  would  simply  turn  the  clock  of 
civilization  back  to  the  hour  when  the  tribal  brutality  of 
primitive  man  flourished  as  it  does  to-day,  among  the  low 
and  degraded  Australian  aborigines. 

Transitory  Frenzy:  Under  the  Title  of  Ephe- 
meral Mania.— Dr.  T.  J.  W.  Burgess  reports  two  cases 
of  transitory  frenzy,  {Montreal  Medical  Journal,  January, 
1930).  The  first  was  that  of  a  married  woman,  aged  40, 
passing  through  Montreal  who  had  to  wait  some  hours  for 
a  connecting  train.  At  that  time  there  was  nothing 
particular  in  her  appearance.  She  entered  a  restaurant  and 
on  the  proprietor  suggesting  that  she  remove  her  bonnet 
and  shawl,  she  abruptly  left  and  wandered  about  the  streets 
for  some  hours.  She  entered  a  private  house,  was  given 
some  food  and  directed  to  a  charitable  institution.  About 
six  o'clock  she  suddenly  jumped  from  a  sofa  upon  which 
she  had  been  lying,  and  with  a  piercing  scream  sprang 
toward  an  open  window,  from  which  she  endeavored  to 
throw  herself.  She  then  became  noisy  and  excited,  scream- 
ing incoherently  and  restraint  was  necessary.  Her  physical 
condition  was  excellent,  but  her  speech  was  incoherent. 
The  pulse  and  temperature  were  normal.  The  excited 
condition  lasted  during  the  night.  In  the  morning  a  hot 
bath  was  given  and  she  was  quieter.  The  following  after- 
noon she  was  given  one-seventy-fifth  of  a  grain  of  hyo- 
scine  hydrobromate.  This  was  followed  by  sleep  and  some 
improvement  in  the  mental  condition.  On  the  following 
morning  about  forty-eight  hours  after  the  onset  of  the 
mental  trouble  her  mind  had  cleared  and  there  was  left 
only  a  vague  recollection  of  what  occurred  from  the  time 
she  entered  the  restaurant  until  she  was  taken  to  a  chari- 
table home,  after  that  she  had  no  memory  up  to  the  time 
she  regained  her  sense. 
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Another  case  was  that  of  a  young  girl  who,  while  upon 
a  promenade,  narrowly  missed  being  run  over  by  a  street 
car.  Three  hours  later,  while  chatting  with  her  sister  she 
suddenly  became  incoherent  in  her  speech,  began  to  walk 
restlessly  about  the  room,  played  the  piano  violently  and 
used  very  profane  language.  Six  hours  later  the  pulse 
was  accelerated  but  temperature  normal.  She  was  excited, 
rolling  about  in  bed,  but  not  inclined  to  violence.  There 
was  a  loud  incoherent  chatter,  and  there  appeared  to  be 
both  visual  and  auditory  hallucinations  of  a  terrifying  char- 
acter. Prior  to  the  outbreak  of  the  attack  the  patient 
enjoyed  the  best  of  health  and  had  a  marked  fondness  for 
outdoor  sports.  Cold  to  the  head  was  applied  and  one-one- 
hundredth  of  a  grain  of  hyoscine.  Confusion  of  the  intellect 
removed  and  she  was  quite  well.  Since  then  there  has  been 
no  recurrence.  The  duration  of  the  second  case  was  about 
twenty-two  hours.  There  was  a  total  loss  of  memory  after 
recovery,  corresponding  with  the  interval  of  the  seizure.  The 
condition  is  one  which  has  been  repeatedly  discussed  in  the 
ALIENIST  AND  NEUROLOGIST  by  Drs.  Oilier,  C.  H. 
Hughes,  Kiernan,  Spitzka  and  others,  it  represents  the 
clinical  type  of  which  the  forensic  mimic,  so-called 
emotional  insanity,  is  the  distortion. 

Mind  Power,  Mental  Suggestion  and  Chris- 
tian Science. — The  march  of  mind  power  and  mental 
suggestion  under  the  new  name  of  Christian  Science,  is  the 
marvel  of  our  day.  The  Christian  convulsionaires  of  the 
middle  ages,  who  gave  the  world  a  display  of  neuropathic 
Christianity  in  convulsive  form  was  only  comparable  to  it. 
Many  ministers  of  the  gospel  have  forsaken  their  pulpits 
for  this  new  form  of  faith,  going  as  they  claim  to  the 
fullest  extent  of  the  Oivine  Master's  teaching  and  practice. 
They  claim  that  sin  and  disease  are  one  and  that  the 
purpose  of  Christ  was  to  remove  both  from  the  faithful 
believer.  350  churches  and  nearly  a  million  communicants 
are  claimed  for  the  new  faith;  and  this  new  faith  is  claimed 
to  be  the  old  faith  up  to  the  end  of  the  third  century. 

Mrs."  Mary  Baker  Eddy  of  Concord,  New  Hampshire,  or 
Mother  Eddy  as  she  is  called,  the  reputed  founder  of  Chris- 
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tian  Science  but  which  appears  to  have  been  practiced  by 
Dr.  P.  P.  Quinby  ot  Portland,  Maine,  as  far  back  as  1838, 
has  waxed  wealthy  and  powerful  through  the  sale  of  her 
book  which  is  regarded  by  many  of  her  votaries  as  an 
auxiliary  bible,  her  paper,  her  souvenir  "photos"  and 
spoons.  She  has  attained  the  position  and  power  of  a 
high  priestess  who  fulminates  anathema  on  all  she  deems 
her  foes. 

One  of  her  former  devotees,  Mrs.  Josephine  Curtis 
Woodbury,  whom  by  a  new  suggestion  Mrs.  Eddy  had 
healed  of  a  self- interesting  and  therefore  distressing  nervous 
malady,  having  realized  the  truth  after  her  recovery  that 
the  cure  was  not  of  God,  but  of  her  own  mind,  the  natural 
scientific  result  of  a  mental  impress  and  consequent  substi- 
tution of  buoyant,  physiological  depressing,  pathological 
action.  Mother  Eddy  at  a  sacred  communion  service  is  said 
to  have  denounced  the  renegade  convert  as  the  scarlet 
woman  of  Babylon,  attributing  like  Job's  comforters  a  recent 
affliction  and  great  bereavement  to  her  evil  ways. 

This  case  promises  to  be  a  causa  celebri.  An  honest 
disillusioned  woman  having  learned  the  real  modus  operandi 
of  her  cure  remains  recovered  and  seeks  to  undo  the  harm 
she  had  done  by  making  to  those  whom  she  in  turn  had 
helped  to  deceive,  the  rational  explanation  of  nerve  tone 
restored. through  new  thought  suggested  and  lodged  in  her 
mind  and  the  effect  of  new  mental  influence  and  environ- 
ment thereon.  Hopeful  psychic  suggestion  and  substitutive 
exalting  impression  In  lieu  of  the  depressing  and  hopeless 
impress  of  disease  are  the  mind's  change  of  air  and  climate, 
the  sunshine  that  dispels  the  gloom  of  disease  and  awakens 
and  re-establishes  the  paralyzed  and  damaged  vis  medicatrix 
of  nature  in  the  disease  assaulted  organism.  Alienists  and 
neurologists  know  much  of  this  power.  The  world  will 
come  to  a  knowledge  of  it  by  and  by,  and  the  future  Mrs. 
Eddies  will  not  be  looked  upon  as  inspired  healers. 

Belittling  the  Opium  Habit. — It  is  an  old  proverb 
that  familiarity  breeds  contempt.  This  has  been  frequently 
illustrated  in  the  psychology  of  certain  social  vices.  For  a 
long  time  the  popular  horror  anent  the  opium   habit  has  to 
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some  extent  checked  its  progress  among  the  weak-willed 
class.  It  must  be  admitted  that  the  ludicrous  aspect  in 
which  the  opium  habit  is  presented  in  certain  quarters,  is 
likely  to  produce  an  increase  thereof.  The  Chicago  Journal 
therefore,  deserves  credit  for  the  timely  rebuke  it  gives  the 
flippant  manner  in  which  the  vaudeville  performers  treat 
opium  smoking.  It  says  very  forcibly  that  of  all  the  viola- 
tions of  good  taste  by  these  performers,  the  comic  treatment 
of  opium  smoking  is  the  worst.  It  denies  that  these 
performers  have  any  right  to  vary  the  vapidity  of  their 
performances  with  lyric  effusions  about  opium  smoking.  It 
points  out  that: 

"Performers  have  been  permitted  to  introduce  songs 
about  the  funny  things  that  happen  to  the  man  that 
smokes  opium,  and  hardly  an  evening  goes  by  without 
some  flippant  allusion  to  this  dreadful  and  terrible  Chinese 
vice.  In  that  there  is  a  public  danger.  There  are  some 
things  it  is  unwise  to  familiarize  people  with.  They  ought 
not  to  be  mentioned  in  a  spirit  of  levity  nor  oftener  than 
necessary  for  fear  of  breaking  down  the  barrier  of  strange- 
ness that  surrounds  them.  Make  them  familiar  and  people 
cease  to  fear  them.  Jest  about  them,  trifle  with  them,  and 
some  adventurous,  ill -balanced  persons  may  be  tempted  to 
seek  a  still  closer  acquaintance.  The  opium  habit  belongs 
in  that  class,  and  Americans  are  not  beyond  its  reach 
merely  because  they  don't  wear  queues  and  yellow  skins. 
In  communities  where  contact  with  the  Chinese  has  bred 
familiarity  with  this  terrible  and  ruinous  practice,  an  alarm- 
ing number  of  white  people  have  succumbed — hundreds, 
perhaps,  in  New  York;  thousands,  it  has  been  said,  in  San 
Francisco.  To  familiarize  people  with  this  destroying  vice 
by  making  it  the  subject  of  jokes  and  humorous  songs  on 
the  stage  may  lead,  indirectly  to  the  ruin  of  some  of  the 
weaker  and  more  thoughtless.  Our  purveyors  to  the  vaud- 
eville lovers  have  apparently  failed  to  consider  these  things, 
but  they  ought  to  give  them  some  attention.  Cut  out  the 
"hop"  songs.  Go  back  to  the  comparatively  harmless  ones 
about  chicken-stealing  and  crap-shooting,  if  necessary. 
People  had  better  be  bored  than  perverted." 


394 


Editorial. 


"As  the  "pipe"  is  a  potent  agent  in  seduction  of  young 
girls,  the  dangers  of  such  "jokes"  in  this  direction  cannot  be 
over-estimated." 

Mental  Symptoms  from  Tuberculosis. — These 
have  been  repeatedly  discussed  in  the  ALIENIST  AND  NEU- 
ROLOGIST by  Benner,  Kiernan  and  others  (1886-90).  To 
their  results  Dr.  S.  Bernheim  has  added  an  interesting 
contribution.  The  text  of  this  is  an  observation  made  on  a 
tuberculous  individual,  who  from  the  onset  of  his  disorder, 
presented  variations  in  mentality  which  could  be  logically 
charged  to  the  disorder.  Dr.  Bernheim  finds  that  while 
depressed  and  suspicional  states  occur  most  frequently, 
these  may  be  briefly  interrupted  or  tinged  by  exalted 
states.  These  last  tinged  by  suspicion  underlie  the  suspicious 
capricious  hopefulness  of  the  tuberculous.  With  these 
exalted  states  may  occur  genital  disturbance,  passing  some 
times  to  perversion  and  sometimes  to  satyriasms  (L' Indepen- 
dence Medicale,  December,  1899).  It  has  been  frequently 
remarked  that  the  tuberculous  are  often  very  passionate. 
Cullere  has  observed  a  phthisical  patient  who  died  in  an 
insane  hospital  in  whom  the  latent  period  of  tuberculosis 
during  which  the  psychosis  developed,  was  marked  by  such 
sexual  excitation  that  during  twenty-four  hours  he  did  not 
cease  from  coitus.  And  it  required  the  intervention  of 
police  to  release  his  wife  from  his  sexual  demands.  Dr. 
Bernheim  has  likewise  observed  the  interchangeable  nature 
of  the  mental  and  physical  symptoms  so  often  pointed  out 
by  alienists. 

Emotion  and  the  Vaso-Motor  System. — The  fact, 
remarks  Havelock  Ellis,  (Man  and  Woman)  that  the  vaso- 
motor system — the  neuromuscular  ruler  of  spontaneous 
organic  life  responds  more  readily  to  stimulus  in  women 
than  in  men  is  embodied  in  the  familiar  saying  that 
woman's  heart  is  tender.  This,  as  Moss  remarks,  is  only 
another  way  of  saying  that  the  nervous  mechanism  of 
woman's  heart  is  excited,  so  causing  it  to  beat  more  quickly 
under  the  influence  of  stimuli,  by  which  the  heart  of  man 
in  a  state  of  health  is   unaffected.'    A  proof  of  the  greater 
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excitability  of  women's  hearts  is  found  in  the  fact  that 
there  is  distinctly  greater  increase  in  number  of  pulsations 
on  waking  from  sleep  in  women.  The  excitement  of  wak- 
ing life  affects  the  hearts  of  women  (and  also  of  children) 
to  a  greater  extent  than  those  of  men.  Even  the  complex 
phenomena  of  hysteria  have  been  defined  by  Rosenthal  as 
ultimately  resolvable  into  a  weakness  of  resistance,  congen- 
ital or  acquired,  of  the  vaso-motor  system.  Fere  approves 
the  position  of  Marshall  Hall  that  hysteria  is  "very  much  a 
disease  of  emotion;  the  same  organ,  the  same  functions  are 
affected."  It  is  noteworthy  that  the  special  tendency  of 
women  to  be  affected  by  glaucoma  is  referred  by  Priestely 
Smith  to  the  greater  instability  of  the  vaso-motor  system 
in  women,  and  particularly  to  the  disturbances  of  circulation 
which  emanate  from  the  generative  organs.  Blushing, 
which  Darwin  called  the  most  human  of  all  expressions,  is 
a  vaso-motor  nerve  storm  of  spontaneous  and  uncontrollable 
character.  Its  much  greater-  frequency  in  women  affords 
evidence  that  needs  no  resistance  of  the  greater  affectability 
of  the  vaso-motor  system.  Allied  evidences  as  to  the  con- 
vulsive tendency  of  the  nervous  system  in  women  is 
furnished  by  the  equally  obvious  facility  of  tears  and 
laughter. 

Sir  B.  W.  Richardson  discussing  "tears  psychologic," 
has  unnecessarily  complicated  the  matter  by  the  speculative 
assumption  of  a  "grief  centre."  Dr.  Louis  Robinson,  dis- 
cussing "Ticklishness,"  finds  the  basis  of  laughter  in  the 
phenomena  of  tickling.  It  is  unnecessary  to  point  out  that 
children  are  more  ticklish  than  adults,  and  women  than 
men.  Pouting  again  is  a  characteristically  child-like  method 
of  automatic  response  to  external  stimuli  (which  is  rarely 
seen  in  its  most  emphatic  form  in  adults,  except  sometimes 
during  insanity)  in  a  very  slight  but  still  quite  perceptible 
form,  fairly  common  in  women,  especially  as  the  uncon- 
scious indication  of  an  offended  dignity  which  cannot  find 
expression  in  words. 

Women's  faces  are  more  expressive  than  men's  or, 
rather,  it  would  be  better  to  say  they  are  more  mobile, 
that  is  to  say  that  there  is  greater  neuromuscular  affecta- 
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bility.  If  the  faces  of  the  men  and  women  be  watched  in 
the  street  of  a  crowded  city  where  people  think  themselves 
slithered  by  numbers  from  inquisitive  observation,  it  will  be 
seen  that  while  the  men  more  usually  have  a  fixed  immo- 
bile expression,  the  women's  faces  are  more  usually  in 
actual  movement,  the  mouths  twisting  and  the  foreheads 
wrinkling,  seeming  to  indicate  an  early  stage  of  physiologic 
distress.  It  cannot  strictly  be  said  that  the  women's  faces 
are  more  expressive,  for  if  the  men's  stereotyped  expression 
may  express  a  mood  that  is  past,  the  fluctuating  and  evan- 
escent muscular  movement  on  the  women's  faces  have  not 
yet  become  co-ordinated  into  the  expression  of  a  definite 
mood.  They  are  for  the  most  part  the  play  of  a  neuro- 
muscular mobility  still  submerged  beneath  the  level  of 
consciousness.  Children's  faces  are  extremely  mobile.  Dr. 
Francis  Warner,  on  examination  of  60,000  school  children, 
found  that  the  signs  of  undue  nervous  mobility  are  more 
common  in  girls  and  that  "defective  expression"  is  much 
more  rarely  met  with  in  girls.  In  insanity,  women's  faces 
usually  express  in  a  much  higher  degree  than  men's.  The 
apparently  constant  intense  emotional  conditions,  the  mobil- 
ity of  women's  faces  is  due  to  their  affectability  of  stimuli 
both  from  within  and  from  without.  In  the  latter  form,  it 
is  closely  related  to  suggestibility  which  is  indeed  but  one 
of  the  forms  of  woman's  affectability.  A  woman  instinct- 
ively responds  more  easily  than  a  man  to  influence  from 
without  even  in  spite  of  herself.  A  young  woman 
(especially  if  her  nervous  control  be  at  all  defective) 
involuntarily  changes  when  an  individual  of  the  opposite 
sex  approaches;  however  indifferent  he  may  be  to  her  per- 
sonally, she  cannot  prevent  the  instinctive  response  of  her 
vaso- motor  and  muscular  system  and  becomes  at  once 
shyer  and  more  alive.  Again,  a  man's  rigid  facial  expres- 
sion does  not  respond  as  a  woman's  does  to  the  face  it 
encounters.  The  haggard  face  of  a  young  woman  whose 
child  had  just  died  may  break  out  momentarily  into  a 
pleasant  automatic  smile  in  response  to  the  smile  of  an 
acquaintance.  This  could  scarcely  happen  to  a  man.  A 
large  portion  of  the  "tact"  of  women   has  the  same  basis. 
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This  affectability  has  often  been  brought  as  a  reproach 
against  women  even  by  their  own  sex,  but  it  should  be 
remembered  that  to  a  large  extent  it  is  physiologic. 

Degeneracy    From    the  Great   Contagions. — 

Despite  the  generally  prevalent  view  that  the  results  of 
the  chronic  types  of  contagions  produce  only  such  effects  as 
are  ascribable  to  contagion,  evidence'  is  continually  accum- 
ulating to  show  that  they  play  their  part  in  so  checking 
embryonic  development  as  to  produce  degeneracy  with  its 
various  stigmata.  Syphilis  is  usually  assumed  to  produce 
its  degenerative  effect  directly  from  its  specific  action  as  a 
contagion.  Since  Fournier's  conversion  from  the  strictly 
specific  action  theory  of  syphilis,  he  has  devoted  much 
attention  to  establishing  the  non-specific  results  of  heredo- 
syphilis.  Dr.  J.  J.  Quirk  (discussing  these  non-specific 
results  in  a  thesis  read  before  the  Chicago  Academy  of 
Medicine)  points  out  {Journal  of  the  American  Medical  Asso- 
ciation, February  17,  1900)  that  it  is  well  known  that  the 
congenitally  syphilitic  infant  presents  what  is  called  the 
"old  man"  appearance.  It  is,  however,  not  so  generally 
known  that  this  "old  man"  appearance  is  due  to  an  arrest 
of  development  of  the  foetus  at  the  so-called  senile  or  simian 
period,  which  is  present  at  four  and  a  half  months  of 
intrauterine  life.  This  "old  man"  appearance  may  occur, 
as  Souques  and  Talbot  have  shown,  from  other  causes  than 
syphilis.  The  arrests  of  development  have  been  designated 
by  A.  Fournier  dystrophic  stigmata  of  heredo-syphilis. 
Concerning  them  he  remarks  that  syphilis  has  two  methods 
of  hereditary  expression.  First,  transmission  of  syphilis  in 
nature  and  substance  from  the  ancestor  to  the  descendant. 
Second,  the  transmission  from  the  ancestor  to  the 
descendant  of  several  pathologic  characters  having  nothing 
syphilitic  in  themselves,  but  consisting  in  natural  inferiorities 
of  constitution,  of  temperament,  of  vital  resistance,  or  in 
retardations,  arrests  and  imperfections  of  mental  and  phys- 
ical development,  whether  evident  in  organic  malformations 
or  in  monstrosities.  The  first  of  these  heredities  constitutes 
syphilitic    heredity,   properly   so-called.     The    second  has 
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received  various  synonymous  names — parasyphilitis  dystro- 
phic or  toxinic  heredity.  As  these  dystrophies  are 
practically  arrests  or  retardations  of  development,  there  is 
not  a  single  stigma  of  degeneracy,  whether  it  be  mental  or 
moral,  which  is  not  produced  as  a  secondary  consequence  of 
syphilis. 

Among  the  retardations  and  imperfections  which  have 
been  noted  by  Fournier  and  others,  has  been  the  condition 
of  infantilism,  whether  showing  itself  in  an  arrest  of  devel- 
opment of  the  genital  organs  or  in  a  general  arrest  of 
development,  so  that  the  subject  remains  of  an  infantile 
type  during  life.  The  opposite  condition  of  senilism  has 
already  been  mentioned.  Every  one  of  the  irregular  cranial 
developments  may  be  produced  by  syphilis,  including  both 
the  premature,  the  irregular  and  the  non -closure  of  sutures. 
The  various  malformations  of  the  jaws,  palate  and  teeth 
may  likewise  be  produced  by  the  same  cause.  These 
dystrophic  stigmata  may  co- exist  or  not  with  congenital 
syphilis.  As  A.  Fournier  remarks,  subjects  are  very  fre- 
quently encountered  who,  although  they  were  born  of 
syphilitic  parents  and  are  affected  with  this  or  that 
dystrophic  stigmata,  have  none  the  less  remained  free  from 
all  manifestations  of  a  specific  kind.  In  regard  to  the 
relation  of  these  dystrophies  to  treatment,  it  is  well  to  bear 
in  mind  that  there  are  four  therapeutic  indications  furnished 
by  them.  First,  the  indication  for  specific  treatment  occurs 
when  in  a  subject  actually  affected  with  the  lesions  or  with 
symptoms  pointing  to  syphilis,  the  physician  recognizes  one 
or  more  of  the  dystrophic  stigmata.  Second,  a  subject 
presenting  one  or  more  of  these  dystrophic  stigmata  should 
be  subjected  to  specific  therapeusis  for  diagnostic  purposes. 
Third,  when  in  a  family  tainted  with  syphilis,  a  child  is 
born  with  these  stigmata,  the  parents  should  be  subjected 
to  prolonged  specific  treatment  in  view  of  the  possible 
effects  on  subsequent  pregnancies.  Fourth,  where  preg- 
nancy occurs  in  a  family,  the  children  of  which  have 
presented  any  of  the  stigmata,  the  mother  should  be  given 
specific  treatment  during  the  course  of  the  pregnancy. 

Heger,  Landouzy   and   others   have   lately  shown  that 
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tuberculosis  produces  results  practically  identical  with  those 
just  described  as  due  to  syphilis.  Plural  and  frequently 
repeated  births  are,  however,  more  frequent  in  tuberculous 
families  as  was  demonstrated  seventy  years  ago  by  Dewees 
of  Philadelphia  (Practice  of  Physicians).  The  blood  vessels 
as  Talbot  has  shown,  (Degeneracy:  its  Causes.  Signs  and 
Results)  are  affected  as  regards  development  in  such  fami- 
lies. The  heart  is  often  diminutive;  the  right  ventricle  is 
exaggerated.  Two  great  types  of  degenerate  constitutions 
are  produced  in  children  of  the  tuberculous.  One  of  these 
may  well  come  under  De  Giovanni's  category  of  the  torpid. 
The  victim  is  usually  coarse  featured  and  coarse  skinned 
with  peculiar  unstable  mentality;  slowness  of  comprehension 
is  combined  with  power  of  continuity  of  thought;  at  times 
mental  apathy  alternates  with  quickness  of  perception. 
Decided  exaggeration  of  the  lymphatic  system  (connected 
with  utilizing  of  material  elsewhere  than  at  the  point 
where  it  has  been  rendered  unfit)  with  deficient  function 
occurs',  fitting  a  culture  medium  for  germs.  In  other  respects 
the  torpid  resembles  the  second  type,  the  erethistic  (nerv- 
ously fussy  type)  of  De  Giovanni.  This  is  generally 
characterized  by  the  presence  of  a  clear  complexion,  a  fine 
skin  and  features,  clear  cut  and  often  beautiful.  The  lips 
are  red  and  the  teeth  pearly  white,  though  liable  to  early 
decay.  The  eyes  are  large  and  full,  the  pupil  being  widely 
dilated  and  the  white  of  the  eye  beautifully  clear.  The 
eyelashes  are  long,  curved  and  silky  and  the  blue  veins 
show  distinctly  through  the  clear  thin  skin.  The  bones  are 
light,  the  hands  and  feet  well  formed,  the  stature  often  tall 
and  the  whole  figure  slightly  and  gracefully  built.  The 
erethists  generally  remain  spare  and  have  a  strong  dislike 
to  fatty  food.  They  are  vivacious  and  excitable  and  the 
intellectual  faculties  are  often  highly  developed.  At  an 
early  age  they  show  marvelous  activity.  The  regularity 
with  which  such  precocious  tubercular  children  die  has 
given  rise  to  the  proverb  anent  exceptionally  clever  children 
that  they  are  "too  wise  to  live  long."  Wanting  in  stamina, 
they  are  incapable  of  prolonged  exertion,  either  of  mind  or 
body,  and  break   down   under   conditions   which  would  not 
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prove  injurious  to  the  healthy.  They  are  continually  taking 
"cold,"  and  are  prone  throughout  life  to  affections  of  an 
inflammatory  character.  Multiple  and  frequent  pregnancies 
occur.  The  children  deficient  in  vitality,  are  carried  off  in 
numbers  during  infancy  by  convulsions,  brain  fever,  water 
on  the  brain,  exhaustion,  diarrhoea,  teething,  and  other 
ailments,  or  they  succumb  at  the  second  dentition  or  at 
puberty.  A  small  portion  reach  maturity.  Few  live  beyond 
thirty-five  or  forty  years  of  age.  However  brilliant  intel- 
lectually, they  are  equally  emotional,  impressionable  and 
impulsive.  There  is  a  marked  absence  of  mental  stability. 
They  are  suspiciously  capricious.  The  great  secreting  and 
eliminating  glands  undergo  with  peculiar  frequency  the 
perversions  already  described.  Neuroses  and  psychoses  are 
peculiarly  frequent  in  childhood  and  youth. 

The  ordinary  conception  of  the  third  and  fourth  gener- 
ation of  syphilis  is  therefore  far  from  being  an  exact  one. 
In  regard  to  sociologic  dangers  it  is  obvious  that  in  the 
production  of  these,  tuberculosis  is  more  to  be  feared  than 
syphilis.  Since  the  latter  so  stimulates  cell  reproduction 
that  the  foetus  never  develops,  the  ovum  being  destroyed 
through  rapid  cell  increase. 

Medico-L,egal  Society. — The  April  meeting  of  the 
Society  will  be  held  on  Wednesday,  the  18th  of  April,  1900, 
at  the  St.  Andrews  Hotel,  72d  Street  and  Broadway,  at  7 
o'clock,  p.  m.,  at  dinner.  The  Society  will  open  its  session 
at  9  o'clock  p.  m. 

Dr.  St.  George  Mivart,  Leading  Scientist  of 
the  Roman  Catholic  church  in  England,  dead. — Dr.  St. 
George  Mivart,  former  lecturer  on  zoology  at  St.  Mary's 
Hospital  Medical  School  and  professor  of  biology  at  the  Uni- 
versity of  Luvain,  long  recognized  as  the  leading  scientist 
within  the  Roman  Catholic  church  in  England,  died  April  1st. 
He  was  born  in  1827.  Dr.  Mivart  was  recently  involved 
in  a  controversy  with  Cardinal  Vaughan,  Archbishop  of 
Westminster,  and  ex-communicated,  growing  out  of  certain 
articles  he  had  contributed  to  the  Nineteenth  Century  and 
the    Fortnightly    Review.    Its    principal    feature  involved 
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Doctor  Mivart's  views  as  to  the  inspiration  of  the  Scrip- 
tures and  included  a  statement  that  "the  church  was 
essentially  a  petrified  and  non- progressive  church." 

Professor  Mivart  said  he  was  called  upon  to  declare  his 
belief  in  certain  books  of  the  Bible,  and  it  was  of  course, 
impossible  for  him  or  any  other  scientific  man,  to  sign  such 
a  formula,  unless  it  was  clearly  and  publicly  known  that  he 
should  be  free  to  reject  as  historically  untrue,  the  account 
of  the  serpent  and  the  tree,  the  bringing  of  animals  to 
Adam  to  be  named,  history  of  the  Tower  of  Babel,  the 
delu'ge,  Jonah,  and  so  on.  Professor  Mivart  believed  there 
were  errors  in  the  Bible,  and  he  wrote  to  his  Cardinal, 
asking  if,  by  signing  the  formula  referring  to  the  books,  he 
would  be  bound  to  accept  everything  biblical  as  fact. 

"It  is  very  noteworthy,"  says  Professor  Mivart,  "that 
I  could  get  no  authoritative  answer  from  the  Cardinal.  The 
fact  was,  he  dared  not  answer.  He  could  not  allow  that 
God  had  inspired  men  to  write  falsehoods,  or  that  the 
church  had  (as,  of  course,  it  has)  misled  mankind  as  to 
the  Word  of  God  for  a  long  succession  of  centuries." 

Mivart  said:  "It  was,  and  is,  a  dogma  of  the  church 
that  the  damned  are  damned  eternally;  that  from  hell  there 
is  no  possibility  of  escape,  and  that  the  two  kinds  of  tor- 
ment in  the  infernal  prison,  the  torture  of  loss  and  the 
torture  of  hell -fire,  will  go  on  forever  and  ever  and  ever. 
So  terrible,  so  revolting  a  doctrine  constituted  for  many 
Catholics  the  one  great  trial  of  their  faith. 

"Some  known  to  me,  priests  as  well  as  laymen,  neither 
could,  nor  would,  believe  in  it,  and  yet  to  deny  or  even 
inwardly  reject  any  single  dogma  of  the  Catholic  church 
was,  and  is,  simply  not  to  be  in    reality  a  Catholic   at  all. 

"The  God  ordinary  Catholic  theologians  would  have  us 
adore  is  represented  as  regarding  with  a  complacency 
torments  compared  with  which  burning  alive  is  as  nothing. 
For  the  hellish  torment  is  to  be  endured  by  thousands  of 
thousands  of  human  beings,  for  a  duration  which  we  can 
only  picture  by  millions  of  millions  of  years,  recurring 
without  end.  Such  a  God  we  must  refuse  to  worship,  and 
did    a    being   of   the    kind    exist,  we    should    be  ethically 
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bound,  happen  what  might,  to  abhor,  execrate  and  defy  him. 
After  mature  reflection  and  many  mental  struggles,  1  have 
come  to  the  conclusion  that  the  Roman  Catholic  church 
must  tolerate  a  transforming  process  of  evolution  with 
respect  to  many  of  its  dogmas,  or  sink  by  degrees  into  an 
effete  and  insignificant  body,  composed  of  ignorant  persons, 
a  mass  of  women  and  children  and  a  number  of  mentally 
effeminate  men." 

Concluding,  Professor  Mivart  says:  "The  most  impera- 
tive task  for  Roman  theologians  to-day  is  to  modify  the 
meaning  of  the  dogma  of  the  church's  infallibility  so  as  to 
render  possible  the  admission  by  them  that  the  councils  of 
Florence,  Trent  and  the  Vatican  have  erred,  and  that  the 
Pope's  encyclical  (the  providentissimus  deus)  is  to  be  put 
aside  as  of  absolutely  no  account  whatever." 

Mivart  was  therefore  not  buried  in  consecrated  ground 
except  the  ground  that  science  consecrates.  Besides  being 
a  fellow  of  the  Zoological  Society,  the  Royal  and  the  Lin- 
nean,  he  was  the  author  of  that  famous  contribution  to 
science,  the  "Genesis  of  the  Species,"  also  of  "Nature  and 
Thought,"  "Types  of  Animal  Life,"  "Man  and  Apes," 
"The  Origin  of  Human  Reason,"  an  introduction  to  the 
"Elements  of  Science,"  "The  Cat,"  etc. 

Uebet  eine  Bildungsanomalie  am  acqiieductns 

SylviifVon  Professor  H.  Oppenheim.  This  structural  anomaly 
of  the  iter  a  tertio  ad  quartum  ventriculum  is  a  canalated 
septum  within  and  along  this  important  canal  and  two  minor 
canals  on  either  side,  and  connecting  the  main  septum  with 
the  walls  of  this  important  inter- ventricular  canal.  The 
phenomenon  is  described  in  detail  and  in  extenso  on  pages 
177-8  of  Monatschrift  fiter  Psychiatric  und  Neurolgie  fur 
Marz,  1900. 

A  Serious  Practical  Joke  or  a  Malicious 
Calumny  was  perpetrated  on  our  most  esteemed  and 
level-headed  friend,  the  medical  head  of  Wauwatosa,  on 
March  28th,  stating  that  he  was  under  restraint  in  Wauwa- 
tosa. All  men  who  permit  themselves  to  assume  charge  of 
state  hospitals  for  the  insane  or  institutions  like  Wauwa- 
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tosa  are  in  a  sense  under  restraint.  They  belong  to  the 
institutions  and  its  interests  and  are  in  this  sense  under 
restraint.  They  cannot  go  or  do'  as  they  please.  The 
newspaper  probably  prefixed  the  word  insane.  A  very 
foolish  idea  exists  in  some  peoples'  minds  that  contact 
with  the  insane  necessitates  the  development  of  an  unbal- 
anced mind,  whereas  a  knowledge  of  insanity  by  intimate 
contact  serves  as  a  preventive  to  the  enlightened 
physician  who  guards  himself  against  its  curses.  Not  so 
many  alienists  as  others  become  insane  and  when  this 
misfortune  does  fall  upon  an  asylum  physician  it  is  rather 
through  overwork  than  through  psychic  contagion,  for 
insanity  is  a  physical  disease  involving  the  brain  in  psychic 
perversion  from  the  natural  characte  r. 

Annual  Index  for  Volume  Twenty  will  be  sent 
to  all  subscribers  who  have  not  as  yet  received  one,  on 
demand.  If  you  wish  one  please  address  the  manager  at 
once  and  oblige. 

Exposition     Universelle    Internationale  de 

igoo. — Thirteenth  International  Congress  of  Medicine  con- 
venes in  Paris  and  remains  in  session  from  August  2nd  to 
9th,  1900.  Section  of  Neurology — President,  Raymond;  Vice- 
Presidents,  Brissaud,  Dejerine,  Grasset,  Montpellier;  Pitres, 
Bordeaux;  Secretary,  P.  Marie,  3,  rue  Cambaceres,  Paris. 
Papers — 1.  On  the  centres  of  projection  and  of  association 
in  the  human  brain,  Flechsig  (Leipzig),  Hitzig  (Halle),  von 
Monakow  (Zurich).  2.  On  the  nature  and  canalisation  of 
tendinous  reflexes,  Jendrassik  (Budapest),  C.  S.  Sherrington 
(Liverpool).  3.  Nature  and  treatment  of  acute  myelitis, 
von  Leyden  (Berlin),  Marinesco  (Bukarest),  Crocq  (Brux- 
elles).  4.  Diagnosis  of  organic  hemiplegia  with  hysteric 
hemiplegia,  Roth  (Moscow),  Ferrier  (London).  5.  On  non- 
tabetic  lesions  of  the  posterior  branches  of  the  medulla, 
Bruce  (Edinburgh),  Homen  ( Helsingfors) .  6.  On  various 
points  in  the  study  of  aphasia,  Tamburini  (Reggio),  Pick 
(Prague). 

Section  of  Psychiatry — President,  Magnan  ;  Vice-Presi- 
dents, Joffroy,  Gilbert  Ballet;  Pierret,  Lyons;   and  Culerre, 
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Larochesur- Yon ;  Secretary,  Ant.  Ritti,  Asile  de  Charenton, 
Seine  (France).    Papers — 1.   Mental   pathology,  "psychoses 
of   puberty,"  Ziehen  (Jena)  ;   Marro    (Turin)  ;    J.  Voisin 
(Paris).    2.   Pathological  anatomy,  "Pathological  anatomy  of 
idiocy,"  G.  E.  Shuttleworth  and  Fletcher   Beach  (London); 
Mierzejewski    (St.    Petersburg);     Bourneville    (Paris).  3. 
Therapeutics,  "On  the  confinement  to  bed  in  the  treatment 
of  acute  forms  of   insanity   and   the   modifications   that  it 
might  entail  in  the  establishment  of  houses  for  the  insane," 
Clemens    Neisser    (Leubus);   Korsakof    (Moscow);  Morel 
(Mons).     4.    Legal    medicine,    "Sexual    perversion  with 
obsessian  and  the  impulses  from   the  medico-legal    point  of 
view,"  von  Krafft-Ebing  (Vienna);  Morselli  (Genoa);  Paul 
Gamier  (Paris). 

Section  of  Legal  Medicine — President,  Brouardel;  Vice- 
Presidents,  Benoit,  E.  Demange,  Lacassagne,  Lyons; 
Secretary-General,  Motet,  rue  de  Charonne,  161,  Paris; 
Assistant-Secretary,  Thoinot. 

This  congress  gives  promise  of  unparalleled  success. 

Love's  Mirror  and  Tuberculosis. — Love's  Medi- 
cal Minor  has  an  attack  of  consumption.  You  may  see 
the  traces  of  the  tubercle  baccillus  in  almost  every  page  in 
its  excellent  antidotal  articles  by  leading  clinical  lights.  It 
is  evident  that  consumption  must  go.  "Everything  goes" 
when  Love  "goes  for  it."  We  understand  that  consump- 
tion is  to  be  one  of  its  chief  regular  features  for  awhile. 
Not  a  bad  idea. 
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PROGRESSIVE  MEDICINE— Volume    1,    1900.    A  Quarterly 
Digest  of  Advances,  Discoveries   and    Improvements  in 
the  Medical  and  Surgical   Sciences.    Edited    by  Hobart 
Amory   Hare,  M.  D.,   Professor   of   Therapeutics  and 
Materia  Medica  in  Jefferson  Medical  College  of  Philadelphia. 
Octavo,  handsomely  bound  in  cloth,  404   pages,  36  engrav- 
ings and  a  colored  plate.    Lea  Brothers  &  Co.,  Philadelphia 
and  New  York.    Issued  quarterly.    Price,  $10  per  year. 

POTTS'   NERVOUS    AND  MENTAL  DISEASES.    A  Pocket 
Text- Book  of  Nervous  and  Mental  Diseases  by  Charles 
S.  Potts,  M.  D.,  Instructor  in    Electro- Therapeutics  and 
Nervous   Diseases   in  the    University  of  Pennsylvania, 
Philadelphia.    In  one  handsome  12mo.  volume  of  442  pages 
with  88  illustrations.  Cloth,  $1.75,  net.  Flexible  red  leather, 
$2.25    net.    Lea   Brothers   &   Co.,   Philadelphia  and  New 
York.    February,  1900. 

RECOLLECTIONS  OF  A   REBEL    SURGEON  (and  Other 
Sketches),  or  in  the   Doctor's   Sappy  Days.    By  F.  E. 
Daniel,  M.  D.,  Austin,   Texas.    Illustrated,   1899.  Von 
Hockman    and    Schultze  &   Co.,  Austin,  Texas.  Price 
$1.10  delivered.    This  is  a  good  book  for  any  medical  man 
to  read.    It  is  sketchy,   instructive,  entertaining.    The  old 
army  surgeon,  the  new  army  surgeon,  the  civilian  surgeon, 
the  general  medical  practitioner  and  the  specialist  will  enjoy 
this  book.   It  is  good  vacation,  good  winter  evening  reading, 
good  summer  shade  reading. 

A  lone  star  adorns  its  red  front  cover  and  it's  a  star 
book  for  a  lonely  ride  in  the  country  or  on  a  train.  To 
make  sure  of  its  being  thoroughly  read,  the  publishers  have 
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bound  the  book  in  that  color;  but  there  was  no  need  of 
such  device  for  anything  Daniel  writes. 

LE  DELIRE  DE  LA  JALOUSIE.    Par  le  Dr.  E.  Villers,  Sec- 
retary de  la  Societe  de  Medicine  Mentale  de  Belgique, 
printed  by   Henry   Lamertin   of   Brussels,  1899,  is  an 
excellent  presentation  of  this  subject,  always  interesting 
to  the   alienist   and   neurologist.    Like   Marcel,  who  first 
called  attention  to  this   form  of   the   disease   in   1849,  the 
present  author  gives  numerous  illustrations  of  its  frequent 
association  with  alcoholism. 

The  author  makes  frequent  reference  to  other  author- 
ities and  presents  a  clear  and  complete  picture  of  this 
mental  malady.  His  well-known  ability,  coupled  with  his 
exceptional  facilities  for  reaching  the  best  and  most  com- 
plete sources  of  knowledge  make  this  production  of  his  pen 
of  especial  value  to  all  students  of  psychiatry,  clinical  and 
forensic. 

A  PRIMER  OF  PSYCHOLOGY    AND   MENTAL    DISEASE  for 
Use   in    Training-Schools,  for   Attendants   and  Nurses 
and  in  Medical  Classes.    By  C.  B.  Burr,  M.D.,  Medical 
Director  of  Oak  Grove  Hospital  for  Nervous  and  Men- 
tal Diseases,  Flint,  Mich.;  formerly  Medical  Superintendent 
of  the  Eastern    Michigan   Asylum.    Second  edition.  Thor- 
oughly revised  and  illustrated,  116   pages,  5^x8  inches. 
Neatly  bound  in  Extra  Cloth.    Price,  $1.00  net,  postpaid; 
simple  in  diction,  clear  in  description  and  thoroughly  prac- 
tical.   The  second  edition  fully   sustains   the  good  opinion 
expressed  of  the  first.    The  claim  of  the  publishers  that  it 
is  an  important   and    useful    book  to   physicians,  students, 
nurses  and  attendants  in  hospitals  for  the  insane,  is  by  no 
means  extravagant. 

ATLAS  OF  LEGAL  MEDICINE  by  Dr.  E.  Von  Hoffmann,  Pro- 
fessor   of     Legal     Medicine     and     Director    of  the 
Medico- Legal     Institute,   at     Vienna,  edited     by  Dr. 
Frederick     Peterson,    Clinical     Professor     of  Mental 
Diseases   in   Woman's   Medical    College,  etc.,  New  York, 
assisted  by  Dr.  Aloysius  A.  J.  Kelly,  Instructor  in  Physical 
Diagnosis,  University  of  Pennsylvania,  etc,,  with  56  plates 
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in  colors  and  193  illustrations  in  black,  published  by  the 
well-known  house  of  W.  B.  Saunders,  923  Walnut,  Phila- 
delphia, should  have  received  earlier  mention  in  our  pages. 

The  book  is  especially  valuable  for  the  number  and 
accuracy  of  its  delineations  post-mortem,  and  for  the  large 
amount  of  valuable  information  compressed  within  a  small 
space.  The  book  can  be  readily  carried  about  in  an  over- 
coat and  the  illustrations  can  be  utilized  to  illustrate 
testimony  in  court.  No  medico-legal  student  accustomed  to 
being  hastily  summoned  into  court  can  well  dispense  with 
such  a  manual.  It  contains  also  a  vast  fund  of  illustrated 
information  for  any  medical  man.  Its  author  and  translators 
stand  high  in  the  profession  and  the  work  of  its  publishers 
has  as  usual  been  well  represented. 

THE    PATHOLOGICAL  SUPPLEMENT  to   the  Forty-fourth 
Annual    Report  of  the   Government   Hospital    for  the 
Insane  to  the  Secretary  of  the   Interior,  1899,  gives  an 
interesting  illustrated  study  of  four  Intracranial  Tumors, 
one  of  them   being  of   the  cerebellum,  microscopically  and 
macroscopically  described  and  illustrated  by  Dr.  J.  W.  Black- 
burn, pathologist. 

DISEASES  OF  THE  NOSE  AND  THROAT.  By  J.  Price-  Brown, 
M.D.,  L.  R.  C.  P.  E.,  Member  of  the  College  of 
Physicians  and  Surgeons  of  Ontario;  Laryngologist  to 
the  Toronto  Western  Hospital;  Laryngologist  to  the 
Protestant  Orphans'  Home;  Fellow  of  the  American  Laryn- 
gological,  Rhinological,  and  Otological  Society;  Member  of 
the  British  Medical  Association,  the  Pan-American  Medical 
Congress,  the  Canadian  Medical  Association,  the  Ontario 
Medical  Association,  etc.,  etc.  Illustrated  with  159  engrav- 
ings, including  6  full  -  page  color-plates  and  9  color-cuts  in 
the  text,  many  of  them  original.  6}{x9/i  inches.  Pages 
xvi-470.  Extra  Cloth,  $3.50  net.  The  F.  A.  Davis  Co., 
Publishers,  1914-16  Cherry  Street,  Philadelphia.  This  is  a 
well  written,  well  illustrated,  up-to-date  treatise  on  the 
nose  and  throat.  Kirstein  and  Thoner's  autoscopy  and 
Bosworth's  thyrotomy  and  deformities  of  the  nasal  septum 
are  made  specially  interesting  features  of   the  work.  The 
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work  is  brought  out  in  the  characteristic  good  style  of  the 
well  known  publishers  and  the  author,  Price -Boone.  The 
editor  is  particularly  well  qualified  for  the  work  he  has 
undertaken. 

DR.  GOULD'S  POCKET  MEDICAL  DICTIONARY.  P.  Blak- 
iston's  Son  &  Co.,  Publishers,  Booksellers  and 
Importers,  Medical  and  Scientific  Books,  1012  Walnut 
Street,  Philadelphia.  This  new  edition  has  been 
enlarged  to  30,000  words  and  837  pages.  One  hundred 
thousand  copies  have  been  sold  to  date,  a  success  that 
could  only  be  attained  by  a  thoroughly  good  book  and  a 
success  which  is  remarkable.  Several  features  of  this  book 
claim  especial  attention,  vi%:  The  remarkable  amount  of 
literary  material  contained  between  its  covers;  the  method 
in  which  the  volume  is  printed  and  bound,  and  its  price 
$1.00.  The  book  has  proven  its  right  to  a  merited  place 
among  the  valuable  vade  mecum's  of  the  busy  doctor,  and 
overworked  medical  students — both  of  whom  hail  anything 
which  lightens  labor. 

SHUTTLEWORTH:   MENTALLY     DEFICIENT  CHILDREN: 
Their  Treatment  and  Training.  By  G.  E.  Shuttleworth, 
B.A.,  M.D.    Second  edition,  illustrated.    P.  Blakiston's 
Son  &  Co.,   Philadelphia,   Pa.    Is  a  book   that  should 
be  in  the   hands  of  all    physicians   as   well    as  those  who 
have  the  special   care  of  these   defectives.    These  children 
need  medication  as  well  as  training,  and  their  proper  treat- 
ment and  disposition  devolves  first  upon  the  family  medical 
adviser.    Dr.  Shuttleworth,  the  author  writes  by  warrant 
of  ample  experience  and  knowledge  of  his   subject,  and  we 
commend  the  book  cordially  to  our  many  readers. 

HINSHELWOOD  ON  LETTER, WORD  AND  MIND  BLINDNESS, 
88  Pages,  price  3  shillings,  from  H.  K.  Lewis,  publisher, 
136  Gower  Street,  London,  w.  c,  is  before  us.  The  sub- 
ject is  well   and  entertainingly    treated  by  our  friend, 
the  accomplished  author,  and  worthy  of  especial  commenda- 
tion for  its  brevity  and  clinical  merit.    It   is  a   multum  in 
parvo  compendium. 
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NEW     EDITION    OF    COPP'S   SETTLER'S    GUIDE.  The 
twenty-first  edition  of  Copp's  Settler's  Guide,  a  popu- 
lar exposition  of  our   public  land    system,  is  before  us. 
It  is  edited  by  Henry  N.  Copp,  of  Washington,  D.  C., 
the  well  known  land  attorney.    Its  price  is  only   25  cents. 
The  chapter  on   surveys   is   illustrated    and   tells   how  to 
decipher  township  and  section  corners.    The  book  gives  the 
latest  rulings  on  the  Homestead  and  other  laws.    Mr.  Copp 
desires  the  addresses  of  all  union  soldiers  who  made  home- 
stead entries  before  June,  1874,  of  less  than  160  acres.  He 
has  a  matter  of  interest  for  their  consideration. 

Value  of  Prostatic  Examination.  By  J.  Leland  Boogher, 
B.  S.,  M.  D.,  Genito- Urinary  Surgeon  Barnes  Medical  Col- 
lege, St.  Louis,  Mo.  The  author  opposes  the  routine  use  of 
sounds,  advocates*  lavements  of  the  bladder  by  gravity 
rather  than  injection  douches  and  has  the  following  views 
respecting  the  relation  of  the  prostate  to  the  brain:  "I  do 
not  think  the  profession  sufficiently  realizes  the  close  rela- 
tion existing  between  the  prostate  and  the  brain,  and  how 
much  pathological  conditions  in  the  prostate  affect  the 
mental  integrity  and  will-power  of  man.  I  have  not  had, 
as  yet,  a  sufficient  number  of  patients  beyond  the  age  of 
fifty-five  to  make  my  results  valuable,  but  in  seven  men 
beyond  that  age,  the  oldest  having  been  eighty-four,  that  I 
have  treated,  there  has  been  a  markedly  increased  mental 
strength,  and  I  now  expect  a  general  improvement  in  every 
severe  case  of  prostatic  trouble  that  I  am  called  upon 
to  treat. 

Nervous  and  Mental  Diseases,  a  Manual  for  Students 
and  Practitioners.  By  Chas.  S.  Potts,  M.D.,  Instructor  in 
Nervous  Diseases,  etc.,  University  of  Pennsylvania,  and 
Bern  B.  Gallaudet,  M.D.,  Demonstrator  of  Anatomy,  College 
of  Physicians  and  Surgeons,  New  York.  Lea  Bros.  &  Co., 
Philadelphia.  This  is  a  laudatory  and  successful  effort  to 
simplify  the  presentation  of  nervous  diseases  to  students 
and  practitioners  and  as  such  will  prove  profitable  to  those 
for  whom  it  was  designed. 

"The  silver- jubilee   number  of  the   Deutsche  Medicin- 
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ische  Wochenschrift  just  received,  contains  reviews  of  the 
last  quarter  century  in  surgery,  hygiene,  etc.,  each  written 
by  a  leading  specialist,  eight  in  all,  Czerny,  Fluegge,  von 
Leyden,  etc.,  illustrated  with  twenty-five  portraits  of  Ger- 
mans who  have  contributed  most  to  the  progress  of  the 
medical  sciences  during  this  period,  with  Lister,  Darwin 
and  others." 

The  Care  of  the  Recent  Case  of  Insanity.  By  C.  B. 
Burr,  M.  D.,  Medical  Director  Oak  Grove  Hospital  for 
Nervous  and  Mental  Diseases,  Flint,  Mich.  This  is  a  good 
and  timely  contribution  to  an  important  subject  by  a 
capable  author. 

Imperfect  or  Deficient  Urinary  Excretion  as  Observed 
in  Connection  with  Certain  Diseases  of»the  Skin.  A  Study 
Based  on  Two  Thousand  Urinary  Analyses.  By  L.  Duncan 
Bulkley,  A.M.,  M.D. 

Third  Report  of  the  Wayne  County  (Detroit)  Medical 
Society  Committee  on  Interstate  Reciprocity  for  the  License 
to  Practice  Medicine.  By  E.  Amberg,  Secretary  of 
Committee. 

Epileptic  Insanity.  By  James  H.  McBride,  M.  D.,  Los 
Angeles,  Cal. ,  late  Professor  Neurology  Chicago  Polyclinic, 
formerly  Superintendent  Milwaukee  Hospital  for  the  Insane. 

The  Diagnosis  of  Nervous  Syphilis.  By  Charles  W. 
Burr,  M.D.,  Philadelphia,  Professor  of  Nervous  Diseases  in 
the  Medico -Chirurgical  College. 

Craniometric  Observations  in  the  Post-mortem  Room. 
By  David  Waterson,  M.B.,  F.  R.  C.  S.  E.,  Demonstrator  of 
Anatomy,  Edinburgh  University. 

The  Pathogenesis  of  Functional  Nervous  Diseases  and 
their  Prophylactic  Indication.  By  John  Punton,  M.D., 
Kansas  City,  Mo. 

A  Case  of  Cerebral  Hemorrhagic  Pachymeningitis  with 
Pseudo- Bulbar  Palsy.  By  Chas.  W.  Burr,  M.D.,  and  D.  J. 
McCarthy,  M.D. 

How  Far  has  Specialism  Benefitted  the  Ordinary  Prac- 
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tice  of  Medicine?  By  L.  Duncan  Bulkley,  A.M.,  M.D.,  of 
New  York. 

Congenital  General  Paralysis.  By  P.  W.  McDonald, 
M.D.,  and  A.  Davidson,  M.D.,  C.  M.  Dorchester,  Dorset, 
England. 

A  Treatment  for  Acute  Serous  Synovitis  Permitting  of 
Joint  Functions.    By  Phil.  Hoffmann,  M.D.,  St.  Louis. 

Observations  and  Reflections  on  Abdominal  Surgery. 
By  Prof.  A.  C.  Bernays,  St.  Louis,  Mo.,  U.  S.  A. 

Report  of  a  Case  of  Salicylic- Acid  Dermatitis  With  its 
Histology.    By  Martin  F.  Engman,  M.D. 

The  Bubonic  Plague.  By  Walter  Wyman,  Surgeon- 
General  Marine  Hospital  Service. 

Diabetes  and  its  Constitutional  Treatment.  By  Elmore 
S.  Pettyjohn,  M.D  ,  Alma,  Mich. 

Sleeplessness:  Its  Cause  and  Treatment.  By  Elmore 
S.  Pettyjohn,  M.D.,  Alma,  Mich. 

Constipation  in  Tuberculosis.  By  William  Porter,  A. 
M.,  M.D.,  St.  Louis,  Mo. 

A  Contribution  to  the  Etiology  of  Pompholyx.  By 
Martin  F.  Engman,  M.D. 

Stone  in  the  Bladder.  By  H.  Wellington  Yates,  M,D., 
Detroit,  Michigan. 

A.  Short  View  of  Great  Questions.  By  Orlando  J. 
Smith. 

The  following  hospital  reports  have  been 
received  for  1 898-99:— Binghampton  State  Hospital, 
New  York;  Crichton  Royal  Institute,  Dumfries,  England;  The 
Cincinnati  Sanitarium,  Ohio;  New  Jersey  State  Hospital, 
Morris  Plains;  Buffalo  State  Hospital,  New  York;  Quebec 
Lunatic  Asylum  Canada;  Bulletin  of  State  Institutions,  Iowa; 
State  Hospital  for  Insane,  Norristown,  Pa.;  State  Hospitals 
Bulletin,  Utica,  N.  Y. ;  Rome  Stite  Custodial  Asylum,  New 
York;  Essex  County  Hospitals  for  Insane,  Newark,  N.  J.; 
Retreat  for  Insane,  Hartford,  Conn.;  Protestant    Hospital  for 
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Insane,  Verdun  Montreal,  Can. ;  Pennsylvania  Training  School 
for  Feeble- Minded  Children,  Elwyn;  Columbus  State  Hospital, 
Ohio;  Butler  Hospital  for  Insane,  Providence,  Rhode  Island; 
Friends  Asylum  for  Insane,  Frankfort,  Perm. ;  State  Hospital 
for  Insane,  Warren,  Penn.;  Johns  Hopkins  Hospital,  Balti- 
more; Western  Pennsylvania  State  Hospital,  Dixmont; 
Taunton  Lunatic  Hospital,  Mass.;  Second  Hospital  for 
Insane,  Sykesville,  Md.;  Mount  Hope  Retreat,  Baltimore; 
State  Hospital  for  Insane,  Madison,  Wis.;  Eastern  Hospital 
for  Insane,  Goldsboro,  N.  C;  State  Asylum  for  Chronic 
Insane,  Wernersville,  Penn.;  Manhattan  State  Hospital,  New 
York  City;  State  Hospital  for  Insane,  Danville,  Pa.;  Prince 
Edward  Island  Hospital  for  Insane,  Charlottetown,  Canada; 
Alabama  Brice  Hospital,  Tuscaloosa,  Ala.;  Quebec  Lunatic 
Asylum,  Canada;  Dayton  State  Hospital,  Ohio;  State  Lun- 
atic Asylum,  Miss. 
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V4ELLINS  FOOD 


FRESH  COWS  MILK 


Simple  dilution  of  cow's  milk  with  water  is  with- 
out avail  in  obviating  the  tendency  of  the  milk  to 
form  tough  and  more  or  less  indigestible  curds. 


PROFESSOR  CHITTENDEN 


The  use  of  a  natural  cereal  extractive  containing 
saccharine  and  gummy  matters  and  soluble  albu- 
minoids as  well,  such  as  our  great  and  inspired 
teacher  Liebig  himself  advocated,  is  in  accordance 
with  the  developments  of  science  since  his  time. 
Mellin's  is  a  genuine  Liebig's  Food. 

PROFESSOR  LEEDS 


AELLINS  FOOD  COMPANY.  BOSTO^MASS 


PUBLISHERS'  DEPARTMENT. 


The  Executive  Committee  of  the  American  Med- 
ico-Psychological Association  finds  that  the  Jefferson,  the 
most  desirable  hotel  in  Richmond  for  the  purposes  of  the 
Association,  is  engaged  for  the  week,  May  7  to  12.  The 
Council  has  decided,  therefore,  to  again  postpone  the  meet- 
ing until  May  22,  23,  24,  25.  Later  and  fuller  notice  will 
be  mailed  to  members.    Very  respectfully, 

C.  B.  BURR,  Secretary. 


Wheeler  Chemical  Works,  Messrs. :  Your  agent 
while  here  left  us  a  sample  bottle  of  Noitol.  1  set  the 
bottle  on  a  shelf  and  thought  nothing  more  about  it  'till 
one  day  a  man  called  with  an  aggravated  case  of  Tetter, 
one  that  had  resisted  all  remedies  known  in  this  part  of 
the  world,  and,  as  a  last  resort,  I  gave  him  this  bottle  to 
try.  He  used  only  part  to  effect  a  cure.  I  then  took  the 
rest  home  and  used  it  on  one  of  my  little  boys,  with  the 
same  result.  Please  send  me  one-half  dozen.  I  want  to 
give  it  a  further  trial.    Yours,      DR.  H.  R.  BENJAMIN, 

Tampa,  Florida. 


Dr.  Pettyjohn  of  Alma,  Mich.,  to  go  to  Europe  for  a 
year's  study.  Owing  to  the  effect  on  the  Doctor's  health  of 
exhausting,  steady  and  continuous  work  at  the  Sanitarium  for 
the  past  seven  years,  and  eighteen  years  in  the  practice  of 
medicine(the  anniversary  of  which  the  Doctor  celebrated  on 
February  22nd  by  a  dinner  to  the  clergymen  of  the  village 
and  to  his  medical  friends)with  no  vacation  during  this  period, 
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common  to  a 
the  physician 
As  made  by 


To  induce  catharsis  without  the  objectionable  sequalae 
majority  of  laxatives,  no  remedy  responds  to  the  need  of 
with  more  satisfaction  and  celerity  than  SYRUP  OF  FIGS, 
the  California  Fig  Syrup  Co.  from  the  highest  grade  Alexandria  Senna, 
SYRUP  OF  FIGS  has  achieved  a  potency  and  recognition  as  an  agent  of 
established  therapeutic  worth.  There  is  no  preparation  that  simulates 
Nature  so  well  in  its  effect.  No  other  is  better  suited  to  the  permanent 
relief  of  intestinal  inactivity,  a  functional  derangement  directly  respon- 
sible for  the  condition  described  as  constipation.  Its  gentle  effect  upon  the 
intestinal  mucous  membrane  and  the  natural  peristalsis  which  follows  the 
administration  of  SYRUP  OF  FIGS  gives  to  it  a  unique  value  as  a  laxative, 
and  suggests  its  adaptability  to  women  and  children  because  of  its  agreeable 
taste  and  persuasive  action.  It  is  invaluable  to  persons  who  through  in- 
firmity or  occupation  are  committed  to  a  sedentary  life.  It  is  simple,  safe 
and  reliable,  and  possesses  the  particular  merit  that  its  use  does  not  induce 
the  cathartic-taking  habit,  and  in  all  cases  where  a  laxative  is  indicated  it  is 
a  help  and  not  a  hindrance. 

SPECIAL  INVESTIGATION  IS  SINCERELY  INVITED. 

"  Syrup  of  Fijrs  "  is  never  sold  in  bulk.  It  retails  at  fifty  cents  a  bottle, 
and  the  name  of  "  Syrup  of  Figs,"  as  well  as  the  name  of  the  "  California 
Fig  Syrup  Co  ,"  is  printed  on  the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  CO.,  San  Francisco;  Louisville;   New  York. 
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Dr.  Pettyjohn  has  decided  to  relinquish  his  lease  of  the 
institution,  and  his  medical  practice,  for  a  year's  rest, 
travel,  and  study  abroad.  He  will  retain  his  interest  in  the 
Sanitarium  and  remain  a  member  of  the  Board  of  Directors 
and  Vice-President  of  the  Company. 


Make  a  Note  of  This. — It  is  a  matter  of  common 
observation  that  many  cases  of  bronchitis  will  persist  in 
spite  of  the  continued,  varied  and  judicious  use  of  expec- 
torants. "The  cough,"  says  one  prominent  physician, 
"hangs  on,  harasses  the  patient  with  its  frequency  and 
severity,  and  is  exceedingly  liable  to  recur  every  winter — 
to  become  a  regular  'winter  cough' — with  its  sequela?  of 
emphysema,  asthma  and,  ultimately,  dilatation  of  the  right 
heart." 

Dr.  Milner  Fothergill  of  London,  insisted  that  cough  of 
this  character  is  due  to  lack  of  tone,  not  only  in  the  gen- 
eral system  but  in  the  blood  vessels  of  the  bronchioles. 
This  authority  demonstrated  that  the  only  successful  metho,d 
of  treating  this  form  of  cough  is  by  no  means  of  appropriate 
systemic  and  vascular  tonic  medication.  It  is  particularly 
in  this  class  of  cases  that  Gray's  Glycerine  Tonic  Comp. 
has  gained  a  most  enviable  reputation.  This  remedy,  which 
is  a  most  palatable  and  agreeable  one,  not  only  has  a 
selective  tonic  and  anti-phlogistic  action  upon  the  respira- 
tory mucous  membrane,  but  it  removes  the  ever-present 
element  of  systemic  depression.  The  beneficial  effects  of 
Gray's  Glycerine  Tonic  Compound  even  in  rebellious  cases, 
are  invariable  and  most  pronounced. 


The  Modern  Conception  of  the  pathology  of 
epilepsy  teaches  us  that  it  is  due  primarily  to  some 
derangement  of  the  cerebral  cells  in  the  cortex.  By  reason 
of  its  constituent  parts,  Hydrocyauate  of  Iron  (Tilden's)  is 
indicated  on  physiologic  ground.  We  know  that  iron,  espe- 
cially if  combined  with  some  derivative  of  hydrocyanic 
acid,  will  be    absorbed  if   taken    into   the  gastro-intestinal 


FAST  TRAIN 

"The  Katy  Flyer" 


BETWEEN 


ST.  LOUIS, 
KANSAS  CITY, 
CHICAGO, 

Has  Through  Sleepers 

TO  - 


GALVESTON,  SAN  ANTONIO  AND  AUSTIN,  TEX. 

Also  Intermediate  Points. 

TOURIST  SLEEPERS  on  each  Friday  Evening  train, 
leaving  St.  Louis  at  8:16  P.  M.  through  to  San  Francisco 
without  change. 


C.  HAILE, 


Traffic  Manager. 


JAMES  BARKER, 

General  Passenger  and  Ticket  Agent. 
ST.  LOUIS,  MO. 


415 


Publishers'  Department. 


canal  and  will  exert  an  influence  for  the  better  on  the 
deranged  and  anemic  brain-cells  and  at  the  same  time,  will 
have  such  a  sedative  action  as  to  prevent  further  convul- 
sive tendencies  in  the  affected  individual. 


Spring  Coughs.- — Dr.  George  Brown,  of  Atlanta,  Ga., 
one  of  the  most  widely  known  specialists  and  most  skillful 
operators  in  the  South,  in  a  timely  article  in  Moody's  Magazine 
of  Medicine,  said:  "Nothing  is  more  annoying  to  a  patient  than 
a  perpetual  tickling  cough.  Whether  the  immediate  cause  be 
marked  or  mild,  if  allowed  to  continue  the  results  are 
almost  sure  to  be  more  or  less  serious.  The  paroxysms 
initiate  untoward  reflex  impressions,  augment  the  local  dis- 
turbances; and  by  interfering  with  the  patient's  rest  depress 
the  vis  vitae,  making  the  sufferer  readily  susceptible  to  the 
inroads  of  other  attacks. 

As  practitioners  are  aware,  tickling  coughs  are  particu- 
larly numerous  and  stubborn  during  the  spring  and  fall.  It 
is  well  therefore  at  such  times  to  prescribe  that  which  will 
be  sure  to  relieve  without  unpleasant  after-effects.  In  nine 
cases  out  of  ten  antikamnia  and  codeine  tablets  will  be 
found  almost  a  specific.  The  well-known  analgesic  proper- 
ties of  antikamnia  act  excellently  and  synergetically  with 
the  physiological  effects  of  codeine  which  has  a  marked 
salutary  selective  influence  on  the  pneumdgastric  nerve, 
making  this  combination  one  of  the  most  valuable  in 
medicine." 


A  Question. — How  do  you  explain  the  fact  that  all 
acute,  sub-acute  and  chronic  inflammations  of  the  respira- 
tory tracts,  laryngitis,  bronchitis,  etc.,  which  have  persisted 
in  spite  of  continued,  judicious  and  varied  use  of  expecto- 
rants, yield  almost  immediately  to  the  administration  of 
Gray's  Glycerine  Tonic  Compound?  For  The  Answer 
address  Purdue  Frederick  Co.,  15  Murray  Street,  New  York 


W.  L.  Thompson,  M.D.,  Mooresville,   Ind..  writes: 
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The  Western  Clinical  Recorder 

(BI-MONTHLY). 

A  Pithy,  Practical  Periodical 
for  Practicing  Physicians  *r 

that  will  keep  a  man  fully  abreast  of  the  times,  if  he  can 
efford  but  one,  and  one  that  the  practitioner  who  takes  twenty 
cannot  afford  to  do  without. 

The  RECORDER  will  be  found  to  be  an  original,  clean, 
ethical,  inexpensive  periodical;  a  continuous  post-graduate 
course  in  all  departments  of  medicine  and  surgery, 
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the  Editorial  Office,  Ashland,  Wisconsin. 
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"I  consider  your  Firwein  par  excellence  in  all  bronchial 
diseases,  and  especially  in  bronchitis,  which  is  frequently  a 
forerunner  of  consumption.  Its  administration  with  cod  liver 
oil  and  creosol  has  in  my  hands  proved  without  a  superior 
in  incipient  tuberculosis." 


Bromidia  in  the  Treatment  of  Epilepsy.— The 

New  Albany  Medical  Journal  for  November,  1898,  contains 
an  article  on  "Epilepsy  Treated  by  the  Use  of  Bromidia," 
by  T.  Edward  Converse,  M.D.,  of  Louisville,  Ky.,  which, 
after  discussing  the  use  of  medicines  chiefly  relied  upon  in 
the  treatment  of  that  disease,  and  giving  the  needful 
hygienic  measures  in  considerable  detail,  concludes  by  refer- 
ring to  the  question  often  raised:  "How  long  will  the 
patient  have  to  keep  up  the  treatment?"  If  the  bromides 
are  given,  they  should  be  continued  for  at  least  two  years 
after  the  last  convulsion,  or  if  combined  with  the  chloral 
hydrate  in  the  form  of  bromidia,  a  year  and  a  half  is  suffi- 
cient in  most  cases.  If  the  patient  is  having  several 
attacks  during  the  day,  a  teaspoonful  of  bromidia  after  the 
attack  and  repeated  in  an  hour  will  abort  the  next  attack; 
but,  as  a  rule,  one  teaspoonful  will  be  sufficient. — Sanitar- 
ium, April,  1899. 


The    Proper    Treatment    of    Headaches.— J. 

Stewart  Norwell,  M.B..C.M.,  B.Sc,  House  Surgeon  in  Royal 
Infirmary,  Edinburgh,  Scotland,  in  an  original  article  written 
especially  for  Medical  Reprints,  London,  Eng.,  reports  a 
number  of  cases  of  headache  successfully  treated,  and  ter- 
minates his  article  in  the  following  language: 

"One  could  multiply  similar  cases,  but  these  will  suffice 
to  illustrate  the  effects  of  "Five-Grain  Antikamnia  Tablets" 
in  the  treatment  of  various  headaches,  and  to  warrant  the 
following  conclusions  I  have  reached  with  regard  to  its  use, 
vi%:  {a)  They  are  a  specific  for  almost  every  kind  of  a 
headache,  (b)  They  act  with  wonderful  rapidity,  (c)  The 
dosage  is  convenient,    (d)  The  dangerous  after-effects  so 
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Hydrotherapy  a  Subject  for  Clinical  Teaching. — "The  House 
of  Parliament,  Vienna,  has  taken  up  the  subject  of  establishing  a  recognized 
educational  cjinic  for  the  purpose  of  elucidating  hydrotherapy.  The  pro- 
poser of  the  bill  has  so  far  succeeded  in  establishing  his  proposition  that 
the  representatives  resolved,  a  few  months  ago,  to  appoint  a  special  com- 
mission to  inquire  into  the  necessity  and  propriety  of  establishing  such 
a  school  of  education,  and  named  Prof.  Albert  as  the  chairman  oft  lie 
commission.  It  discussed  the  various  advantages  and  disadvantages  of 
the  treatment,  stating  that  lectures  are  already  given  in  Italian  and 
German  schools,  while  two  of  the  Austrian  medical  faculties,  Vienna 
and  Innsbruck,  provide  ample  instruction  for  this  special  treatment. 
Different  doctrines  of  pathology  and  therapy  are  advanced  in  the  elucida- 
tion of  hydrotherapy  that  necessitated  its  connection  with  the  present 
clinic." — Journal  of  American  Medical  Association .  This  is  only  another 
proof  of  the  importance  hydrotherapy  is  obtaining  in  scientific  medicine. 
America  is  not  behind  in  the  application  of  this  department  of  medicine. 
It  has  long  been  practiced  together  with  massage,  mechanical  and 
natural  Swedish  movements  at  the  Alma  Sanitarium,  Alma,  Mich.  All 
classes  of  chronic,  organic  and  nervous  diseases  are  given  this  advan- 
tage in  addition  to  the  regular  medical  treatment.  It  is  usually  im- 
practicable to  practice  hydrotherapeutics  at  home  except  to  a  limited 
extent.  The  cost  of  equipment  by  the  patient  and  physician  is  more 
than  is  desirable  to  expend.  The  greatest  development  of  this  specialty! 
will  be  found  in  such  institutions  as  the  Alma  Sanitarium,  where  par- 
ticular attentiont  is  given  to  his  treatment  as  prescribed  by  the  attend- 
ing physician  and  administered  by  trained  nurses  under  the  immediate 
direction  of  Dr.  E.  S.  Pettyjohn.  For  further  information  and  booklet, 
address  Elmore  S.  Pettyjohn,  M.  L).,  Medical  Superintendent. 
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commonly  attendant  on  the  use  of  other  coal-tar  analgesics 
are  entirely  absent,  (e)  They  can  therefore  be  safely  put 
into  the  hands  of  patients  for  use  without  personal  super- 
vision. (/)  They  can  be  very  easily  taken,  being 
practically  tasteless." 


Dr.  Edward  Francis  Brady,  in  an  article  entitled 
"Epilepsy,"  (Hospital  Bulletin  and  Clinical  Reporter)  says: 
"I  do  not  approve  of  the  Gowers  plan  of  treatment.  The 
dosage  is  too  massive  and  1  think  unsafe.  The  danger 
from  collapse  is  always  to  be  feared,  and  if  that  is  escaped 
bromism  is  almost  certain  to  be  produced.  1  think  that  the 
combination  of  all  the  bromides,  the  potassium,  sodium, 
ammonium,  calcium  and  lithium  is  the  best  form  in  which 
to  use  them,  for  that  reason  1  always  use  Peacock's  Bro- 
mides. This  preparation  contains  the  five  bromides  and  is 
a  safe,  reliable  and  staple  article,  and  by  its  use  we 
escape  the  substitution  of  pharmacies. 


A  Case  of  Sinus,  G.  W.  Bodey,  M.  D. — 1  used 
Ecthol  on  a  case  of  sinus  extending  from  the  inner  and 
middle  of  the  right  thigh  upward  and  outward  nine  and  one- 
quarter  inches  in  length.  It  had  been  operated  upon  in  that 
locality  twice,  also  once  on  the  canal  from  the  psoas 
abscess,  its  starting  point.  The  sinus  was  lined  with  a 
tough  pyogenic  membrane,  so  that  by  inserting  the  index 
finger  its  full  length  occasioned  no  pain.  The  young  man. 
twenty-two  years  old,  would  submit  to  no  further  operation. 
1  inserted  perforated  rubber  tube,  one-half  inch  in  diameter, 
nine  inches,  burned  or  destroyed  the  membrane  with  chlo- 
ride of  zinc  solution,  after  which  I  used  Ecthol,  filled  the 
cavity  completely  three  times  a  day,  by  which  the  pus 
ceased  to  flow  from  the  very  beginning.  I  continued  its 
use  until  I  could  not  insert  even  a  catheter.  1  applied  a 
rubber  bandage  for  five  weeks,  dismissed  him  then  as 
cured ;  the  period  extended  eight  months.  1  used  five 
bottles  of  Ecthol.    I   dismissed  the  case  in   May  last,  and 
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will  wait  to  see  further  results,  then  1  will  try  to  write  an 
article  on  that  case  and  on  two  others  on  whom  I  used  the 
medicine.  My  faith  in  Ecthol  is  unlimited,  and  can  only 
say  the  case  above  described,  from  a  city  of  twenty- eight 
physicians,  has  increased  my  practice  in  that  locality. — 
Medical  Brief.  KETTLERSV1LLE,  OHIO,  Sept.  17,  1899. 

The  Modification  of  Cow's  Milk. — Looking  at 
the  analyses  of  milk,  it  would  seem  that  a  small  addition  of 
water  to  cow's  milk  brings  it  down  to  human  milk;  while 
some  contend  for  a  small  addition  of  sugar.  Nor  need 
necessarily  the  sugar  be  cane  sugar;  a  little  maltose  sugar 
is  easily  procurable  as  in  Mellin's  Food,  for  instance.  The 
advantage  of  maltose  sugar  in  whatever  form,  to  the  milk 
is  that  maltose  sugar  rather  undergoes  lactic  acid  fermenta- 
tion, while  cane  sugar  undergoes  acetous  fermentation,  and 
acetic  acid  is  far  more  irritant  than  lactic  acid,  whether 
free  or  in  combination  with  a  base.  —  Fothergill's  "Manual 
of  Dietetics. 
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DEGENERACY  STIGMATA  AS  A  BASIS 
OF  MORBID  SUSPICION. 


A  STUDY  OF  BYRON  AND  SIR  W 'ALTER  SCOTT. 


By  JAS.  G.  KlERNAN,  M.D.,  Chicago. 

Fellow  of  the  Chicago  Academy  of  Medicine;  Foreign  Associate  Member 
French  Medico-Psychologic  Association. 

HOWEVER  good  his  school  may  be,  remarks  Jeafferson,t 
and  however  efficient  tutors  they  are  seldom  the 
most  important  factors  of  a  boy's  education.  To  observe 
the  influences  more  powerful  over  his  nature  than  official 
teachers  the  lad  of  quick  feelings  and  lively  intelligence 
must  be  followed  from  the  class  room  to  his  home  and 
through  his  holidays.  Byron's  Harrow  holidays  exerted 
more  influence  upon  his  affections  and  genius  than  they 
otherwise  would  had  the  shy,  sensitive  boy  been  strongly 
attached  to  his  school.  In  those  holidays  he  learned  to 
love  his  sister,  and    conceived  his    passion    for  Mary  Cha- 
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worth.  In  those  holidays  he  explored  some  of  the  loveliest 
parts  of  Nottinghamshire,  and  studied  the  tranquil  beauties 
and  stately  aspects  of  Newstead.  In  those  vacations  he 
had  also  larger  opportunities  for  reading  novels — those  toys 
of  the  frivolous,  those  comforters  of  the  aged  and  those 
powerful  teachers  of  the  young,  as  Jeafferson  phrases  it. 

Immediately  after  her  son's  departure  for  his  first  term 
at  Harrow  Mrs.  Byron  went  to  Brighton  where  she  came  to 
the  opinion  it  would  be  well  for  her  boy  and  his  sister  to 
come  together.  So  long  as  he  remained  at  Aberdeen  no 
painful  question  arose  respecting  the  separation  of  the 
children.  But  it  was  otherwise  when  Mrs.  Byron  discov- 
ered that  though  the  Countess  of  Holderness  had  no 
disposition  to  refuse  Mrs.  Byron's  boy  occasional  access  to 
his  sister,  she  had  no  wish  for  Mrs.  Byron's  acquaintance. 
It  is  not  surprising  that  the  aged  lady  with  little  cause  to 
think  tenderly  of  "Mad  Jack"  Byron,  had  no  intention  to  be 
troubled  with  visits  from  his  second  wife  whose  least  agree- 
able qualities  were  most  often  obvious.  Had  Mrs.  Byron 
been  a  sensible  woman  and  more  thoughtful  for  her  child's 
welfare  than  her  own  dignity  she  would  have  waived  a  few 
points  of  social  etiquette  in  consideration  of  the  Dowager's 
age  and  infirmities,  and  have  allowed  the  boy  the  pleasure 
and  benefit  of  associating  with  his  sister  on  terms  to  which 
the  Countess  could  consent.  Mrs.  Byron,  after  denouncing 
the  "Dutch  woman's  presumption"  determined  to  keep  the 
children  asunder.  This  state  of  things,  however, came  to  an 
end  in  1802.  Henceforth  Byron  had  in  his  holidays,  suffi- 
cient though  by  no  means  frequent  opportunities  of 
associating  with  his  sister,  who  during  their  separation  had 
never  ceased  to  think  of  him  as  "the  baby"  that  he  was 
when  she  last  kissed  him.  For  that  reason  as  well  as  from 
a  humorous  perception  of  the  poet's  least  manly,  though  by 
no  means  least  agreeable  qualities,  she  used  to  call  him 
"Baby  Byron"  after  he  had  become  famous.  When  fhe 
fourteen-year-old  boy  began  to  know  and  love  his  sister 
(the  only  person  of  her  sex  whom  he  ever  regarded  for  any 
considerable  period  with  deep  steady  and  unchanging  affec- 
tion), she  was  eighteen  years  old.    It  is   probable   that  he 
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was  at  their  first  interview  disappointed  by  her  appearance, 
which  not  in  a  single  particular  accorded  with  his  boyish 
conceptions  of  feminine  loveliness.  Even  at  the  age  when 
girlish  charms  are  most  apparent  Augusta  Byron  seemed  a 
decidedly  plain  insignificant  girl.  Notably  wanting  in  beauty 
of  feature,  her  appearance — from  the  day  of  her  presenta- 
tion at  Charlotte's  court  (to  which  she  was  in  later  time 
officially  attached)  she  was  chiefly  remarkable  for  the  want 
of  "style"  and  of  taste  in  dress,  that  made  her  (to  use 
Mrs.  Shelley's  well-chosen  expressions)  "the  Dowdy- 
Goody"  of  all  her  acquaintance.  It  speaks  not  a  little  for 
Byron's  affectionateness  that,  from  the  first  hour  of  his 
intercourse  with  her,  he  was  the  fond  brother  of  so  unat- 
tractive a  sister.  In  one  respect  only  was  Augusta  Byron 
fortunate  in  her  personal  endowments.  Her  not  unintelli- 
gent countenance  had  an  expression  altogether  accordant 
with  the  sweetness  of  disposition,  and  the  womanly  good- 
ness that,  unaided  by  any  kind  of  cleverness  made  her  as 
Jeafferson  remarks,  from  first  to  last  the  chief  influence  for 
good  in  her  brother's  life. 

During  these  vacations  Byron  received  an  invitation  to 
Annesley  Hall  the  home  of  his  cousins,  the  Chaworths, 
whose  daughter  he  had  already  seen  in  London.  Little 
thinking  what  trouble  would  come  of  it,  Miss  Mary  Cha- 
worth — with  her  sweet  voice,  piquant  air,  strangely  beautiful 
face,  and  all  the  gayety  of  girlhood  in  its  eighteenth  year — 
covering  the  boy  with  kindness  and  filling  him  with  glad- 
ness, inspired  him  with  his  third  grand  passion.  She  was 
all  the  more  benignant  to  him,  on  the  first  occasion  of  his 
crossing  her  threshold  in  order  that  he  should  be  the  less 
likely'  to  remember  that  hideous  duel  which  had  now  for 
nearly  half  a  cenfury  kept  Chaworths  and  Byrons  asunder. 
A  bed  at  Annesley  was  put  at  the  service  of  the  visitor, 
who  was  already  provided  with  a  sleeping  apartment  at 
Newstead.  The  young  peer  passed  the  hours  pleasantly 
between  the  two  houses,  spending  however  less  time  under 
the  shadow  of  the  ancestral  ruins  than  in  the  drawing-room 
where  the  young  heiress  sung  for  his  particular  delight  the 
song  (with    a  pleasant   air)  of  "Mary   Anne"  a   name  of 
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witchery  and  music  surely  to  any  poet  loving  a  particular 
Mary  Anne.  The  heiress  made  up  a  party  for  a  trip  to 
Matlock  and  Castletpn  and  which  on  her  invitation  the 
school -hoy  joined.  The  young  people,  four  girls,  two 
gentlemen,  the  young  lord  from  Harrow  with  a  chaperone  of 
suitable  years  and  complaisance  went  off  to  the  Derbyshire 
springs  and  did  as  people  used  at  Matlock  and  Castleton 
and  at  the  delightful  spots  around  about  them.  At  Matlock 
there  was  much  dancing  that  afforded  the  lame  lad  poignant 
misery,  for  in  inability  to  dance  he  could  only  stand  or  sit 
in  the  corner  of  the  ball-room  whilst  his  goddess  danced 
with  the  partners  who  were  eager  to  lead  her  out.  Still  he 
would  rather  endure  anguish  in  the  corner  of  the  hot  room 
than  vainly  seeking  happiness  where  she  was  not.  He 
was  possessed  with  the  greatest  of  all  his  grand  passions. 
On  her  return  from  Derbyshire  Miss  Chaworth  was 
attended  by  the  school-boy,  who  having  slept *at  Annesley 
before  the  trip  resumed  the  room  which  had  been  assigned 
to  him.  Instead  of  availing  himself  at  first  of  the  permis- 
sion to  pass  the  nights  under  his  cousins'  roof,  he  preferred 
to  sleep  at  Newstead  because  of  a  fancy  that  the  portraits 
of  the  departed  Chaworths  would,  in  the  hours  of  silence 
and  darkness,  descend  from  their  frames  and  as  restless 
ghosts  disturb  the  slumber  of  the  Byron  who  had  ventured 
to  enter  the  house  long  closed  to  the  bearers  of  his  name. 
After  encountering  "a  bogie"  on  his  darksome  way  from 
Annesley  to  Newstead  he  thought  he  might  as  well  speak 
with  ghosts  at  home  as  with  ghosts  at  large.  In  his 
weaker  and  more  indolent  moods  Byron  was  superstitious,  a 
believer  in  presentments  and  unlucky  days,  in  apparitions 
and  ghostly  warnings  and  would  sometimes  discover  pro- 
phetic significance  in  strange  coincidences. 

In  1805  Byron  left  Harrow  for  Cambridge.  The  gayety 
of  his  companions  only  deepened  the  melancholy  of  the 
freshman,  who  wanted  the  homage  of  his  Harrow  "favor- 
ites" and  pined  for  a  bride  now  another's.  Holding  aloof 
from  most  undergraduates  who  offered  themselves  to  his 
acquaintance,  as  soon  as  he  had  taken  possession  of  a  set 
of  rooms  appropriate  to  his  dignity,  the  young  peer  during 
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his  first  year  at  Trinity  spent  much  of  his  time  in  solitude 
and  most  of  his  other  time  in  the  society  of  his  former 
school-fellow.  Long  in  communion  with  the  sweet-voiced 
chorister  for  whom  he  conceived  a  regard  not  referable 
altogether  to  that  vulgar,  amiable  insolence,  which  consists 
in  the  delight  of  patronizing  one's  social  inferiors.  Probably 
it  flattered  the  young  lord's  self  esteem  to  take  so  humble 
a  person  under  his  protection  and  doubtless  the  fortunate 
youth  (of  whom  Byron  wrote  to  Miss  Pigot,  "I  certainly 
love  him  more  than  any  human  being,")  was  at  much 
pains  to  retain  his  patron's  favor.  But  arrogance  on  the 
one  side  and  obsequiousness  on  the  other  would  not  of 
themselves  have  sustained  the  friendship  which  endured 
without  any  apparent  diminution  of  fervor,  steadiness  till 
Eddleston's  death  in  1811.  Being  to  an  hour  two  years 
younger  than  the  poet  this  well  mannered  and  affectionate 
boy  was  still  in  his  sixteenth  year  when  he  first  won 
Byron's  regard.  This  Eddleston  episode  which  has  been 
cited  in  evidence  of  Byron's  homosexuality  better  deserves 
the  explanation  just  cited  from  Jeafferson. 

In  1807  appeared  the  "Hours  of  Idleness"  dedicated  to 
Byron's  caddish  pedantic  guardian  Lord  Carlisle  who  did 
not  relish  the  satire  upon  the  time-serving  politicians  who 
then  ruled  Cambridge  University.  The  "Hours  of  Idleness" 
invites  criticism  yet  Jeafferson's  critique  of  its  reviewer  is 
well  deserved.  As  Jeafferson  remarks:  When  all  reason- 
able excuses  have  been  made  for  the  reviewer  it  remains 
that  he  was  signally  deficient  in  good  feeling,  good  judg- 
ment and  good  taste  that  this  article  is  alike  reprehensible 
for  its  want  of  kindness,  its  want  of  critical  discernment 
and  its  vulgarity.  In  sneering  at  the  young  lord  for  being 
a  young  lord,  the  reviewer  at  least  showed  decided  want  of 
breeding.  In  striking  a  youngster  so  heavily  and  at  the 
same  time  deriding  his  modest  appeal  for  consideration  on 
the  score  of  his  youth  the  censor  showed,  to  put  the  case 
mildly,  a  discreditable  lack  of  sympathy  fur  youthful  ambi- 
tion. In  loftily  bidding  the  young  aspirant  to  "forthwith 
abandon  poetry  as  a  field  for  which  he  had  not  a  single 
natural  qualification"  the  critic  demonstrated  singular  unfit- 
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ness  for  his  office;  since  though  the  poems  comprised  many 
weak  verses  and  several  exhibitions  of  boyish,  even  childish 
indiscretion  and  inexpertness,  they  afforded  numerous  indi- 
cations of  poetic  feeling  and  several  passages  of  thoughtful 
and  strenuous  writing.  Walter  Scott  (who  had  already 
looked  through  the  poems)  might  well  be  astonished  at  the 
undue  severity  of  the  "offensive  article"  which  caused  him 
to  protest  to  Jeffe'ry  against  its  scandalous  harshness  and 
even  to  think  of  writing  a  note  of  sympathy  and  consola- 
tion to  the  author.  Scott  was  not  the  only  reader  of  the 
Edinburgh  to  regard  with  equal  surprise  and  disapproval  its 
treatment  of  a  book  of  poems  which  contained  some  "'pass- 
ages of  noble  promise,"  tliough  they  were  written  like  all 
juvenile  poetry  rather  from  the  "recollection  of  what  had 
pleased  the  author  in  others  than  what  had  been  suggested 
by  his  own  imagination."  Undoubtedly  the  review  had  a 
serious  result  on  Byron's  University  career.  From  the  date 
of  that  number  of  the  Edinburgh  Reviezv  Lord  Byron  ceased 
to  be  Lord  Byron  of  Trinity.  He  "went  up"  indeed  to 
take  his  degree  in  1808,  but  having  taken  his  grade  amojigst 
the  graduates  he  withdrew  immediately  from  the  University 
to  nurse  his  wrath  and  bitterness  in  London  and  at  New- 
stead  till  he  should  find  verse  for  their  adequate  expression. 
This  adequate  expression  came  in  "English  Bards  and 
Scotch  Reviewers." 

Byron's  notions  of  hygiene  took  him  to  the  boxing  school 
of  Jackson  then  widely  known  as  a  pugilist.  The  friend 
and  correspondent  of  royal  princes  and  of  dukes  who  without 
being  of  royal  degree  were  august  personages,  Mr.  Jackson 
had  too  many  lords  on  his  visiting  list  to  feel  himself  greatly 
honored  by  the  civilities  lavished  upon  him  by  the  noble- 
man from  Trinity  College.  But  the  great  professor  of 
pugilism  had  too  genuine  and  warm  an  admiration  for 
"pluck"  and  "bottom"  whenever  they  came  under  his 
observation  not  to  be  touched  to  the  heart  by  the  spirit  and 
address  with  which  the  lame  peer  (who  was  said  to  write 
as  fine  poetry  as  any  man  who  did  it  for  a  living)  handled 
the  gloves,  striking  out  from  the  shoulder  and  coming  up  for 
round  after  round  with  the  best  "millers"  of  the  school  till 
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he  was  forced  to  give  in  from  the  unendurable  pain  that 
came  to  his  right  foot  from  the  violent  exercise.  For  a 
beholder  to  be  stirred  with  generous  emotion  at  so  pathetic 
an  exhibition  of  courage  and  resoluteness  it  was  not  needful 
for  him  to  be  either  a  professor  or  connoiseur  of  the  "noble 
art  of  self  defense." 

Byron  still  in  his  minority  and  Jackson  still  at  the 
highest  point  of  his  professional  eminence  became  close 
friends.  For  awhile  if  Eddleston  was  capable  of  jealousy 
he  must  have  been  troubled  to  see  how  much  the  young 
lord  could  delight  in  a  prize-fighter  friendship.  When  one 
was  in  London  and  the  other  in  the  country  the  poet  and 
pugilist  wrote  letters  one  to  another,  the  professor  of  "the 
noble  art"  being  styled  "Dear  Jack"  by  his  noble  corre- 
spondent. Jackson  was  one  of  the  few  persons  to  visit 
Byron  at  Newstead  in  1808.  When  the  poet  stayed  for 
several  weeks  at  Brighton  the  Professor  made  a  weekly 
journey  to  the  Sussex  coast  for  the  purpose  of  carrying  on 
his  young  patron's  pugilistic  education.  In  the  previous 
year  (August  1807)  when  Leigh  Hunt  saw  the  author  of  the 
"Hours  of  Idleness"  swimming  for  a  wager  from  Lambeth 
to  Blackfriars  Bridge  and  "noticed  a  respectable- looking 
manly  person  who  was  viewing  something  in  the  distance." 
The  something  in  the  distance  was  the  poet's  head,  bobbing 
up  and  down  as  he  rehearsed  the  part  of  Leander  in  the 
London  River;  and  the  "respectable-looking  manly  person" 
was  Mr.  Jackson,  the  prize-fighter,  who  took  occasion  to 
inform  the  bystanders  who  the  swimmer  was  and  to  expatiate 
on  the  virtues  of  his  noble  pupil.  "Last  week"  Byron  wrote 
to  Miss  Pigot  (August  11th,  1807.)  "I  swam  in  the  Thames 
from  Lambeth  through  the  two  bridges  Westminster  and 
Blackfriars  a  distance  including  the  different  turns  and  tacks 
made  in  the  way  of  three  miles." 

At  twenty  Byron  set  himself  to  combat  his  obesity.  So 
long  as  he  continued  to  grow  in  stature  this  vicious  habit  of 
body  was  fruitful  of  no  serious  inconvenience.  Nor  was  it 
attended  with  humiliating  and  embittering  results.  But  as 
soon  as  he  ceased  to  grow  higher  the  youth  who  had  been 
a  thick-bodied,  heavy  featured  lad  expanded  with  fat  till  hp 
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became  ludicrous  and  repulsive  to  beholders  especially  the 
young  and  lovely  of  the  gentler  sex,  of  whose  approval  he- 
was  most  keenly  desirous.  Starvation,  Epsom  salts,' hot 
bathing  and  abstinence  from  fattening  food  was  the  regimen 
instituted.  In  the  summer  and  in  the  cold  seasons  he  swam 
for  long  distances  daily  but  that  is  no  exercise  for  the 
reduction  of  fat.  He  was  daily  for  hours  in  the  saddle,  but 
as  soon  as  the  muscles  which  it  effects  especially  have 
accomodated  themselves  to  the  strain,  hors^  exercise 
ceases  to  be  either  a  violent  or  a  reducing  exercise.  The 
only  violent  exercise  to  be  of  much  service  to  him  in  his 
war  against  fat  was  long  continued  exercise  on  foot;  and 
that  exercise  was  impossible  to  him.  He  could  rush  about 
for  a  few  minutes  at  a  time  in  Jackson's  boxing  room  but 
he  could  maintain  the  exertion  only  for  a  short  spurt  and  at 
the  cost  of  intense  pain. 

For  the  sacrifices  which  he  made  for  the  attainment  of 
his  object,  Byron  was  repaid  nobly.  He  submitted  to 
starvation  and  physic,  in  order  to  escape  loathsome  unsight- 
liness;  and  besides  relieving  him  of  the  repulsive  aspect, 
the  regimen  to  his  astonishment  and  delight — endowed  him 
with  the  beauty  of  loveliness, — beauty  that  became  proverbial. 
No  longer  big  and  puffy  his  eyelids  and  cheeks  became  fine 
and  firm  and  delicate  with  curves  as  clear  in  outline  as  the 
curves  of  sculpture.  Ceasing  to  be  thick  and  heavy,  his 
lips  and  chin  assumed  the  peculiar  sweetness  and  softness 
that  made  him  in  the  lower  part  of  his  countenance  a 
bewitchingly  charming  woman  rather  than  a  handsome  man. 
The  nose  even  in  his  comeliest  period  sometimes  too  broad 
and  having  (as  Leigh  Hunt  spitefully  remarked)  the  appear- 
ance of  having  been  put  on  the  face  instead  of  coming  out 
from  it,  was  relieved  of  its  clumsiness  and  refined  into 
harmony  with  the  rest  of  a  profile  singularly  suggestive  of 
high  breeding.  At  the  same  time  the  blue  gray  eyes 
fringed  with  dark  (almost  black)  lashes  acquired  a  bright- 
ness and  subtlety  of  expression  that  had  never  before  dis- 
tinguished them.  His  complexion  was  purified  to  transpar- 
ency and  his  aburn  hair  playing  over  his  brow  in  short 
feathery  curls  became  richly  lustrous.    The  man,  who  with 
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the  fine  touch  of  a  delicate  and  naturally  sensitive  hand 
takes  in  his  fingers  a  lock  of  Byron's  hair  for  the  first  time, 
experiences  a  curious  surprise  from  the  feather- like  softness 
of  the  filaments. 

Thus  much  starvation  and  medicine  did  for  the  aspect 
of  his  face.  The  transformation  of  his  figure  was  no  less 
striking,  a  body  of  grace  and  dignified  elegance  being  substi- 
tuted for  a  body  of  almost  loutish  clumsiness.  At  the  same 
time  the  regimen  was  even  more  beneficent  to  his  sensations 
than  to  his  appearance.  Relieved  of  the  burden  of  his 
superfluous  flesh  he  could  walk  with  comparative  ease  and 
security.  The  body  that  had  oppressed  him  was  no  longer 
unwieldy  and  unmanageable.  Obeying  his  will  it  filled  him 
with  delight.  And  what  is  even  more  noteworthy  than  all 
the  other  results  of  the  regimen  taken  together  is  that  this 
discipline  of  starvation  and  drastic  depletives  quickened  his 
brain  to  such  a  rjegree  that  the  man  of  intellect  for  the  first 
time  knew  himself  to  be  something  far  higher  than  a  man 
of  mere  intellect.  The  goads  and  whips  of  the  regimen  had 
affected  the  nervous  symptom  so  that  he  had  become  a  man 
of  genius.  He  had  gone  to  drugs  and  starvation  at  the 
instigation  of  personal  vanity.  Henceforth  he  persisted  in 
using  them  for  the  sake  of  the  delights  of  that  highest  life 
to  which  they  raised  him  and  from  which  he  soon  sunk  surely 
and  quickly  without  their  assistance. 

It  is  not  difficult  to  show  how  it  was  that  starvation 
and  Epsom  salts  affected  Byron  in  so  remarkable  a  manner. 
Though  he  may  not  be  aware  of  the  process  by  which  it 
operates  for  his  immediate  gratification  and  ultimate  injury, 
the  absinthe  drinker  takes  his  pernicious  beverage  for  the 
sake  of  the  mechanical  irritation  it  causes  to  the  lining 
membrane  and  nerves  of  the  stomach,  and  the  consequent 
sympathetic  excitement  of  the  brain.  Byron  with  Epsom 
salts  and  starvation  did  that  for  his  stomach  and  brain  which 
the  absinthe  drinker  accomplished  by  means  of  the  essence 
of  wormwood.  He  kept  the  mucous  membrane  of  the 
stomach  in  constant  irritation  and  the  nerves  of  the  stomach 
in  constant  and  abnormal  activity,  the  immediate  effect  of 
their  excitation  being  a  sympathetic  action  of  the  brain  alike 
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agreeable  to  his  whole  nervous  system  and  conducive  to 
mental  sprightliness.  The  state  to  which  he  thus  brought 
himself  was  attended  with  the  pleasurable  sensation  of 
intoxication  and  indeed  differed  from  vinous  exhilaration  in 
being  followed  by  no  serious  depression.  "A  dose  of  salts", 
Byron  remarks  in  one  of  his  journals,  "has  the  effect  of  a 
temporary  inebriation  like  light  champagne  upon  me."  Wine 
made  him  gloomy  and  savage  as  soon  as  the  momentary 
exhilaration  had  passed;  the  irritation  of  the  medicine  affected 
his  brain  as  alcohol  affects  men  whose  nerves  suffer  no 
painful  consequence  from  it.  And  to  the  last,  starvation  and 
medicine  operated  in  the  same  way  on  his  mental  forces. 
"By  starving  his  body,"  says  Trelawney,  speaking  from  his 
observation  of  the  poet  in  his  closing  years.  "Byron  kept 
his  brain  clear,  no  man  had  brighter  eyes  or  a  clearer 
voice." 

The  sacrifices  which  Byron  thus  made  for  the  quickness 
of  brain  and  freedom  from  bodily  grossness  were  too  heavy 
and  grievous  to  be  made  daily  throughout  successive  years, 
without  reluctance  and  with  no  occasional  relaxion  of  the 
stern  discipline.  But  as  soon  as  he  wavered  in  his  ascetic 
course  so  far  as  to  eat  and  drink  like  other  men  he  began 
to  fatten  and  in  his  early  manhood  wax  dull;  and  it  was 
only  by  returning  to  the  severe  regimen  that  he  could  recover 
his  vigor  and  intellectual  brightness.  What  it  cost  him  in 
discomfort  and  effort  thus  to  "clap  the  muzzle  on  his  jaws" 
(to  use  his  own  words,)  and  like  the  hibernating  animals 
consume  his  own  fat,  he  alone  knew.  He  spent  the  greater 
part  of  his  manly  time  under  the  pangs  of  keen  hunger 
living  for  days  together  on  a  biscuit  and  soda  water  till 
overcome  by  gnawing  famine  he  would  swallow  a  huge 
mess  of  potatoes,  rice  and  fish  drenched  with  vinegar  and 
after  recovering  from  the  indigestion  occasioned  by  such  fare 
would  go  in  for  another  term  of  qualified  starvation.  For- 
tunately for  the  man  who  was  constrained  to  take  his 
ascetic  course,  desire  for  food  was  not  sharpened  by  an 
epicurean  yearning  for  delicate  flavors.  Like  Sir  Walter 
Scott,  Byron  had  a  strangely  insensitive  palate.  Sir  Walter 
preferred  whiskey  to  wine   and  could   not  distinguish  one 
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kind  of  claret  from  another;  and  Byron  thought  no  dinner  of 
the  rarest  viands  could  surpass  a  meal  of  poached  eggs  and 
bacon  and  bottled  beer. 

I  have  given  the  explanation  of  the  exhilarating  effect 
of  regimen  on  Byron  as  taken  by  Jeafferson  from  the  cur- 
rent medical  thought  of  three  decades  ago.  There  was 
however,  a  more  physiologic  and  clearer  explanation  of  the 
effects  of  regimen  in  stimulating  both  the  excretions  and 
oxygenation.  This  last  would  strike  directly  at  the  sub- 
oxygenation  which  underlay  the  obesity  and  the  mental 
dullness  due  to  auto-intoxication.  The  reflex  explanation  of 
stimulating  the  brain  through  irritating  the  nerves  of  the 
stomach  would  have  passed  muster  among  many  physicians 
during  the  sixties.  To-day  under  the  new  light  thrown 
upon  auto- intoxications  by  Bouchard  and  others,  it  seems 
quaintly  absurd.  The  regimen  acted  on  Byron  during  the 
period  of  adolescence  precisely  as  it  acts  in  early  life.  In 
early  life,  as  Havelock  Ellis  remarks,  the  emotions  caused 
by  forced  repression  of  the  excretions  are  frequently  mas- 
sive and  acute  in  the  highest  degree  and  the  joy  of  relief 
is  correspondingly  great.  But  in  adult  life,  on  most  occa- 
sions, these  desires  can  be  largely  pushed  into  the 
background  of  consciousness,  partly  by  training,  partly  by 
the  fact  that  involuntary  muscular  activity  is  less  imperative 
in  adult  life  so  that  the  ideal  element  in  connection  with 
the  ordinary  excretions  is  almost  a  negligible  quantity.  It 
should  also  be  remembered  that  many  of  the  attacks  of 
brief  melancholia  and  apathy  may  be  removed  by  a  saline 
purgative.  The  mental  relief  being  so  intense  as  to  seem 
like  a  mental  stimulation.  Byron  undoubtedly  carried  this 
regimen  to  its  utmost  limit  since  he  based  it  rather  on 
pugilistic  notions  of  training  than  on  medical  notions  of 
hygiene.  In  all  probability  even  with  this  excess,  it  arrested 
what  might  have  proven  the  complete  breakdown,  mentally, 
of  hebephrenia.  In  removing  obesity  it  undoubtedly 
improved  Byron's  suspicional  tendencies  and  favorably 
affected  the  morbid  introspection  which  is  such  a  poison 
mentally  speaking  to  adolescence.  The  pugilistic  exercise 
also    greatly    aided   the    effects  of    the    regimen.    In  one 
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respect  however,  it  tended  slightly  to  increase  morbid  intro- 
spection as  to  the  club-foot.  This  suspicional  introspection 
long  remained  to  poison  Byron's  life.  It  is  by  no  means 
improbable  that  it  was  continued  through  the  constant 
reminder  it  gave  Byron  during  exercise  of  his  defect. 

In  many  respects  Scott's  training  had  a  decided  tend- 
ency to  counteract  any  moral  effects  which  might  have 
been  produced  by  the  lameness.*  As  Scott  grew  up,  Hutton 
remarks,  and  entered  the  college  and  began  his  legal  studies, 
first  as  apprentice  to  his  father  and  then  in  the  law  classes 
of  the  University,  he  became  noticeable  to  all  his  friends 
for  his  gigantic  memory,  the  rich  stores  of  romantic  material 
with  whith  it  was  loaded,  his  giant  feats  of  industry  for 
any  cherished  purpose,  his  delight  in  adventure  and  in  all 
athletic  enterprises,  his  great  enjoyment  of  youthful  "rows" 
so  long  as  they  did  not  divide  the  knot  of  friends  to  which 
he  belonged  and  his  skill  in  peacemaking  amongst  his  own 
set.  During  his  apprenticeship  his  only  means  of  increas- 
ing his  slender  allowance  with  funds  which  he  could 
devote  to  his  favorite  studies,  was  to  earn  money  by 
copying.  He  once  wrote  120  folio  pages  with  no  "interval 
either  for  food  or  rest,"  fourteen  or  fifteen  hours  very  hard 
work  -at  the  very  least,  expressly  for  this  purpose. 

In  the  second  year  of  Scott's  apprenticeship,  at  about 
the  age  of  sixteen,  he  had  an  attack  of  haemorrhage,  no 
recurrence  of  which  took  place  for  some  forty  years  but 
which  was  then  the  beginning  of  the  end.  During  his 
illness  silence  was  absolutely  imposed  upon  him,  two  old 
ladies  putting  their  fingers  on  their  lips  whenever  he  offered 
to  speak.  It  was  at  this  time  that  the  lad  began  his  study 
of  the  scenic  side  of  history,  and  especially  of  campaigns 
which  he  illustrated  for  himself  by  the  arrangement  of 
shells,  seeds  and  pebbles,  so  as  to  represent  encountering 
armies  in  the  manner  referred  to  in  the  introduction  to  the 
third  canto  of  Marmion.  He  also  managed  so  to  arrange  the 
looking  glasses  in  his  room  as  to  see  the  troops  march  out 
to  exercise  in  the  meadows  as  he  lay  in  bed.  His  reading 
was   almost   all    in   the   direction   of    military   exploit,  or 
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romance  and  mediaeval  legend  and  the  Ariosto.  Later  he 
learned  Spanish  and  devoured  Cervantes  whose  "novelas," 
he  said,  "first  inspired"  him  with  the  ambition  to  excell  in 
fiction  and  all  that  he  read  and  admired,  he  remembered. 
Scott  used  to  illustrate  the  capricious  affinity  of  his  own 
memory  for  what  suited  it,  and  its  complete  rejection  of 
what  did  not  by  old  Baetti  of  Meikledale's  answer  to  a 
Scottish  divine  who  complimented  on  the  strength  of  his 
memory.  "No  sir,"  said  the  old  Borderer,  "1  have  no 
command  of  my  memory.  It  only  retains  what  hits  my 
fancy,  and  probably,  sir,  if  you  were  to  preach  to  me  for 
two  hours,  I  would  not  be  able  when  you  finished  to 
remember  a  word  you  had  been  saying."  This  type  of 
memory  however  is  the  highest. 


( To  be  Concluded . ) 


NATURE  AND  EVOLUTION  OF  FOLIE 


DU  DOUTE.* 


By  Prof.  c.  h.  hughes,  m.  d. 


S  in  general  paresis  and   other  psychic  maladies  of  the 


brain  many  psychiaters  are  more  familiar  with  dis- 
eases of  the  cerebral  cortex  involving  the  mind  as  they 
appear  within  hospitals  for  the  insane,  than  as  they  appear 
to  the  practitioner  of  neurology  and  psychiatry  outside  of 
these  institutions.  The  present  contribution  is  intended  to 
convey  the  author's  impressions  deduced  from  neurological 
and  psychological  observation,  from  a  continuous  practice  of 
several  decades,  special  and  general,  beyond  the  pale  of 
these  institutions,  supplementing  an  asylum  medical  super- 
intendency  of  over  five  years  with  the  daily  treatment  of 
over  five  hundred  patients  annually,  and  added  observation 
of  many  other  cases  in  the  hospitals  of  America,  Great 
Britain  and  Europe. 

This  combined  impression  of  Folie  du  Donte  is,  in  the 
writer's  mind,  somewhat  different  from  that  of  his  exclusive 
hospital  experience,  as  it  has  been  in  regard  to  the  general 
paralysis  of  the  insane  and  as  such  he  respectfully  submits 
it,  with  his  conclusion,  to  your  distinguished  consideration. 


*To  be  read  before  the  International  Congress  of  Medicine  at  Paris,  August,  1900. 
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Two  cases  occurring  in  the  author's  practice  without  the 
hospital  in  the  past  six  months  are  herewith  given: 

A  comely  woman  aged  forty -two,  by  occupation  a 
teacher  (the  menopause  not  yet  accomplished)  became  some 
years  before  the  private  tutor  of  O.  M.,  a  young  man  many 
years  her  junior.  The  young  man  developed  into  an 
impetuous  and  importunate  lover,  learning  the  arts  of  love 
more  readily  than  his  books  and  responding  to  Cupid's 
suggestions  more  than  to  the  duty  of  acquiring  knowledge. 
As  a  student  of  letters  he  is  as  backward  as  he  is  markedly 
forward  in  learning  erotic  knowledge  from  the  little  god 
who  shoots  the  arrows  of  the  love  passion. 

Time  flew  with  remarkable  fleetness  and  a  marriage 
without  parental  consent  followed,  the  young  man  being  in 
his  minority.  The  well-to-do  father  looked  with  disfavor 
on  the  affair,  acting  harshly  toward  the  woman  and  boy 
and  contributing  nothing  for  the  support  of  either.  The 
mature  bride  of  the  child- husband  passed  under  the  shock 
of  parental  antipathy  into  neurasthenia  with  its  morbid 
dreads.  She  feared  to  be  alone  (monophobia)  and  she  was 
compelled  to  be  by  herself  most  of  her  time  in  a  small 
lonely  suburban  house  and  to  part  gradually  with  her  own 
resources,  her  husband's  earnings  being  but  a  pittance. 
Claustrophobia,  that  feeling  of  inevitable  close  confinement 
so  common  to  these   unfortunate  neuropaths,  harassed  her. 

The  cellar  of  her  little  home  contained  household  sup- 
plies she  was  obliged  to  have,  yet  she  dreaded  the  cellar. 
Her  young  husband  thought  this  morbid  dread  foolish  and 
would  discipline  her  by  refusing,  himself,  to  either  go  alone 
or  to  accompany  her  to  the  cellar. 

The  vagus  spanchnic  sympathetic  nerve  area  partook  of 
the  general  nerve  depression.  Intestinal,  hepatic  and  gastric 
torpidity  developed  and  flatulent  intestinal  and  gastric 
dyspepsia  appeared.  Insomnia  became  an  oft  recurring 
nightly  state.  Her  husband  often  absented  himself  from 
home  for  days  and  nights,  and  thus  this  lonely,  neglected 
and  maltreated  woman  became  in  consequence  a  victim  of 
Folie  du  Doute.  The-  husband,  frequently  away  from  her 
of  nights,  left  her  to  fearful  morbid  musings.    Timidity  and 
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doubt  came  and  dwelt  where  courage  and  confidence  had 
reigned.  The  husband,  thinking  his  wife  foolish  and  un- 
reasonable and  unable  to  influence  her  to  abandon  her  feel- 
ings, often  left  her  alone  in  this  lonely  house  with  her  mental 
misery  in  selfish  search  elsewhere  of  mental  rest  himself. 

The  method  adopted  to  remedy  her  mental  state  only 
intensified  it.  Under  this  condition  of  affairs  she  flees  from 
home  and  is  picked  up  by  the  police  wandering  about  the 
great  city  and  unable  to  tell  her  name.  Placed  in  the 
observation  ward  of  a  city  hospital  she  rests,  becomes  more 
tranquil  and  more  rational.  In  the  meantime  her  husband 
finds  her  and  takes  her  to  her  home  where  she  continues 
to  improve,  becoming  apparently  rational  for  a  year  or  more. 

But  again  the  old  burden  breaks  her  brain.  Its  weak- 
ness is  shown  in  another  form  of  aberration,  that  of  Folic 
du  Doute.  She  hesitates,  questions  and  doubts.  There  is  no 
conscious  assurance  in  her  feelings,  no  mental  certainty 
in  her  emotions.  She  leaves  her  home  to  visit  me  for 
professional  advice.  Then  asks,  ought  she  to  have  done 
so?  She  is  miserable  and  must  do  something.  Static 
electrization  is  given  her  which  she  doubts  if  she  should  take. 
Having  taken  it  she  doubts  if  it  was  right  and  it  is  not  re- 
peated. 1  am  her  only  friend  but  am  1  sure  1  know  what 
to  prescribe,  she  questions?  A  potent  opiate  and  tranquilizing 
bromide  and  valerinate  are  promptly  administered.  Depressed 
psychic  centers  are  therapeutically  exalted  and  she  is  more 
tractable  to  treatment,  but  am  1  sure  the  night  hypnotic  is 
safe?  she  asks.  She  is  sent  again  to  the  hospital  and  there 
she  suspects  the  wrong  medicine  is  given  by  the  nurses, 
yet  is  persuaded  to  take  it.  Will  they  kill  her?  In  the 
evening  the  flash  of  a  passing  tramway  headlight  comes 
through  her  window.  This  is  a  photo-flashlight  to  get  her 
features.  This  feeling  passes  after  a  plain  explanation. 
Then  the  safety  of  her  absent  husband  distresses  her — will 
he  be  safe?  This  doubtful  feeling  does  not  last  till  he  sees  her 
the  next  day — is  her  nurse  safe?  Will  she  be  killed? 
Ought  she  have  come  to  this  place?  She  ought  to  have 
told  me  the  things  she  has  communicated.  Ought  she  to 
go  to  bed  now,  ought  she  to  sit  up,  ought  she  to  eat— is  it 
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safe  for  her  to  go  to  sleep  and  will  she  ever  awake  if  she 
does?  In  short  her  life  is  a  continuous  doubt,  interrogation, 
a  succession  of  questioning  doubts.  She  is  not  assured  in 
her  delusive  ideas,  she  is  not  long  certain  in  her  mis- 
conceptions. 

A  more  or  less  evanescent  character  accompanies  her 
delusive  doubts,  but  she  has  no  happy  intervals.  Depres- 
sion tinges  and  gives  character  to  all  her  doubts  and  abides 
even  as  they  pass  away  into  others.  This  victim  of  Folie 
du  Doute  is  a  miserable  creature,  as  miserable  as  though 
she  were  a  melancholiac.  The  persisting  depression  and 
general  character  of  insanity  of  doubt  distinguishes  it  from 
the  more  limited  and  less  emotionally  depressed  folie  du 
toucher,  while  the  want  of  concentration  in  the  depression 
and  the  singleness  and  continuity  of  delusion  distinguishes 
it  from  ordinary  delusional  melancholia. 

Folie  du  Doute  sometimes  merges  into  confusional 
insanity  (and  emerges  from  it)  as  this  case  emerged  from  it 
for  awhile,  then  passed  back  into  true  Folie  du  Doute. 
Here  is  another  clinical  illustration: 

A  young  and  devoted  lady,  after  several  years  matri- 
monial engagement  awaiting  her  lover's  financial  ability  to 
marry  according  to  his  ideas  of  the  prospective  relation  and 
exalted  at  last  by  the  elated  expectancy  of  consummation, 
has  her  fondest  hopes  suddenly  destroyed  by  the  unexpected 
illness  and  speedy  death  of  her  affianced.  A  double  pneu- 
monia of  a  few  days  duration  in  the  life  of  her  lover  seals 
her  hopes. 

The  sudden  shock  makes  her  speechless,  tearless,  she 
loses  appetite  and  sleep  and  is  dazed  and  will  not  be  com- 
forted. Silent  melancholy  and  doubt  and  indecision  seize 
her.  She  must  be  fed  and  dressed  or  urged  to  eat  and 
helped  to  perform  her  daily  ablutions  and  care  for  her 
toilet.  Indecision  and  doubt  and  dilatoriousness  characterize 
her  actions.  The  psychic  has  given  a  paresis  to  volitional 
action.  She  does  and  undoes  and  begins  to  speak  and  act 
and  then  halts  at  both  and  doubts,  and  does  nothing  till  as- 
sisted and  repeatedly  urged  to  do  so  by  others.  Gynecology, 
suggested  by  the  wise  mother,  who  has  fallen  under  the  popu- 
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lar  error  that  all  of  woman  is  her  womb,  tries  its  confident 
hand  and  fails.  The  endometrium  is  invaded,  the  tubes 
are  reached  with  medicated  sounds  and  the  everlasting  and 
omnipotent  pessary  is  brought  into  use  to  scaffold  a  failing 
mind,  through  lifting  up  the  uterus;  a  tool  shop  and  reposi- 
tory of  unguents,  tinkering  tampons  and  lavatory  douches  is 
made  of  her  unfortunate  vagina  till,  at  last,  with  a  faint  ray 
of  despairing  hope  she  is  brought  to  the  neuro- alienist 
where  she  ought  to  have  been  taken  in  the  beginning,  and 
from  whence  1  bring  her  to  you  redeemed  and  disenthralled 
through  psycho- neural  and  a  general  treatment  of  her  morbid 
depression,  indecision  and  doubt.  She  still  takes  a  much 
longer  time  to  dress  herself  than  she  ought  to  and  is  slower 
than  natural.  A  sort  of  automatic  hesitancy  remains  from 
the  persisting  brain  fag,  but  delusive  impressions  have 
departed. 

The  case  was  clearly  created  by  psychic  shock.  Folie 
Jit  Doute  appears  to  be  chiefly  a  neuratrophia  of  the 
psychic  neurones  with  consequent  instability,  uncertainty 
and  hesitancy  of  volitional  cerebration  as  in  the  cerebras- 
thenia  of  neurasthenia.  A  pure  cerebro-atrophic  and 
cercbrasthenic  form  of  mental  perversion  without  appreciable 
toxha?mia.  It  may  be  likened,  mentally,  to  the  physical 
incoordination  of  ataxia,  the  motor  paresis  of  articulation  and 
movement  in  general  paralysis  of  the  insane  and  the  physical 
fatigue  movements  of  muscular  and  peripheral  motor  center 
exhaustion.  I  have  found  anaemia  in  all  cases  examined, 
sometimes  without  other  blood  change.  I  have  never  seen 
a  case  that  did  not  reveal  pre-existing  brain  strain  of  fret 
or  worry,  or  work  and  present  and  consequent  brain  ex- 
haustion. 


INEBRIATE  CRIMINALS  AND  THEIR 
TREATMENT. 


By  T.  D.  CROTHERS,  M.  D. 


Superintendent  Walnut  Lodge  Hospital,  Hartford,  Conn. 
HIS   class  of  inebriates   is   quite   numerous   in  all  the 


*  large  cities  and  manufacturing  towns,  and  is  also 
prominent  in  seaports,  and  on  the  frontier  of  civilization, 
and  yet,  as  a  class,  it  has  never  been  studied.  It  forms  a 
conspicuous  element  of  the  great  understratum  of  the  dan- 
gerous classes  and  permeates  all  ranks  of  society,  from  the 
hovel  to  the  palace.  It  occupies  an  uncertain  and  anoma- 
lous position  in  the  estimation  of  the  public,  and  is  either 
regarded  as  debased  criminals  and  paupers,  requiring  severe 
punishment,  or  as  insane,  and  totally  irresponsible. 

A  careful  study  of  the  literature  of  inebriety  reveals  the 
startling  fact  that  many  of  the  theories  and  deductions  of 
inebriety  are  based  on  the  superficial  observations  of 
criminal  drunkards. 

To  illustrate:  The  superintendent  of  an  insane  asylum 
who  has  a  number  of  this  class  under  treatment,  finding 
the  alcoholic  symptoms  disappearing,  and  the  criminality 
prominent,  denies  the  disease-theory  of  inebriety.  In  the 
same  way,  the  penitentiary  and  almshouse  physician,  find- 
ing only  vicious  symptoms  in  the  inebriates  under  his  care 
reaches  the  same  conclusion.  The  judge  on  the  bench,  the 
lawyer  in  court,  and  the  daily  press,  each  forms  a  theory  of 
inebriety  which  he  puts  forth  with  confidence,  and  thus  the 
public  has  the  most  complex  and  erroneous  views.  Up  to 
this  time,  no  general   study   of   inebriety   has   been  made 
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which  includes  all  classes,  hence  this  confusion  of  both 
theory  and  treatment. 

In  much  the  same  way  the  student  of  any  phase  of 
insanity,  who  has  seen  many  cases  of  melancholy,  or 
dementia,  and  who  builds  up  a  theory  of  cause,  pathology, 
and  treatment  based  on  these  cases,  announcing  authorita- 
tively that  it  comprehended  them  all,  would  be  in  error.  In 
this  way,  much  of  the  literature  of  inebriety  is  based  on 
the  imperfect  studies  of  particular  classes,  and  especially 
the  classes  we  are  to  consider  in  this  paper. 

What  we  need  is  a  comprehensive  study  of  the  whole 
subject  from  a  higher  standpoint.  The  great  underlying 
laws  and  principles  governing  this  disorder  are  yet  to  be 
discovered.  In  a  study  of  this  class,  two  divisions  naturally 
present  themselves,  with  distinctive  causes,  which,  although 
they  run  parallel,  yet  are  quite  different  in  many  respects. 

The  first  class  are  the  inebriate  criminals,  which 
becomes  so  by  the  conditions  of  surrounding  and  accidents, 
and  from  special  external  predisposing  causes.  Sometimes 
an  inherited  neurosis  is  present. 

The  second  class  always  begins  with  physical  degener- 
ation of  the  brain  and  nerve  centres — either  arrested 
development,  or  general  perversion  of  function  and  struc- 
ture. They  are  born  criminals  or  inebriates.  In  the  latter 
class,  the  criminal  and  insane  diathesis  is  always  present; 
in  the  former,  the  neurosis  is  not  marked,  but  is  frequently 
masked  for  a  long  time,  then  breaks  out  suddenly. 

It  will  help  us  to  note  some  of  the  general  symptoms 
which  appear  to  the  ordinary  observer.  As  a  class,  they 
are  the  "fast  men,"  such  as  gamblers,  traveling  men, 
showmen,  patent- right  swindlers,  dealers  in  alcohols  and 
tobacco,  etc.  Lower  down  they  are  bar-room  loafers,  hack- 
drivers,  low  workmen,  street-tramps  and  beggars,  etc.  As 
criminals,  they  commit  crimes  against  property,  and  rarely 
against  persons;  always  acting  under  a  diseased  impulse, 
which  ignores  everything  but  the  selfish  gratification  of  the 
body.  As  inebriates,  they  drink  impulsively,  without  any 
special  exciting  cause,  or  remain  sober  an  indefinite  time 
without  special  reason  or   purpose.    Frequently    they  have 
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strong  mental  and  physical  capacities,  coupled  with  great 
defects,  and  with  more  or  less  power  of  concealment.  Hence, 
they  often  take  advantage  of  those  who  come  in  contact 
with  them.  As  a  rule,  they  are  treacherous,  cowardly,  and 
sensitive,  full  of  impulsive  delusions,  and  governed  by  no 
motives  except  the  lowest,  and  those  of  the  present 
moment.  Audacity  is  another  common  symptom;  cupidity , 
and  strong  dislike  for  work,  and  general  disgust  for  regular 
living.  Improvidence  is  also  prominent  in  nearly  all 
conditions. 

As  patients  coming  to  inebriate  asylums,  they  are 
almost  always  very  much  reduced  in  mind  and  body,  either 
having  had  delirium  tremens,  or  are  on  the  verge  of  it.  At 
first,  they  are  extremely  penitent  and  give  much  promise  of 
permanent  recovery.  But  in  a  few  days  all  is  changed; 
they  lapse,  becoming  low  intriguers,  exhibiting  a  wilful 
cunning  and  disregard  for  the  rights  of  others  that  is 
deplorable — abuse  all  privileges,  drink  and  procure  spirits 
for  others,  and  respect  nothing  but  force,  and  are  most 
difficult  and  troublesome  patients.  Such  are  some  of  the 
general  facts  of  the  symptomatology. 

To  inquire  more  particularly  into  the  history  and  causes, 
we  shall  find  the  first  group  quite  prominent:  Namely, 
those  cases  in  which  the  inebriety  seems  to  spring  from 
conditions  of  surroundings  or  accident,  and  from  special 
external  predisposing  causes;  always  associated  with  crimi- 
nality and  often  an  inherited  insane  neurosis. 

One  of  this  family  group  may  be  illustrated  in  the 
following  case:  C.  D.,  born  and  reared  in  a  very  careful 
manner  by  strong-minded  and  exemplary  parents,  surrounded 
by  every  good  influence  which  wealth  and  social  standing 
could  bring.  His  father  was  a  banker  and  speculator,  lead- 
ing a  life  of  more  or  less  excitement,  although  perfectly 
temperate.  His  mother  was  neuralgic,  and  of  a  sensitive 
excitable  disposition.  He  was  in  no  way  different  from 
other  boys  up  to  sixteen  years  of  age,  when  his  parents 
both  died  within  a  year,  and  he  came  into  possession  of  a 
large  amount  of  property.  He  fell  into  the  hands  of  some 
sharpers,  who  rushed  him    through  a  short    career  of  dissi- 
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pation,  both  robbing  and  entangling  him  with  a  gang  of 
gamblers  and  thieves. 

From  this  time  he  became  an  accomplice  of  gamblers 
and  thieves  and  three-card  monte  men,  alternately  drinking 
and  associating  with  the  lowest  of  this  class.  At  twenty - 
two,  he  served  two  years  in  prison  for  burglary.  At  twenty- 
six,  twenty -nine  and  thirty  years  of  age,  he  served  short 
sentences  for  swindling  and  drunkenness. 

Then  his  friends  placed  him  in  an  inebriate  asylum,  as 
a  periodical  inebriate.  He  did  well  until  he  regained  phys- 
ical strength,  when  he  displayed  the  most  audacious 
criminality.  Reasoning  and  acting  from  the  lowest  motives, 
bringing  in  spirits  and  becoming  intoxicated  for  the  purpose 
of  committing  violence;  when  the  drink  craving  was  over 
exhibiting  great  penitence,  and  all  the  time  stealing  and 
appropriating  whatever  he  could  find.  All  sense  of  right 
and  wrong  seemed  absent.  His  entire  study  seemed  to  be 
to  procure  the  fullest  gratification  of  every  emotion  and 
passion.  He  drank  constantly,  and  when  restrained  became 
revengeful,  and  was  the  center  of  intrigue,  defying  all  efforts 
to  control  him  unless  by  physical  force.  He  was  not  pas- 
sionate, or  very  irritable,  but  fawning  and  penitent,  and  at 
the  same  time  taking  advantage  of  every  opportunity  to 
both  drink  and  steal.  He  was  discharged,  and  went  back 
to  his  old  circle  of  surroundings,  and  is  now  serving  a  sen- 
tence of  five  years  for  larceny. 

This  is  a  strongly  marked  case,  where  accident  of  con- 
ditions and  surroundings  produced  a  ciiminal  inebriate  from 
an  organization  with  large  passions,  and  only  average  moral 
and  mental  powers.  He  may  have  inherited  a  weak, 
impulsive,  nervous  system  from  his  parents;  this,  with  bad 
surroundings  at  a  very  susceptible  period  of  life,  would  only 
follow  a  natural  law  in  developing  this  way. 

Another  case  with  mgre  marked  predisposing  influences, 

has    fallen    under    my    observation.    H.  O.          father  a 

clergyman,  and  very  eccentric;  mother  very  irritable  and 
passionate,  sometimes  doing  violence;  the  grandfather  on 
his  mother's  side  was  drunken;  some  of  his  father's  family 
were  of  doubtful  reputation.    Both  parents  dying  when  he 
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was  five  years  of  age,  he  was  taken  by  an  exemplary 
farmer,  and  brought  up  in  excellent  surroundings  and  influ- 
ences, and  was  in  many  respects  a  model  young  man;  a 
member  of  a  church,  with  a  quiet  manner,  and  easy  dispo- 
sition, inclined  to  melancholy.  At  eighteen,  he  went  to  the 
city  in  a  large  house.  Here  he  fell  into  bad  company,  and 
drank,  and  finally  proved  to  be  a  defaulter,  and  was  sent 
one  year  to  prison.  On  coming  out  he  went  back  to  the 
city  and  became  a  bar- keeper,  leading  an  irregular  life  of 
drinking  and  general  dissipation.  From  this  time  he  became 
an  accomplice  of  thieves,  receiver  of  stolen  goods,  and  trav- 
eled about  the  country  in  the  interest  of  criminals,  and 
apparently  with  no  business.  At  length  he  was  convicted 
of  bank  robbery  and  sentenced  for  five  years.  Alter  serv- 
ing this  sentence,  he  was  employed  as  an  auction  clerk  and 
runner.  Sometimes  he  would  remain  sober,  for  months 
then  drink  very  hard,  commit  some  violence,  be  arrested, 
and  serve  a  short  sentence.  He  was  brought  to  an 
inebriate  asylum,  suffering  from  delirium  tremens.  Recovery 
was  slow,  and  he  seemed  very  penitent,  giving  much 
promise  of  permanent  recovery.  A  few  weeks  later  he  was 
caught  surreptitiously  selling  liquor  to  patients,  which  he 
had  stolen  from  the  railroad  freight  depot.  All  disguise 
was  thrown  off,  and  he  boldly  defied  all  authority,  stole, 
and  planned  all  sorts  of  means  to  procure  spirit  and  money, 
rarely  drinking  himself  so  that  it  could  be  noticed.  He 
submitted  to  restraint,  when  it  was  sustained  by  force, 
without  opposition,  seemed  to  possess  no  delusions  except 
to  gratify  a  malicious  spirit  and  the  lowest  cravings  of  his 
nature.  He  was  expelled,  and  on  his  way  to  New  York 
was  arrested  for  highway  robbery,  and  sent  to  prison, 
where  he  died  of  consumption  a  few  months  later. 

This  case  was  more  positively  the  result  of  inheritance 
than  the  fust.  Had  he  remained  on  the  farm  he  would 
probably  have  lived  a  correct  life,  and  been  a  good  citizen; 
but  a  change  of  circumstances  and  conditions  made  him  a 
criminal  inebriate.  The  diathesis  was  present,  and  its 
peculiar  train  of  exciting  causes  developed  it. 

Tlie  conditions  and  surroundings  which  develop  inebriate 
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criminals  exist  in  all  our  large  cities.  They  are  bad  sani- 
tary conditions,  with  irregular,  unhealthy  living,  sleeping  in 
bed-rooms  insufficiently  lighted  and  ventilated,  and  living 
on  bad,  innutritions  food,  also  in  a  bad  mental  atmosphere. 
Add  to  this  the  continued  indulgence  of  all  the  impulses 
and  passions,  in  surroundings  full  of  the  contagions  of  bad 
examples,  and  the  result  is  inevitable.  There  is  a  conr 
stantly  widening  perversion  from  the  natural  standard  of 
mental  and  physical  health.  Exhaustion  and  drinking  begin 
early,  followed  by  degeneration,  which  affects  the  entire 
organism.  Ambition  dies  out  except  for  the  most  selfish 
gratification.  Criminality  grows  out  of  these  surroundings 
as  naturally  as  weeds  spring  up  in  a  neglected  garden. 
The  evils  they  suffer  from  perpetuate  themselves,  and  grow 
more  and  more  rank.  All  effort  to  rise  to  better  conditions 
of  living  and  acting  involve  the  exercise  of  powers  which 
are  either  wanting  or  are  feebly  developed,  or  long  ago 
crushed  out  by  the  predominance  of  other  elements.  As 
criminals,  they  always  lack  the  boldness  of  experts;  usually 
they  are  followers  acting  under  the  guidance  of  others,  and 
are  sneak  thieves,  petty  swindlers,  gamblers — ready  to 
engage  in  any  scheme  that  will  furnish  sources  of  gratifica- 
tion to  their  passions,  without  much  danger  or  special  labor. 
As  inebriates,  they  drink  insanely  for  a  time,  governed  by 
circumstances  and  conditions.  If  we  examine  this  class 
more  minutely  we  shall  find  that  they  divide  again  into 
two  groups,  and  as  such  may  be  studied  practically  in  our 
asylums. 

The  first  class  come  from  bar-rooms,  and  low  haunts  of 
every  character;  they  are  usually  without  any  fixed  employ- 
ment, and  have  been  reared  in  idleness. 

Originating  in  the  middle  and  wealthy  classes,  or  in 
those  inheriting  large  amounts  of  property,  they  have  grown 
up  without  any  fixed  purpose  in  life.  Not  infrequently  they 
have  squandered  their  patrimony,  and  been  placed  in  posi- 
tions where  all  efforts  to  help  themselves  have  more  or 
less  resulted  in  failures. 

They  are  ordinarily  marked  by  their  weak  mind  and 
unbalanced   judgment,  suffering   from    neurosal   and  mental 
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troubles,  and  filled  with  delusions  of  oppression  and  wrong 
at  the  hands  of  others.  Conscious  that  society  is  at  war 
with  them,  and  its  methods  antagonize  the  full  play  of  their 
passions,  they  accept  the  situation  and  never  seek  to 
change  or  vary  the  conditions.  But  they  rapidly  become 
beggars,  criminal  paupers,  robbing  their  relatives  and  friends; 
also  lapsing  into  communists,  full  of  all  the  small  vices, 
ready  at  any  moment  to  aid  in  crime,  or  take  advantage  of 
any  weakness,  licentious  and  drunken  at  all  times,  and 
resorting  to  the  lowest  devices  to  gratify  their  impulses. 
Syphilis  and  general  degeneration  are  common — improvidence, 
fawning  and  audacity  are  marked.  In  many  cases  they 
possess  an  average  or  superior  brain  power,  probably 
coupled  with  a  defective  moral  force,  and  general  want  of 
control.  From  accident  of  surroundings  all  the  lower  ele- 
ments of  nature  are  developed.  They  are  more  prominent 
as  inebriates  than  as  criminals,  and  often  do  criminal  acts 
under  the  cover  of  apparent  drunkenness.  This  class  are 
the  skeletons  haunting  their  friends  continually  for  money 
and  support,  rarely  committing  noted  crimes,  but  always  in 
centers  of  low  dissipation. 

This  second  group  is  made  up  of  clerks,  traveling  men, 
peddlers,  gamblers,  and  swindlers  of  all  kinds.  They  are 
higher  up  than  the  last  class,  and  .  possess  a  degree  of 
activity  which  is  evidence  of  a  more  active  brain  power. 
Quack  doctors,  police,  lawyers,  defaulters,  and  patent  swin- 
dlers are  of  this  class.  They  most  frequently  inherit  an 
unbalanced  organism,  a  distinct  or  obscure  diathesis;  and 
have  family  history  of  insanity,  epilepsy,  inebriety,  syphilis, 
criminality,  cancer  and  consumption. 

Like  the  first  class,  they  are  largely  the  outgrowth  of 
the  surroundings,  originating  in  bad  sanitary  and  moral 
influences  in  early  life.  The  worst  phases  of  this  class 
are  seen  on  the  frontier,  as  miners,  speculators,  and  gam- 
blers, or  in  business  centers  of  large  cities,  as  brokers, 
agents,  and  middle  men,  who  are  ready,  with  any  excite- 
ment or  excuse,  to  defy  law  and  order.  As  communists 
and  railroad  rioters  they  have  attracted  much  attention  for 
some  time.    Frequently   they  are   filled   with   delusions  of 
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wealth  and  power,  are  superstitious  of  fate  and  chance,  and 
alternate  between  hope  and  despair.  Failure  follows  in 
nearly  all  circumstances  of  life,  and  is  attributed  to  others, 
and  the  wrongs  they  suffer  at  their  hands.  While  com- 
plaining bitterly  of  the  dishonesty  of  others,  they  continue 
to  cheat  and  drink  in  an  aimless,  impulsive  way.  Not 
infrequently  they  use  alcohols  to  conceal  the  real  motive, 
and  to  shield  them  from  the  consequences  of  crime.  Recently 
they  have  appeared  in  the  temperance  work  in  great 
numbers,  and  have  been  noted  as  defaulters  in  coffee-house 
enterprises  and  as  lecturers  recounting  their  experience,  and 
soliciting  help  to  build  up  again,  etc.  With  a  degree  of 
sharpness  and  low  cunning  that  is  rarely  obscured  by  drink, 
they  have  found  the  various  temperance  movements  of  the 
day  a  field  for  the  fullest  play  of  all  their  talents,  which 
they  are  not  slow  to  occupy.  They  may  be  truthfully 
called  the  temperance  tramps  of  the  day.  As  inebriates 
they  are  noted  for  their  marked  periods  of  sobriety,  and  the 
unexpected  insane- like  relapse,  which  seems  to  be  partially 
under  the  control  of  the  will.  After  the  fullest  gratification 
of  the  disordered  impulses,  they  stop  short  and  seem  to 
recover.  They  commit  crime  in  this  impulsive,  unreasoning 
way,  confusing  courts  and  juries  as  to  the  motive  present. 
In  asylums  and  in  prisons  they  are  always  the  most 
hopeful,  and  are  sure  to  create  sympathy,  and  gather  about 
them  friends  which  they  sooner  or  later  victimize. 

In  both  of  these  groups  the  surroundings  and  predispo- 
sition to  criminality  and  inebriety  are  about  equally 
developed;  sometimes  one  predominates  over  the  other,  and 
in  some  cases  they  exhibit  much  skill  in  concealing  the  one 
or  the  other;  chronic  suspension  or  enfeeblement  of  the 
will  and  moral  power  is  present  in  all  cases.  They  never 
realize  anything  but  the  fullest  gratification  of  all  their 
faculties  as  the  ideal  of  life,  and  criminality  and  inebriety 
are  the  best  means  to  this  end.  Like  all  the  other  classes 
they  suffer  from  neurosal  disorders,  such  as  exhaustion  and 
chronic  disease.  In  the  second  general  division,  most  of  the 
cases  inherit  a  special  degeneration  of  the  nerve  centers. 
Either  from  a  non-development   or  a  general    perversion  of 
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functions  and  structure,  they  are  both  born  inebriates  and 
criminals. 

This  class  is  usually  marked  in  every  community; 
their  irregularities  of  living  and  mental  peculiarities,  as  well 
as  physiognomy  can  not  be  mistaken.  They  appear  as 
inebriates  in  all  grades  of  crime,  and  are  seen  in  prisons, 
hospitals,  and  work-houses  all  over  the  world;  although 
they  are  not  so  commonly  seen  in  inebriate  asylums  as  the 
first  class,  yet  they  are  frequently  studied  in  courts  of  law 
and  insane  asylums,  as  types  of  inebriates.  Not  infrequently 
they  are  moral  imbeciles,  that  drift  up  and  down  the  world 
like  ships,  without  a  rudder.  In  a  study  of  the  general 
symptomatology,  the  irregularities  of  life  and  want  of  phys- 
ical development.  They  are  commonly  noted  by  a  large, 
coarse  frame,  or  an  overgrown  head  and  imperfectly 
developed  body;  angular  projection  of  the  face,  such  as  the 
eyes,  nose,  and  mouth,  out  of  all  proportion;  the  presence 
of  moles  or  freckles,  the  hair  thick  and  coarse,  or  thin  and 
straggling,  etc.  The  entire  body  seems  to  be  stamped  with 
the  signs  of  imperfect  development  and  degeneration.  In 
some  cases  all  these  external  signs  are  wanting.  This 
class  of  men  are  found  in  the  lowest  stratum  of  society 
performing  the  most  menial  work,  or  higher  up,  they  are 
soldiers,  sailors,  bar-keepers,  and  adventurers,  highwaymen, 
burglars,  etc.,  following  civilization  like  parasites,  the  most 
lawless  and  dangerous  of  men.  They  are  also  seen  along 
the  line  of  rivers,  canals,  and  on  the  sea-boards,  etc.  They 
are  committed  for  crime  against  both  person  and  property, 
and  constitute  over  60  per  cent,  of  all  the  inmates  of 
prisons  and  jails.  Not  infrequently  they  occupy  places  of 
trust  high  up  in  society,  and  when  tempted,  fall  precipi- 
tately, and  puzzle  experts  and  judges  to  determine  between 
insanity  and  criminality,  and  the   measure  of  responsibility. 

The  inheritance  of  disease  is  more  marked  in  this 
class  than  all  others.  Dr.  Stevenson  remarks,  "There  can 
be  no  question  but  that  heredity  exists  in  the  mental  as 
well  as  the  physical  world,  and  that  the  diminished  stability 
of  organism  and  perversion  of  physical  function  are  trans- 
mitted with  as  much   certainty  as   the   germs   of  disease; 
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that  brain  structures  receive  certain  tendencies  from 
inheritance,  which  bind  it  down  or  control  its  future,  or  that 
it  has  a  certain  capacity  for  impressions  and  energy  of 
organism  which  goes  with  it  always  after." 

This  expresses  clearly  the  doctrine  of  heredity  which 
is  now  accepted  as  a  well  established  fact.  The  inebriety 
of  this  class  is  of  the  same  order  of  neurosis  as  insanity, 
and  depends  upon  some  molecular  change  of  nerve  tissues, 
which  coming  down  from  parent  to  child  fixes  the  moral 
and  physical  character  with  much  certainty.  In  other  words 
it  is  a  symptom  of  physical  degeneration  of  the  nerve 
centers,  an  outward  expression  of  an  inner  condition  of 
development  like  that  which  generates  low  and  vulgar 
ideas,  having  their  counterpart  in  brutal  instincts  and  words; 
always  connected  more  or  less  with  diseased  and  undevel- 
oped nerve  structures.  All  this  is  confirmed  by  clinical 
histories  of  numerous  families  where  for  generations,  the 
criminal  insane  and  inebriate  neurosis  has  developed  in  one 
or  more  of  the  family. 

Such  persons  possess  a  distinct  neurosis,  which  mani- 
fests itself  either  in  inebriety,  insanity,  epilepsy,  criminality 
or  pauperism ;  or,  very  commonly,  two  or  more  combined 
jn  one. 

This  degeneration  may  not  be  tangible  to  any  physical 
examination,  but  later  the  autopsy  and  microscope  often 
indicate  distinct  cell  changes.  Many  of  these  cases  are 
purely  psychical,  marked  only  by  special  symptoms  which 
are  often  in  themselves  very  obscure  and  sometimes  asso- 
ciated with  much  intellectual  vigor  and  genius,  and  display 
of  great  strength  and  weakness.  The  impairment  or  loss 
of  the  higher  moral  faculties,  leaving  the  intellect  clear, 
is  a  field  of  much  obscurity,  and  beyond  the  fact  that  such 
is  the  case,  little  is  known. 

With  this  statement  of  the  general  facts,  which  seem 
to  indicate  the  condition  of  organism  and  origin  of  these 
cases,  we  shall  pass  to  a  special  consideration  of  some  of 
the  groups.  First,  are  those  in  which  the  inebriety  seems 
more  prominent  than  the  criminality.  They  are  seen  quite 
frequently   at    inebriate    asylums.     Usually  suffering  from 
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general  exhaustion,  they  recover  slowly,  and  entertain 
delusions  amounting  to  delirium  at  times.  They  are  very 
penitent  during  this  time,  and  exhibit  a  humility  and  deter- 
mination to  reform  that  is  almost  abject.  On  recovery, 
they  become  sensitive,  assuming,  and  boastful,  and  all  the 
low  criminal  tendencies  come  out  prominently.  They  inter- 
fere and  meddle  with  a  malicious  spirit,  creating  trouble 
everywhere — are  extremely  slanderous  and  boastful,  delight- 
ing in  low  stories,  and  low  thoughts,  complain  bitterly  of 
deprivation  of  their  liberty,  find  fault  with  everything,  and 
are  changeable  in  disposition  and  insolent  beyond  measure. 
They  are  untruthful  to  an  extreme  degree  and  have  no 
respect  for  their  word,  or  for  the  judgment  of  others.  They 
drink  at  all  times  and  places,  using  all  kinds  of  intrigue  to 
accomplish  this  end.  They  will  steal  anything  from  their 
best  friends,  such  as  articles  of  clothing,  furniture,  and  even 
food  from  their  families  and  children  to  procure  drink. 
Nothing  can  exceed  the  degradation  and  suffering  which 
they  relentlessly  inflict  on  their  nearest  relations  to  gratify 
this  one  object. 

In  an  asylum  they  are  always  running  away,  drinking 
and  bringing  liquor  for  others,  stealing  articles  for  the 
pawn-shop,  and  often  not  drinking  to  intoxication,  but  aiding 
others  beyond  that  point.  They  are  often  agents  for  more 
designing  men,  who  take  advantage  of  their  situation  when 
drinking  to  stimulate  them  to  crime,  which  they  are  ever 
ready  to  engage  in.  In  all  situations  they  are  continuously 
criminal  in  thought  and  act;  and  inebriates  with  every 
opportunity.  After  a  wretched  life  from  the  station-house 
to  the  jail,  or  prison,  and  the  low  haunts  of  large  cities, 
always  hunted  down  like  beasts  of  the  chase,  they  become 
exhausted  and  suicidal,  either  dying  by  their  own  hands,  or 
going  into  the  insane  asylums. 

The  second  class  is  more  prominent  as  criminals  than 
inebriates.  They  are  cool  and  calculating,  totally  destitute 
of  any  moral  sense;  drink  at  times  very  hard,  then  remain 
sober  under  the  press  of  circumstances,  for  a  long  time.  As 
an  illustration:  one  of  this  class  drank  nothing  for  over 
two  years,  although  in  centers  of  great   temptation,  that  he 
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might  get  in  a  position  to  accomplish  a  crime.  When  this 
was  over,  he  was  very  intemperate.  Often  they  are  victims 
of  vicious,  uncontrollable  passions  and  impulses,  over  which 
they  are  powerless.  Epilepsy,  insanity,  and  pauperism  are 
common  phases.  They  are  wanting  in  pity  or  lasting 
kindly  sentiment.  Have  little  or  no  natural  reason  to 
check  them,  and  never  seem  to  realize  the  evil  which  fol- 
lows their  acts,  or  the  suffering  they  cause  others.  Turning 
against  their  best  friends  on  the  slightest  pretext,  they 
have  no  affection  for  anyone  except  the  most  selfish — when 
this  is  broken,  treat  all  as  enemies. 

Prudence  is  wanting  in  nearly  every  one  of  this  class, 
and  is  only  stimulated  and  controlled  by  selfish  interest  or 
fear  of  punishment.  In  some  cases  violent  passions  such  as 
hatred  and  revenge  seem  to  control  or  be  the  motive- 
power  in  drinking.  In  the  asylum,  nothing  but  force  with 
locks  and  bars  will  make  any  impression.  Sometimes  they 
remain  sober  for  a  long  time  and  seem  to  recover,  but  the 
criminal  cunning  of  their  nature  and  want  of  kindly  senti- 
ment are  always  apparent.  Often  they  cloak  all  their 
diseased  impulses  to  accomplish  some  purpose,  and  exhibit 
great  skill — appearing  in  the  role  of  reformed  men,  gather- 
ing about  them  a  wide  circle  of  influences  and  credulous 
friends,  then,  all  unexpectedly,  victimizing  them  all,  and 
relapsing  as  both  a  criminal  and  drunkard.  They  are,  in 
many  cases,  on  the  borderland  of  insanity,  and  both  talk 
and  act  like  the  most  insane  men — are  unaccountably 
vicious  and  drunken;  these  extremes  seem  to  follow  each 
other  with  startling  rapidity.  Audacity  is  one  of  the  most 
prominent  mental  traits  of  this  class,  and  is  always  of  a 
low  grade — usually  the  blind  impulse  of  a  low,  unreasoning 
man.  These  cases  are  usually  the  result  of  certain  condi- 
tions of  inheritance,  from  which  the  recovery  is  difficult. 
They  are  sooner  or  later  crushed  out  in  the  march  of  events. 

There  is  another  class  not  so  prominent,  but  more 
familiar  to  managers  of  inebriate  asylums,  which  combine 
many  of  the  symptoms  of  both  of  these  classes.  Inheriting 
the  unbalanced  organism,  and  frequently  the  special  crimi- 
nality  of   the    last   class,  they   are,  like   the   first  class, 
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creatures  of  the  surroundings,  and  moulded  by  conditions  of 
life  and  success.  Always  combinations  of  great  ambition 
and  weakness,  impulsive  and  unreasonable  at  times,  full  of 
great  expectations  and  constant  failures.  At  one  time 
drinking  hard  or  committing  some  petty  crime,  thoroughly 
discouraged  and  reckless,  then  buoyant  with  hope  and 
daring  schemes  for  the  future.  Without  judgment  or  pru- 
dence they  always  fail,  then  resort  to  stimulants  to  drown 
their  feelings,  or  in  reaction  from  the  change.  They  are 
sober  men  in  the  high  tide  of  expectation,  when  all  is  clear 
and  the  path  smooth,  but  from  the  first  obstacle  or  dis- 
couragement drink  precipitately.  When  they  come  to  the 
asylum  they  are  melancholy,  and  rave  against  fate,  and 
after  a  time  have  high  expectations  of  getting  well,  but 
never  work  for  it,  trusting  it  all  into  the  hands  of  their 
friends.  Although  planning  for  the  future  they  seem  to  be 
governed  by  the  knowledge  of  their  past  failures,  and 
relapse  on  the  slightest  temptation  or  source  of  irritation. 
After  a  few  weeks  residence  in  an  asylum,  they  clamor  to 
be  released,  and  make  all  their  surroundings  very  disagree- 
able, often  relapse  and  get  turned  away,  and  go  to  another 
asylum,  and  react  the  same  scenes  over.  In  the  meantime 
try  various  methods  for  cure,  keeping  their  friends  buoyed 
up  with  hope  that  is  never  realized.  At  one  time  they  are 
plunged  into  the  deepest  melancholy,  and  not  infrequently 
commit  suicide.  If  they  commit  crime,  it  is  of  a  petty 
character  and  against  property.  They  are  usually  filled 
with  delusions  that  they  can  do  what  others  cannot,  and 
will  escape  where  others  fail. 

These  cases  come  from  good  families  and  surroundings 
generally;  and  are  often  sporting  men,  and  politicians  and 
followers  of  new  movements  and  new  creeds  of  religion,  or 
active  patrons  of  lotteries  and  games  of  chance,  buyers  of 
chances  in  Wall  Street  and  pools  at  a  horse  race.  If  they 
win  anything  they  drink  in  elation,  and  when  drunken  for 
a  time  grow  melancholic,  and  want  some  one  to  help  them 
get  well.  These  cases  end  often  in  paralysis,  epilepsy,  and 
suicide.  Such  are  some  of  the  most  prominent  facts  which 
a  study  of  these  classes  reveal. 
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We  come  now  to  the  practical  consideration  of  treat- 
ment. Here  we  find  the  management  of  inebriates  passing 
through  the  same  stages  as  that  of  insanity.  The  care  of 
the  insane  was  for  many  years  without  system  and  classi- 
fication, and  this  was  one  of  the  greatest  obstacles  in  the 
successful  treatment  of  this  class.  The  testimony  of  writers 
and  observers  is  unanimous  in  condemning  the  system 
which  places  all  classes  of  insane  together.  The  effect  on 
the  mind,  by  contact  with  others  of  a  different  form  of 
disease,  is  not  infrequently  the  starting  point  of  a  condition 
more  or  less  chronic.  The  general  want  expressed  by  all 
observers  is  facilities  for  a  more  perfect  classification,  so 
that  the  surroundings  shall  aid  and  not  present  any 
obstacles  in  recovery. 

In  an  examination  made  some  years  ago  of  the  Alms 
Houses  in  New  York  State,  the  fact  was  demonstrated  that 
a  large  per  cent,  of  the  inmates  were  born  and  bred  in 
those  places.  From  want  of  proper  classifications,  conditions 
of  surroundings  had  sprung  up  which  produced  annually  a 
large  number  of  paupers,  or  so  infected  others  that  they 
could  never  rise  from  their  surroundings.  If  this  is  true  of 
pauper  homes  and  asylums,  where  the  lowest  grades  of 
mental  and  physical  development  are  gathered;  where  the 
higher  moral  forces  are  blunted,  and  the  susceptibility  to 
surroundings  lessened;  if  this  is  true  of  insane  asylums, 
where  the  cloudy  and  distorted  reason,  and  the  confused 
intelligence  and  consciousness  of  the  present  and  past  exist 
only  in  part,  realizing  its  conditions  and  surroundings,  what 
may  we  not  expect  in  inebriate  asylums,  where  the  acute, 
sensitive  brain  and  the  impulsive  reason  responds  to  the 
conditions  of  surroundings  as  the  needle  follows  the  magnet? 

If  classification  is  the  indispensable  condition  of  the 
successful  management  of  these  institutions,  how  much 
more  so  in  inebriate  asylums?  Here  our  patients  suffer 
from  both  a  physical  and  psychological  disorder,  requiring 
more  than  locked  wards  or  agreeable  rooms. 

We  must  all  add  to  our  physical  treatment  and  forced 
abstinence,  protection  from  contagious  moral  forces  that 
intensify  and  destroy  all  healthy  growth  towards  the  higher 
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levels  of  life.  The  want  of  this  proper  classification  dimin- 
ishes the  practical  results  of  all  our  asylums,  and  gives 
credence  to  diverse  theories  and  deductions.  Our  authenti- 
cated statistics  of  thirty-three  per  cent,  as  permanently 
cured  should  be  doubled,  and  the  public  should  recognize  in 
inebriate  asylums  the  most  practical  charities  of  the  age. 

In  our  struggle  against  skepticism  and  credulity  of  an 
ignorant  public,  we  are  prevented  from  making  proper  class- 
ification by  want  of  facilities  and  means.  The  acute  and 
chronic  cases  are  forced  upon  us,  and  we  can  make  but 
little  division  except  from  some  pecuniary  standard.  Our 
asylums  must  be  self-supporting,  and  we  cannot  discrimi- 
nate between  the  patients  of  a  state  institution  or  an 
endowed  asylum.  Hence  the  acute,  chronic,  criminal, insane, 
epileptic,  and  pauper  inebriates  are  seen  side  by  side  in  all 
our  institutions. 

All  the  bad  effects  of  contagion  and  the  perils  of  temp- 
tation, with  the  difficulties  of  management,  are  increased  to 
a  high  degree. 

We  are  confirmed  in  this  statement  by  the  experience 
of  all  observers,  that  every  asylum  in  this  country  is  suffer- 
ing, more  or  less,  from  the  presence  of  this  criminal  class. 
The  liberty  of  these  asylums,  and  the  kindly  appeals  to  the 
higher  moral  nature  of  the  patient  which  they  often  do  not 
possess,  or  have  feebly  developed,  make  no  impression,  but 
rather  gives  opportunity  for  more  easy  deception  and  impo- 
sition on  the  good  will  of  those  about  them.  Appeals  to 
religious  sentiment  of  this  class  not  infrequently  gives  them 
a  kind  of  education  which  they  are  quick  to  take  advantage 
of  in  the  future,  developing  religious  imposters  who  never 
fail  to  use  this  power  to  their  advantage. 

If  the  restraints  are  imperfect,  we  lose  the  confidence 
and  cooperation  of  the  patient,  and  stimulate  his  mind  into 
opposition  and  constant  endeavors  to  thwart  and  destroy  its 
effects.  Unless  our  discipline  is  thorough  and  stimulating  in 
all  its  parts,  and  rigorously  enforced,  we  are  educating  these 
men  in  all  its  parts,  and  rigorously  enforced,  we  are  edu- 
cating these  men  into  methods  of  intrigue,  and  building  up 
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contagious  forces,  increasing  the  difficulties  of  management, 
and  lowering  our  reputation  in  the  public  estimation. 

In  1873,  1  concluded  a  paper  on  the  management  of 
inebriety  in  the  Albany  Penitentiary,  as  follows:  "The 
sharp  discipline  of  prison  life  filling  the  mind  with  new 
duties  and  ambitions,  employing  the  energies  in  phys- 
ical labors,  is  particularly  fitted  to  strengthen  and  develop 
the  feeble  impulses,  and  to  control  the  diseased  longings — 
this  is  the  basis  of  reform.  Military  discipline,  and  occupa- 
tion of  both  mind  and  body,  indicates  the  most  hopeful 
promise  for  the  future." 

These  statements  were  b.ised  on  the  observation  of 
criminal  inebriates,  and  are  correct,  but  do  not  apply  to  the 
management  of  all  inebriates.  If  we  admit  patients  of  this 
class,  we  must  have  means  to  enforce  obedience,  and  make 
relapse  almost  impossible.  They  must  be  separated  from 
others,  and  placed  under  a  rigid  military  discipline,  which 
will  have  care  of  all  their  habits  and  surrounding,  punishing 
all  violations  with  certainty  and  exactness,  and  under  no 
circumstances  relaxing  the  military  surroundings  in  less  than 
from  two  to  four  years. 

As  in  an  insane  asylum,  the  acute  maniacs  who  are 
violent  and  destructive  need  special  care  and  watching,  while 
the  harmless  and  demented  need  but  little  more  than  shelter 
and  food,  so  the  criminal  inebriate  must  have  enforced 
conditions  of  living  and  surroundings,  while  inebriates  of 
other  classes  need,  besides  the  physical  treatment,  the  direc- 
tion and  guidance  of  an  asylum. 

There  is  another  class  of  patients  called  repeaters,  who 
are  compounds  of  criminals  and  pauper  inebriates,  although 
quite  frequently  wealthy  or  having  wealthy  friends.  They 
go  from  one  asylum  to  another,  like  tramps,  and  bring  odium 
on  all, disobey  the  rules,  are  a  source  of  infection  and  annoy- 
ance to  the  management,  and  are  often  taken  as  the  types 
of  all  others.  Without  facilities  for  classification,  or  means 
to  enforce  long  residence  or  total  abstinence,  we  are  throw- 
ing away  time  and  opportunity  in  all  efforts  to  help  or 
reform  this  class  of  inebriate  criminals.  There  would  be  more 
hope  for  criminals  in  the  present  system  of  punishment  in 
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jails  and  penitentiaries,  if  the  sentences  were  made  for  years 
instead  of  months.  The  English  prison  reports  indicate  a 
number  recovered  from  inebriety,  among  those  of  this  class, 
sentenced  for  a  period  of  years.  The  danger  of  the  present 
system  is  that  short  sentences  intensify  and  fix  their  con- 
dition, isolating  and  building  up  a  dangerous  class,  from 
which  recovery  is  rare.  This  is  owing  to  the  imperfect 
system  of  classification,  by  which  all  are  treated  alike, 
and  without  regard  to  marked  difference  of  intellect,  devel- 
opment, and  character. 

We  repeat,  the  inebriate  criminal  must  be  classified  and 
treated  by  distinct  methods.  He  must  be  separated  from 
the  ordinary  patients  of  an  asylum;  and  only  by  this  means 
can  we  show  the  public  the  true  value  of  our  work. 

The  time  has  arrived  when  we  must  be  estimated  by 
different  standards  than  those  set  by  the  self-important 
lunacy  specialists,  or  the  superintendents  of  insane  asylums, 
based  on  superficial  studies  of  the  pauper  and  criminal 
inebriate;  or  the  authoritative  dictum  of  the  judge,  founded 
on  scientific  quotations  from  books  more  or  less  obsolete ;  or 
perhaps  the  imperfect  study  of  some  case  of  a  chronic  char- 
acter. The  public  must  realize  that  inebriety  cannot  be 
understood  and  managed  successfully  except  by  continuous 
study  in  asylums,  in  the  hands  of  competent  men.  The 
key  which  shall  unlock  the  mystery  of  many  of  the  wide- 
spread disorders  growing  out  of  the  use  of  alcohol  will  be 
found  only  after  a  long  study  of  the  entire  subject. 

We  stop  here,  only  adding  that  our  work  is  a  pioneer 
one,  and  that,  stretching  out  in  every  direction,  are  divisions 
and  topics  of  this  subject  which  we  must  study  and  under- 
stand before  we  can  build  up  model  asylums,  and  manage 
them  with  the  success  that  it  is  possible  to  attain. 

A  resume  of  what  we  wish  to  make  prominent  is 
included  in  the  following: 

1.  This  class  of  inebriate  criminals  is  numerous,  and  is 
generally  studied  as  types  of  all  others;  and,  unfortunately 
they  furnish  the  basis  upon  which  much  of  the  literature  of 
inebriety  is  founded. 

2.  They  are  composed  of  several  classes,  more  or  less 
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distinct,  requiring  a  comprehensive  study  of  conditions  and 
surroundings. 

3.  As  patients  in  inebriate  asylums  they  are  extremely 
difficult  to  manage,  often  bringing  odium  upon  the  asylum, 
and  receiving  little  benefit  from  it. 

4.  In  the  treatment  they  should  be  classified  and  put 
under  a  strict  military  discipline,  in  which  labor  is  a  part  of 
the  treatment,  and  this  continued  for  months  and  years. 

5.  A  removal  of  this  class  in  our  asylums  will  increase 
the  per  cent  of  recoveries  largely;  also  a  more  thorough 
study  of  the  different  classes  of  inebriety  will  reveal  many 
facts,  and  clear  away  much  of  the  confusion  at  present 
existing. 


INTER-RELATION  OF  GYNECOLOGY  AND 
NEUROLOGY  IN  PRACTICE. 


By  PROF.  C.  H.  HUGHES,  M.  D. , 

Ex-Pre^iJent  of  fie  Neurological  Section  American   Medical  Association, 
Dean  of  the  Faculty  Barnes  Medical  College,  Ex-President 
Neurological  Section  A.  M.  A.,  etc. 

(Neurological  Contribution  to  the  discussion  of  the  above  subject  before  the  Gyneco- 
logical Section  of  American  Medical  Association,  Atlantic  City. June  8,  1900). 

AT  this  closing  or  closed  epoch  of  the  Nineteenth  Cen- 
tury, the  marvelous  advances  made  up  to  date  in 
bio- neurological  discovery  give  us  just  warrant  for  the 
statement  that  with  a  proper  understanding  of  this  subject 
there  ought  to  be  but  one  opinion  thereon,  and  but  one 
method  of  therapeutic  procedure  among  both  gynecologists 
and  neurologists,  i.  e.,  to  treat  the  whole  organism  and 
every  damaged  part  for  the  best  results. 

The  omnipresence  of  the  nervous  system  throughout 
the  organism  with  its  efferent  and  afferent  communica- 
tions as  we  may  witness,  for  instance,  in  the  inter-relations 
of  the  vagus  nerve  and  brain  and  in  the  throracic  and  pelvic 
viscera,  the  abdominal  and  also  the  perineo,  pelvico  cerebral 
area  through  inter-communication  of  the  lesser  sciatic  and  pudic 
and  sympathetic  nerve  mechanisms, etc. the  remarkable  relations 
of  hysteria,  largely  a  cortex  lesion  to  its  varying  subcortical 
and  peripheral  abnormalities  of  function,  making  it  the 
mimic  tout  ensemble  of  nearly  all  features  of  morbid  function, 
the  proven  inter-relations  of  pelvic  and  cerebral  states  as 
shown  in  the  various  phases  of  erotic  life  and  evolution, 
the  neuro-physiological  and  neu.ro- pathological  changes, 
both  central  and  peripheral,  of  the  catamenial  access  and 
the  menopause  in  women.  These  alterations,  beginning  in 
the    governing    nervous    system    anil    effecting   active  and 
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reactive  influences  revealed  to  us  in  a  clinical  symptomat- 
ology largely  and  often  mosj:  complexly  and  paradoxically 
nervous,  but  also  without  doubt  often  accompanied  with 
grave  pathological  changes  of  uterine  structure,  admonish 
us  that  we  have  a  patient  to  treat  as  well  as  a  part,  a 
general  as  well  as  a  special  clinic  on  our  hands,  a  case  in 
which  the  knowledge  of  more  than  one  specialist  is  often 
demanded  in  proper  treatment  and  suggest  that  mere  local 
manipulation  and  remedy  of  a  single  viscera,  cephalic,  thro- 
racic,  abdominal  or  pelvic  is  not  all  that  is  demanded  to 
answer  the  rational  and  scientific  requirements  of  correct 
medical  practice.  Woman  has  both  a  gynesaic  and  a  neuro- 
cerebral  function  and  sphere  of  physiological  and  pathological 
influence  and  often  deserves,  when  ill  with  local  manifes- 
tation of  disease,  both  'neurological  and  gynecological 
attention  at  the  same  time.  The  gynecologist,  if  he  treats 
her  all  over  as  she  deserves,  should  be  much  of' a  neurolo- 
gist, and  the  neurologist  likewise  should  be  sufficiently 
gynecological  in  his  observation  to  know  or  at  least  sus- 
pect upon  examination,  if  not  to  minister  to,  her  gynesaic 
necessities  in  treatment. 

The  exclusive  spot  specialist  is  passing.  The  little 
special  workman,  who,  knowing  something  of  the  neural 
relations  of  part  to  the  whole  and  whole  to  part,  of  periph- 
eral irritations  to  central  states  and  of  central  states  of  disease 
to  peripheral,  in  the  wonderful  mechanism  of  man,  finds  in 
his  limited  knowledge  of  the  morbid  states  of  the  spot  of 
human  anatomy  claiming  his  special  and  exclusive  attention, 
the  fons  et  origo  of  all  the  victim's  other  ills,  is  fast  becom- 
ing a  vara  avis  in  special  medicine.  No  matter  in  what 
limited  area  he  may  work,  the  properly  equipped  specialist, 
gynecologist,  neurologist  or  other  should  endeavor  to  make 
an  intelligent  survey  of  the  whole  field,  and  to  call  to  his 
aid  the  knowledge  and  resources  of  the  whole  organism. 
He  should  as  often  as  is  a  necessity  summon,  in  co-opera- 
tion, or  at  least  to  his  assistance,  other  workers.  The  work- 
is  divided,  hut  the  anatomical  building  to  be  repaired  is 
one.  He  may  delve  in  a  corner,  hut  the  whole  field  is  to 
be  ploughed  and  made  fruitful  of  sanitary  return,  and  has 
been  so  made  fruit  ul  by  division  of  labor. 
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Woman  is  not  all  womb.  It  is  only  when  profoundly 
affected  in  her  nervous  system  that  she  may  seem  to  the 
narrower  gynecologist  to  have  become  so.  She  has  her 
nervous  system  as  man  has,  with  some  added  sources  of 
pelvic  morbid  irritation,  making  the  gynecologist  a  necessity 
to  her  welfare  and  in  some  instances  a  necessary  evil,  if 
and  because  he  should  see  her  only  through  his  speculum, 
for  the  best  and  only  view  of  her  morbid  states  is  not 
always  best  obtained  via  vaginas,  as  was  the  custom  of  a 
least  some  of  our  gynecological  friends  aforetime  to  maintain. 

The  genitalia  of  man  now  claim  and  receive  special 
treatment  and  his  genital  apparatus  exerts  influence  over 
his  organism,  but  no  such  extreme  claims  of  local  domination 
over  the  higher  central  organs  of  the  cerebro- spinal  system 
have  yet  been  claimed  by  the  genito-urinary  specialist, as  have 
been  made  by  the  gynecologists  The  claim  however, 
seems  to  be  now  coming  from  genito-urinary  sources  which 
gynecological  medicine  has  been  or  is  relinquishing.  Never- 
theless and  notwithstanding  it  is  conceded  from  what  we 
know  through  clinical  observation  and  neurological  research, 
that  there  is  inter-related  influence  between  brain  and  tes- 
ticle vessiculae  seminale,  etc.,  as  there  is  between  the 
brain  and  ovary  and  other  uterine  adnexa.  But  so  there  is 
between  the  bladder  and  the  brain,  the  rectum  and  the  brain, 
stomach  and  the  brain,  the  brain  and  the  liver  and  the 
kidney;  and  more  or  less  of  mutual  influence  probably 
between  the  prostate  and  brain  and  other  parts,  probably 
all  parts  of  the  organism;  some  of  them  however,  not  yet 
proven.  The  viscera  and  their  cerebro- spinal  or  ganglionic 
centers  and  connections  are  not  dissevered  in  disease,  as 
they  are  not  separated  in  physiological  states.  Of  the 
relation  between  visceral,  circulatory,  absorbent  and  nervous 
systems  it  may  be  repeated  by  me  here  as  1  have  said 
before  in  paraphrase  of  Pope  in  his  essay  on  Man: 

"All  are  but  parts  of  one  stupendous  whole 
Whose  life  the  bloid  is  and  the  nerves,  the  soul." 

Let  us  he  careful  "Lest  we  forget"  and  attach  too 
exclusive  importance  to  the  special  held  in  which  we  work  and 
see  nothing  beyond  the  horizon  of  our  special  labor.    Our  tele- 
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scope  should  be  projected  to  every  field  of  vision.  There  are 
stars  of  varying  magnitude  in  the  neurological  heavens, 
central  neurons  of  marvelous  influence  and  resisting  power 
in  neuro- physiological  states;  of  weakened  influence  in 
neuropathologies  states  and  vice  versa,  if  we  view  our 
patient  as  a  whole  and  not  as  part  only,  requiring  wide 
medical  thought  and  treatment. 

'  When  the  nervous  system  breaks  during  minor  uterine 
trouble  and  disease  of  short  duration  and  slight  significance, 
the  nervous  system  is  then  a  primary  and  not  a  secondary 
factor  in  the  constitutional  breakdown  and  we  often 
see  it  when  naturally  strong  display  marked  and  great 
physiological  strength  under  the  gravest  local  pelvic 
disease.  There  are  even  pre-existing  and  predispos- 
ing as  well  as  associate  and  sequent  conditions  con- 
nected with  the  development  of  the  almost  omnipotent 
spur  or  deviated  septum  whicii  the  little  naso  laryngeal 
specialist  or  the  stricture  whicii  the  still  smaller  genito- 
urinary surgeon  finds  to  be  the  exclusive  source  of  his 
patients  malady. 

But  there  is  a  neuropathic  constitution  which  makes 
much  of  any  local  source  of  irritation  and  renders  a  local 
disorder  a  source  of  misery,  a  possibility  in  such  patients 
which  would  not  be  felt  in  sounder  neural  constitutions. 
Local  treatment  is  all  right  but  deductions  may  be  wrong, 
without  due  consideration  of  their  important  factor. 
Thus  it  may  be  seen  that  from  a  broad  neurological  and 
true  gynesiac  standpoint  of  vision  there  is  a  centro- peripheral 
as  well  as  a  general  neural  and  periphero-central  aspect  to 
this  question,  which  needs  to  be  more  studied  and  consid- 
ered by  gynecology,  neurology  and  general  practice,  before 
practice  brings  that  perfection  of  curative  procedure  which 
we  are  all  seeking  for  our  craft. 

Gynecology  has  made  much  of  the  latter,  sometimes 
too  much  ami  too  greatly  ignored  the  former.  Surgery  tells 
us  <if  peripheral  impressions  remaining  after  the  removal  of 
terminal  organs,  as  in  the  amputation  of  limbs  after  long 
standing  disease  in  them.  Mental  impressions,  connections, 
emotions,  etc.,  influence    uterine  states    as  they  do  gastric, 
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rectal,  cardiac,  visceral,  etc.,  and  vice  versa,  as  I  have  said. 

These,  like  the  sometimes  remarkable  stigmata  of  grave 
forms  of  hysteria,  need  to  be  considered  both  in  gynecologic 
and  neurologic  practice.  Care  should  be  taken  as  to  psychic 
impressions  made  upon  an  organism  like  the  brain,  which 
may  arrest  or  promote  peptogenic  or  cardiac  function  or 
move  bladder  or  bowel  through  mental  influences,  lest  in 
the  management  of  local  uterine  disease  we  unfavorably 
impress  the  organ  of  the  mind  and  thus  create  or  prolong 
wrong  and  cure  retarding  and  disease  developing  conditions. 
As  there  exists  psychic  impotence  in  men  and  hypochondriac 
states,  so  there  has  developed  a  gynesaic,  psychic  fear  and 
depressing  dread  of  sexual  incompetency  and  fear  of 
genital  disease  in  women,  promoted  by  injudicious  gyne- 
cological suggestion  sometimes,  but  more  often  through  the 
suggestion  of  the  sex,  one  to  another  and  autosugges- 
tion, the  fountain  source  of  which  is  gynecological 
manipulation  and  auto  or  other  suggestion  or  a  neuropathic  or 
cerebropathic  constitution. 

Cases  of  this  sort  should  be  most  guardedly  treated 
mentally  by  gynecologist,  neurologist  and  all  who  have  to 
do  with  the  genito- psychic  and  the  psycho-genital  sphere 
of  morbid  influence. 

But  since  the  ground  has  already  been  so  well  trav- 
ersed, 1  will  not  proceed  further  with  the  proofs  of  my 
contention  that  in  the  gynecological  treatment  of  women 
the  morbid  aptitudes  of  her  all  pervading  nervous  mechan- 
ism, with  its  independent  as  well  as  its  dependent 
relations,  as  in  man,  should  not  be  overlooked.  Woman  is 
not  all  and  only  the  womb  and  its  adnexa,  as  it  has  been 
too  much  the  trend  of  gynecological  thought  to  maintain,  in 
some  quarters,  an  error  now  being  happily  corrected. 
Woman  is  quite  as  much  a  neurologic  as  a  gynesaic  creation, 
as  her  neuroanatomical  and  neuro- physiological,  general  and 
special  neuropathic  and  psychic  character  in  health  and  in 
disease  do  plainly  show. 


ON   THE   INCREASE   OF   DISEASES  OF 
THE  NERVOUS  SYSTEM  AND 
OF  INSANITY.* 


By  WILLIAM  W.  IRELAND,  M.D.,  Edinburgh. 
Author  of  "Through  the  Ivory  Gate,"  etc.,  etc 

A  MONGST  the  physicians  who  have  treated  of  the 
increasing  nervousness  of  our  time,  none  have  been 
more  prominent  than  Professor  Erb,  of  Heidelberg.  The 
last  published  discourse  of  this  eminent  neurologist  on  this 
topic  may  be  read  in  the  Revue  Scientifique,  April  2nd, 
1898.  But  if  we  are  to  overtake  other  parts  of  the  subject, 
we  cannot  do  more  at  present  than  to  indicate  the  main 
points  in  Dr.  Erb's  thesis.  He  dwells  upon  the  increase  of 
the  causes  of  nervous  irritation  and  depression,  the  greater 
anxiety,  hurry,  and  mental  toil  of  life,  the  overtasking  at 
school,  and  the  increased  amount  of  irksome  study  men 
have  to  go  through  in  order  to  enter  the  learned  professions, 
the  more  exciting  nature  of  their  amusements,  the  more 
stimulating  character  of  their  diet,  and  the  restlessness 
introduced  into  their  lives  through  the  facilities  of  inter- 
communication. The  causes  being  thus  increased,  the 
effects  are  bound  to  follow.  For  my  part  1  should  have 
liked  if  the  learned  professor  had  essayed  to  pursue  his 
deductions  a  little  further,  and  afforded  some  direct  evidence 
of  this  increasing  nervousness,  which,  he  says,  has  been 
going  on  for  the  last  thirty  years.  Most  of  us  are  aware 
of  the  difficulty  of  earning  a  living  wage  at  the  outset,  and 
of  keeping  up  against  unceasing  competition,  and  of  the 
greater  excitement  and    complexity  of  life.    It  may  be  said 
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that  this  strain  falls  most  severely  upon  the  middle  classes. 
The  diffusion  of  education  amongst  all  ranks,  the  struggles 
of  aspiring  persons  amongst  the  poorer  classes  to  rise  in  the 
world,  the  discontent  and  bitter  wars  of  labour,  entailing 
incessant  disputes  and  frequent  strikes  and  breaches  of 
contract,  the  spread  of  the  co-operative  movement  which  is 
rendering  the  position  of  the  private  shopkeeper  more  diffi- 
cult to  hold,  and  the  formation  of  big  companies  which 
crush  out  small  businesses;  all  these,  and  some  social 
antagonisms  on  which  we  have  no  time  to  dwell,  go  to 
make  it  a  harder  and  less  agreeable  world  to  many. 

At  the  same  time  the  new  conditions  of  our  to-day  life 
are  not  without  their  compensations.  If  we  move  about 
more,  we  obtain  more  frequent  amusement  and  change  of 
air;  if  letters  and  telegrams  too  often  claim  our  attention 
and  disturb  our  repose,  they  often  banish  uncertainty  and 
anxiety.  Sounder  views  on  dietetics  have  become  known, 
and  drunkenness  has  become  less  prevalent;  the  decrease 
in  intemperance  in  liquor  amongst  the  middle  and  upper 
classes  during  the  Last  half  century  has  been  very  marked, 
and  there  is  reason  to  believe  that  this  decrease  is  extend- 
ing to  the  lower  classes.  In  general  we  lead  more  secure 
lives  than  our  fathers  did,  live  under  better  laws,  and  have 
less  to  fear  from  injustice  and  oppression.  There  can  be 
no  doubt  that  during  the  last  half  century  the  condition  of 
the  working  classes  has  greatly  improved,  their  wages  are 
doubled,  while  the  purchasing  power  of  money  has  increased 
for  most  articles,  and  they  live  under  much  better  sanitary 
conditions.  The  result  has  been  a  notable  diminution  of 
the  death-rate  both  in  England  and  in  Scotland  during  the 
last  quarter  of  the  century.  Nevertheless  it  appear^  to  me 
that  the  strain  upon  the  nervous  system  is  getting  greater, 
at  least  for  the  middle  and  upper  classes,  and  that  therefore 
we  may  expect  more  nervous  derangement  and  break-downs. 
1  addressed  to  a  number  of  medical  men  the  following  queries: 

1.  Have  you  found  since  you  began  to  practice  medicine 
that  there  has  been  an  increase  in  the  relative  frequency  of 
diseases  of  the  nervous  system? 

2.  Have  new  forms  come  into  prominence? 
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3.     Have  you  observed   any  change  in  the  type  of  old 

diseases? 

To  these  circulars  I  received  a  good  many  interesting 
answers,  some  of  them  from  men  whom  I  only  knew  by  rep- 
utation. Several  of  my  correspondents  took  the  occasion  to 
point  out  the  dangers  of  fallacy  in  answering  these  questions. 
Medical  men  generally  begin  to  practice  amongst  the  poor, 
and  in  the  course  of  time  come  to  have  more  patients  amongst 
the  richer  classes,  who  are  subject  to  diseases  of  a  different 
character.  Some  physicians  gain  in  the  estimation  of  the 
public  a  reputation  for  the  treatment  of  specific  maladies  or 
diseases  of  different  organs,  and  thus  gain  more  patients  of 
one  kind  than  another.  The  most  trustworthy  answers 
towards  our  inquiry  might  be  expected  from  medical  men  who 
had  long  practiced  in  one  district  in  the  country,  or  in  small 
towns,  treating  every  class  of  patients  alike;  but  these  gentle- 
men who  have  done  me  the  favor  of  answering  my  inquiries 
all  declare  that  they  see  no  reason  to  affirm  that  diseases  of 
the  nervous  system  have  increased  in  their  districts  relatively 
to  other  diseases.  Some  physicians  of  experience  practising 
in  large  towns  are  of  the  same  opinion.  Sir  W.  T.  Gairdner 
and  Dr.  MacVail  in  Glasgow,  Dr.  George  Balfour  in  Edin- 
burgh, Dr.  Leech  in  Manchester,  Dr.  David  W.  Finlay  in 
Aberdeen,  Dr.  Henry  Barnes  in  Carlisle,  and  Dr.  Grieve,  late 
Surgeon- General  of  British  Guiana,  have  noticed  no  increase 
in  the  relative  frequency  of  nervous  diseases. 

Dr.  A.  M.  M'Aldowie,  of  Stoke-on-Trent:  "I  should  be 
inclined  to  say  off-hand  that  nervous  diseases  are  more  fre- 
quent now  than  formerly;  but  on  examining  the  facts,  1  feel 
convinced  that  the  increase  is  apparent  only,  and  is  due  to 
the  fact  that  one  recognizes  early  system  lesions,  neuras- 
thenia, etc.,  in  much  slighter  forms  than  fifteen  or  twenty 
years  ago." 

Some  of  the  medical  men  in  their  replies  nicely  balance 
this  and  that  consideration,  and  hesitate  to  pronounce  a  formal 
opinion.  The  only  physician,  save  one,  in  the  United  States 
to  whom  I  have  written — Dr.  Osier,  of  Baltimore — is  of  this 
neutral  class. 

Amongst   those  who  have  given  a    categorical  reply  that 
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they  believe  nervous  diseases  are  on  the  increase,  are  Sir 
Frederic  Bateman,  of  Norwich;  Dr.  Eddison,  Leeds;  Dr. 
James  Goodhart,  London;  and  Dr.  Ernst  Reynolds,  Manches- 
ter. Dr  A.  James  has  taken  some  trouble  to  further  the 
inquiry,  as  may  be  seen  from  his  letter:  "1  have  been 
looking  up  the  ward  journals  of  the  Infirmary,  and  I  find  in  the 
late  Professor  Sanders' journals,  1869-1878,  there  were  144 
nervous  cases  out  of  a  total  of  1519  cases.  In  my  own  jour- 
nals, 1892-1899,  there  were  155  nervous  cases  out  of  a  total 
of  809  male  cases.  This  gives  a  tremendous  increase  in  the 
nervous  cases." 

Dr.  Julius  Althaus  says: 

"1.  I  consider  that  the  relative  frequency  of  diseases  of 
the  nervous  system  has  decidedly  increased.  This  increase, 
however,  holds  only  good  for  functional  or  nutritional  diseases, 
and  not  for  organic  affections  of  the  brain  and  spinal  cord.  Of 
these  latter,  those  which  are  acknowledged  to  be  owing  to 
syphilis,  have,  in  my  experience,  decidedly  diminished  during 
the  last  twenty  years. 

"2.  The  functional  diseases  are  now  prominent  over 
structional  ones,  but  I  cannot  say  that  actually  new  forms 
have  sprung  up  in  our  time,  except  perhaps  the  neuroses 
owing  to  influenza.  Of  these  latter  no,  or  next  to  no,  mention 
is  made  in  the  older  writings,  but  of  course  this  does  not 
prove  that  they  have  not  occurred.  It  appears  to  me  more 
likely  that  the  old  physicians  have  failed  to  see  the  connection 
between  influenza  as  an  exciting  agent,  and  the  nervous 
sequels  of  it.  This  would  be  analogous  to  the  influence  of 
syphilis.  Hunter,  and  even  Romberg,  denied  that  syphilis 
ever  caused  lesions  of  the  nervous  centres,  but  it  seems 
impossible  to  assume  that  in  their  time  syphilis  did  not  act  in 
the  same  manner  as  it  does  now,  in  producing  an  immense 
variety  of  nervous  affections." 

As  Dr.  C.  H.  Hughes,  of  St.  Louis,  U.  S.  A.,  Dr.  David 
Drummond,  of  Newcastle,  and  Dr.  Urquhart,  of  Murray's 
Royal  Asylum,  Perth,  like  Dr.  Althaus,  are  well  known  as 
neurologists,  their  opinion  that  nervous  diseases  are  much 
increasing  may  be  held  merely  to  signify  that  such  patients 
are  likely  to  drift  to  them.    Dr.  George  Keith  is  decidedly  of 
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opinion  that  nervous  diseases  are  much  increased  since  he 
began  to  treat  disease  almost  sixty  years  ago.  He  attributes 
it  in  great  part  to  the  abundance  of  flesh  meats  now  allowed 
to  children.  Dr.  Strachan  lays  much  stress  upon  the  evil 
effects  of  overtasking  children  at  school,  a  subject  to  which 
he  has  given  much  attention.  Most  physicians  who  believe 
nervous  diseases  to  have  become  more  frequent,  consider  that 
the  increase  falls  in  the  lighter  forms,  especially  in 
neurasthenia. 

Dr.  Byrom  Bramwell  is  inclined  to  think  that  there  has 
been  an  increase  in  some  of  the  functional  neuroses,  and  he 
has  definitely  formed  the  opinions  that  disseminated  sclerosis 
has,  during  the  past  few  years,  become  commoner,  and  that 
this  increased  frequency  is  probably  due  to  the  fact  that  in 
many  cases  this  sclerosis  follows,  or  at  least  seems  to  have 
its  starting  point  in  influenza.  He  also  thinks  that  the  gran- 
diose ideas  in  general  paralysis  are  now  often  wanting.  But 
this,  he  thinks,  may  be  because  those  cases  in  which  such 
exalted  ideas  are  not  observed  were  not  formerly  classed 
under  the  heading  of  general  paralysis. 

Dr.  William  M'Lachlan  of  Dumbarton  has  no  doubt  that 
diseases  of  the  nervous  system  are  increasing.  He  has 
observed  an  atonic  irritative  condition  to  be  more  common. 
The  patients  feel  that  they  are  on  the  verge  of  losing  their 
mental  balance.  The  causes  of  this  are  commercial  compe- 
tition, social  aping  at  what  the  income  must  be  strained  to 
meet,  stock  exchange  gambling  to  catch  fortune  by  a  few 
lucky  deals.  In  the  female,  sexual  indulgence  and  the 
using  of  measures  to  obviate  pregnancy — uterine  disappoint- 
ment followed  by  motor  and  volitional  disturbance.  Acute 
sthenic  diseases  are  not  so  common.  *  *  *  Hysteria  is 
is  not  so  common.  *  *  *  Dr.  Halliday  Douglas,  long 
physician  to  the  General  Postoffice  at  Edinburgh,  saw  many 
cases  of  nervous  derangements  and  failures  of  health 
amongst  the  employes,  especially  those  who  did  their  work 
under  high  pressure.  The  female  clerks  often  required 
leave  of  absence  from  illness. 

I  have  learned  from  several  sources  that  monotonous 
work  demanding  severe  and  unremitting   attention  is  most 
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trying  for  the  nerves  and  assists  in  causing  mental  derange- 
ment. Thus  nervous  diseases  and  insanity  are  especially 
common  with  telegraphists,  letter-sorters,  and  persons  who 
have  to  check  mechanical  labour. 

From  all  the  answers  which  I  received  1  should  judge 
that  there  has  been  no  noticeable  increase  in  the  number 
of  diseases  in  the  country  districts  and  in  small  towns,  but 
there  has  been  increase  iii  large  towns,  especially  in  func- 
tional disorders,  such  as  neurasthenia.  *  *  *  I  spent 
several  days,  through  the  courtesy  of  Dr.  Blair  Cunyng- 
hame,  in  the  Register  Office  examining  the  statistics  there. 
One  thing  appeared  at  the  outset,  that  those  diseases  of 
the  nervous  system  which  are  assigned  as  causes  of  death 
are  less  frequent  in  Scotland  than  in  England.  To  quote 
the  Registrar's  report:  While  in  Scotland  in  1857  only  170 
died  of  brain  and  nervous  diseases  in  every  hundred  thou- 
sand, in  England  during  the  same  year  273  deaths  occurred 
in  a  like  population  from  the  same  causes,  and  year  after 
year  the  relative  proportions  remain  somewhat  the  same  in 
the  two  countries. 

In  Scotland  the  proportion  of  deaths  from  Diseases  of 
the  Brain  and  Nervous  System  for  every  hundred  thousand 
of  the  population  was — 
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*This  is  a  new  sub-division  of  the  Registrar. 
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The  general  death-rate  for  Scotland  was  in  1855,  20.6 
in  the  thousand,  in  1897  it  was  18.8  in  the  thousand.  That 
is,  to  come  closer,  in  Scotland  there  died  of  brain  and  nerv- 
ous diseases  in  1855,  168  persons  to  every  hundred  thousand 
of  the  population;  in  1865,  179  persons;  in  1875,  217  persons; 
1885,  221  persons;  and  in  1897,  221  persons.  The  increase 
from  1855  thus  amounting  to  53  persons,  about  one -third  of 
the  first  number.  The  proportion  of  deaths  from  different 
diseases  in  every  ten  thousand  persons  from  diseases  of  the 
nervous  system  was— in  1855,  818;  in  1875,  930;  in  1885, 
1210;  and  in  1897,  1109.  In  the  report  for  1897  we  are 
told  that  from  diseases  of  the  brain  and  nervous  system 
there  were  9257  deaths,  giving  a  mortality  rate  for  Scotland 
of  221  in  every  hundred  thousand,  and  forming  11.79  per 
cent,  of  the  total  deaths.  The  rate  for  Scotland  is  exceeded 
by  the  principal  and  large  town  districts;  the  lowest  fall  in 
the  insular  rural  districts.  Among  principal  towns  the  high- 
est rate  falls  in  Perth,  330;  in  Paisley,  288;  in  Coatbridge, 
262;  in  Greenock,  250;  in  Glasgow,  238;  in  Edinburgh  and 
in  Aberdeen,  232.  The  nervous  diseases  specified  are 
apoplexy,  paralysis,  epilepsy  and  convulsions. 

One  can  only  guess  at  the  efficacy  of  the  causes  of 
nervous  disease  in  the  gross.  Drunkenness  should  be  a 
potent  cause;  but  there  has  been  noted  a  decrease  in  the 
number  of  deaths  from  delirium  tremens  and  chronic  alco- 
holism in  the  last  twenty-five  years.  There  was  also  an 
increase  in  deaths  from  diseases  of  the  urinary  organsi 
which  were  doubled  from  1855  to  1897.  Diseases  of  the 
circulation  had  also  doubled  during  the  same  period.  The 
mortality  from  phthisis  had  fallen  from  261  in  1855  to  166 
in  1897. 

Last  year  shows  that  while  there  is  a  great  improve- 
ment in  public  health  as  indicated  by  a  lower  death-rate; 
commencing  in  1872  it  fell  from  22.6  in  the  thousand  down 
to  17.4  in  1897.  Dr.  Newholme  says  that  "it  is  doubtful  if 
the  increased  strain  of  modern  life  exists  in  the  community 
as  a  whole.  Assuming,  however,  that  over-pressure  exists 
in  certain  stages  of  life,  e.  g.,  among  city  merchants,  medi- 
cal men,  etc.,  it  cannot   be  said   generally   to  exist  among 
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professional  men;  clergymen,  lawyers,  and  civil  servants  are 
as  classes  long  lived."  But  clergymen  and  civil  servants 
generally  lead  easy  lives,  and  it  is  likely  that  anxiety  and 
over- pressure  may  be  felt  less  by  the  lawyers  than  by 
their  clients.  "Even  assuming,"  goes  on  Dr.  Newholme, 
"that  over- pressure  exists  throughout  the  whole  of  the 
professional  classes,  these  do  not  form  the  mass  of  the 
community.  The  majority  of  the  population  of  England  and 
Wales  belong  to  the  wage-earning  classes,  and  the  condi- 
tion of  these  classes  will  therefore  necessarily  have  the 
greatest  influence  on  the  total  result."  It  is  easy  to  prove 
that  the  working  classes  are  now  in  a  more  prosperous 
condition  than  they  were  half  a  century  ago.  Newholme, 
however,  shows  that  there  is  a  high  death-rate  from 
diseases  of  the  nervous  system  amongst  barristers  and 
solicitors,  railway  stokers,  and  medical  practitioners.  Dia- 
betes, a  disease  connected  with  disorders  of  the  nervous 
system,  has  steadily  increased,  as  also  renal  diseases,  which 
are  high  amongst  doctors, lawyers,  and  innkeepers.  Diseases 
of  the  nervous  system  show  a  death-rate  per  million  of 
1546  in  1861-65,  and  of  1600  in  1891-5.  He  observes: 
"In  1861-65  the  mean  death-rate  registered  as  caused  by 
intemperance  was  42  per  million.  It  steadily  increased  in 
1891-96,  reaching  68  per  million.  This  increase  is  almost 
certainly  due  to  more  correct  certification  of  deaths."  At 
the  same  time  the  death-rate  ascribed  to  cirrhosis,  which  1 
take  to  be  generally  the  result  of  intemperance  in  drink, 
has  increased  amongst  males  from  4$  in  1861-70  to  140  in 
1881-90.  There  is  also  an  increase  in  the  death-rates 
from  premature  births  and  congenital  defects. 

Dr.  S.  A.  K.  Strahan,  in  his  book  upon  "Suicide  and 
Insanity"  (London,  1893),  calls  attention  to  the  fact  that, 
"while  the  general  death-rate  for  England  and  Wales  has 
fallen  16.4  per  cent,  during  the  past  quarter  of  a  century,  a 
rise,  in  some  cases  amounting  to  over  100  per  cent.,  has 
taken  place  in  the  death-rates  from  hereditary  and  degen- 
erate diseases." 

From  a  table  compiled  by  Dr.  Strahan,  it  appears  that 
the  death-rate  in  England  and   Wales,  in    the  twenty -five 


468  William  \V .  Ireland. 

years  between  1866  and  1893  had  increased  for  nervous 
diseases  by  10.2  per  cent.;  from  diabetes.  103;  from  kidney 
disease,  6.5.4;  and  from  heart  disease,  65.9. 

From  these  statistics  it  seems  to  me  that  it  is  hot 
going  in  advance  of  the  evidence  to  pronounce  that  the 
graver  forms  of  diseases  of  the  nervous  system  have 
increased  in  Great  Britain,  as  they  are  said  to  have  done 
in  France  and  Germany,  during  the  last  forty-five  years. 
In  Scotland  there  seems  to  have  been  a  stoppage  in  the 
increase  from  1885  to  1897. 

SUICIDE. 

Since  the  publication  in  1879  of  Morselli's  work,  "II 
Suicidio,"  the  attention  of  sociologists  has  been  directed  to 
the  portentous  increase  of  suicide  in  Europe  and  North 
America.  This  increase  is  most  marked  in  great  cittes,  and 
seems  to  be  steadily  progressing  in  every  country  in  Europe 
save  Norway. 

On  this  subject  Dr.  Strahan  observes:  "Taking  the 
recorded  numbers  as  being  relatively  accurate,  we  find  that 
in  the  twenty-two  years,  1867-88,  the  number  of  suicides 
has  risen  steadily.  In  the  former  year  there  were  1316 
discovered  suicides  in  England  and  Wales,  and  in  the  latter 
year  2308,  which  gives  an  increase  of  over  75  per  cent,  in 
tlie  twenty-two  years.  That  increase  of  population  is  not 
responsible  for  this  difference  is  shown  by  the  fact  that, 
while  the  rate  was  only  only  61  to  the  million  persons 
living  in  1867,  it  had  attained  82  to  the  million  in  1888.  an 
increase  of  more  than  a  third  within  the  twenty-two  years. 

"This  steady  and  rapid  increase  of  self-destruction  is 
common  to  the  whoje  civilized  world.  It  is  most  marked  in 
those  countries  which  take  leading  parts  in  the  world's 
doings,  but  it  is  noticeable  in  all.  Dr.  D.  R.  Dewey,  "Sui- 
cide and  Insanity,"  has  recently  been  studying  the  question 
in  the  New  England  states  of  America.  He  finds  that  since 
1860  suicide  has  increased  about  35  per  cent.  In  Massa- 
chusetts it  has  increased  in  thirty  years  (1860-90)  from  69.9 
to  90.0  to  the  million  living,  and  in  Connecticut  from  60.6 
to  103.3  per  million. 
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In  Scotland  the  rise  from  1865  to  the  quinquennial 
period  of  1890-94  has  been  stated  to  be  from  a  rate  of  40 
to  a  rate  of  54,  an  increase  of  35  per  cent.  From  my  own 
inquiries  1  have  found  that  in  1881  there  were  182  suicides 
in  Scotland— 131  males  males  and  51  females — out  of  a 
population  of  3,735,573,  giving  a  proportion  of  48.7  to  the 
million.  During  the  quinquennial  period  within  the  years 
1881-85  the  mean  annual  number  suicides  was  202,  equal 
to  52.05  to  the  million.  In  the  quinquennium,  1886-90,  the 
mean  number  of  suicides  was  227,  giving  56.4  per  million. 
In  the  quinquennium,  1891-96,  the  mean  number  of  suicides 
was  247,  giving  a  proportion  of  59.2  to  the  million.  In  the 
year  1896  there  were  297  suicides — 216  males  and  81 
females.    This  gives  a  proportion  of  71.2  to  the  million. 

As  the  causes  which  tend  to  produce  suicide  are  of  the 
same  character  as  those  which  tend  to  produce  insanity, 
greater  sensibility  and  irritability,  and  a  lessened  power  of 
reaction,  it  is  not  surprising  that  those  who  have  committed 
themselves  by  denying  that  insanity  is  increasing  should 
be  ready  to  question  any  rise  in  the  number  of  suicides. 
Their  position  is  incongruous,  for  as  they  advance  that  the 
increase  in  the  number  of  registered  lunatics  is  owing  to 
the  increased  number  of  admissions  of  early  and  milder 
cases  of  mental  derangement,  they  have  to  escape  the 
awkward  question:  Why,  since  many  of  these  cases  are 
of  a  pronounced  suicidal  character,  is  there  not  a  decrease 
instead  of  an  increase  in  the  gross  number  of  suicides?  As 
the  statistics  in  both  questions  are  against  them,  they  have 
to  show  that  the  statistics  which  indicate  an  increase  of 
suicides  are  "crude,"  and  then  to  show  that  the  uncooked 
statistics  which  reveal  an  increase  of  lunatics  should  be 
looked  upon  with  disfavour.  Apparently  they  will  be  con- 
tent with  a  verdict  of  "not  proven." 

It  seemed  to  me  that  enough  had  been  said  about  Dr. 
Sibbald's  doubts  of  the  increase  of  suicides  in  Britain  in 
considering  "The  Causes  of  the  Increase  of  Suicide"  in  the 
Journal  of  Medical  Science  and  in  the  debate  thereon;  yet 
Dr.  Clouston  gave  his  opinion  that  I  should  not  have  passed 
this  by,  and  Sir  John  §ibbald  has  repeated  his  views  before 
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a  learned  society,  of  which  I  am  not  a  member,  I  venture 
to  add  a  few  words.  He  lays  great  stress  upon  the  fact 
that  suicides  by  hanging  have  not  increased  in  England 
and  Scotland  during  the  last  thirty  years,  while  self- 
destruction  by  other  methods  is  reported  as  increasing. 
There  seems  no  reason  for  presuming  that  the  means  used 
for  suicide  should  always  keep  the  same  proportion.  It  is 
known  that  in  the  fashion  of  making  away  with  themselves 
men  are  much  influenced  by  imitation,  and  during  the  last 
thirty  years  hangings  have  been  much  rarer  and  no  longer 
a  public  spectacle.  Practically  death  by  strangulation  has 
been  displaced  by  dislocation-  of  the  spinal  cord.  With  the 
spread  of  information  easier  and  less  repulsive  methods  of 
death  are  likely  to  be  selected.  Less  conservative  people, 
like  the  native-born  Americans,  have  mostly  given  up 
hanging  for  self- destruction,  hence  we  need  not  be  per- 
plexed that  it  in  these  islands  lags  behind  the  general 
increase  of  suicides. 

IDIOCY. 

Wildermuth  has  observed  that  the  number  of  idiots  is 
decreasing  in  Wiirtemberg;  but  we  think  this  only  indicates 
a  diminution  in  the  cases  of  endemic  cretinism,  which  is 
everywhere  declining  in  number  owing  mainly  to  the  people 
being  taught  to  avoid  drinking  water  from  sources  which 
are  known  to  cause  goitre  and  cretinism.  In  my  book  "On 
Idiocy  and  Imbecility,"  published  twenty-three  years  ago, 
statistics  were  given  showing  that  there  had  been  a  fall  in 
the  number  of  idiots  in  Norway  between  1855  and  1865  of 
14.63  per  cent.  Unfortunately  this  has  not  been  sustained. 
In  1865  there  was  one  idiot  in  every  834,  and  one  insane 
in  every  524  inhabitants ;  but  by  the  census  of  1876  there 
was  one  idiot  in  every  498,  and  one  insane  person  in  every 
398.  It  was  hoped  at  first  that  this  unpleasant  result  might 
be  owing  to  the  questions  being  put  in  so  indefinite  a 
manner  that  mistakes  were  made  in  the  answers.  In  the 
census  of  1891,  which  was  carefully  taken,  there  was  one 
idiot  for  every  823  inhabitants,  and  one  insane  person  for 
every  376.    In  Sweden  there  was  found  to  be,  in  I860,  one 
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insane  person  to  every  771  of  the  population;  in  1890  there 
was  one  lunatic  to  every  550.  In  1860  there  was  one  idiot 
to  every  1542  persons,  in  1890  one  to  every  628.  These 
statistics  thus  bring  out  an  increase  both  in  idiocy  and 
insanity  in  Sweden  and  in  Norway,  although  we  have  been 
assured  that  drunkenness  has  much  diminished  in  these  two 
countries  owing  to  the  working  of  the  Gothenburg  system. 

By  the  last  census  the  number  of  idiots  in  Ireland  was 
stated  to  have  fallen  from  8639  in  1881  to  6243;  in  1881 
there  was  one  idiot  to  every  598  of  the  population;  in  1891 
one  to  every  754.  The  number  of  lunatics  had  increased 
from  9,774  to  14,945. 

INCREASE  OF  INSANITY   IN  ENGLAND. 

Much  of  this  increase  is  due  to  collection  of  lunatics  in 
special  asyiums,  and  to  their  accumulation,  owing  to  hetter 
care  giving  some  of  them  a  longer  life;  but  this  fails  to 
explain  the  whole  rise,  and  physicians  like  Koch,  Kollmann, 
Cettingen,  Lunier,  and  KraepeTin,  who  have  Jevoted  time 
and  care  to  examine  the  statistics  have,  after  making  every 
allowance,  come  to  the  conclusion  that  there  has  been  a 
real  increase  in  the  absolute  number  of  the  insane.  Unhap- 
pily the  Commissioners  in  Lunacy  for  England  took  a 
different  view,  and  as  the  number  of  lunatics  they  had  to 
deal  with  perversely  kept  on  increasing,  they  have  had 
ranch  care  to  explain  away  their  own  statistics.  There 
were  always,  however,  some  men  well  acquainted  with  the 
subject  to  show  that  there  was  a  real  increase,  Sir  James 
Crichton  Browne  amongst  them,  and  the  phenomenal  rises 
in  the  number  of  "official  lunatics"  in  1897  and  1898  have 
opened  many  eyes.  In  1897  there  was  an  increase  of 
2,919  registered  lunatics  in  England  and  Wales,  and  in  the 
next  year  an  increase  of  no  fewer  than  3,114,  the  largest 
annual  rise  which  the  Commissioners  have  had  to  record. 
In  1859  there  was  one  official  lunatic  to  every  536  persons. 
In  1869  there  was  one  to  every  418.  In  LS7')  one  to  every 
363.  In  1889  there  was  one  registered  lunatic  to  every 
337  persons,  and  in  1898  it  was  one  in  302.  For  the  last 
ten  years  there  has  been  a  yearly  increase  of  over 
2,000  lunatics. 
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The  inference  that  this  denotes  a  real  increase  is  con- 
firmed by  the  returns  of  the  last  census.  In  1871  there 
was  stated  to  be  one  insane  person  to  every  329  (if  the 
population;  in  1881  there  was  one  insane  to  every  307,  and 
'n  1891  one  to  every  298. 

The  following  is  taken  from  the  Journal  of  Mental 
Science,  April,  1899.  "Dr.  Bowes  has  issued  a  most  inter- 
esting report  on  the  existing  high  rate  of  lunacy  in 
Yorkshire.  The  first  question  discussed  is  whether  the 
apparent  increase  of  insanity  in  England  is  real  or  only  due 
to  accumulation  of  the  chronic  insane  and  the  removal  of 
many  quiet  dements  from  their  homes.  Dr.  Bowes  agrees 
with  the  general  impression  that  there  is  some  increase, 
but  not  enough  to  create  alarm.  He  points  out  that  there 
is  a  much  larger  proportion  of  insane  to  sane  among  the 
agricultural  labourers  than  among  miners  and  city  dwellers. 
He  shows  that  for  thirty  years  the  agricultural  counties 
have  shown  most  pauperism  and  most  insanity.  He  thinks 
that  marrying  in  and  tl|e  poorness  of  the  living  and  gener- 
ally depressing  vital  conditions  account  for  this.  All  this  is 
true,  but  we  believe  that  it  is  true  also  that  the  more 
feeble  are  left  in  the  country  to  breed  degenerates  and  to 
live  from  hand  to  mouth." 

A  considerable  increase  in  pauper  lunatics  has  also 
been  noticed  in  the  counties  of  Argyleshire  and  Inverness- 
shire,  where  all  the  more  energetic  inhabitants  betake 
themselves  to  other  places  for  employment.  Nevertheless 
there  may  be  exciting  causes  of  insanity  acting  even  in 
the  rural  districts  in  this  unquiet  age.  We  have  seen  that 
the  graver  forms  of  nervous  diseases  are  increasing  in  the 
insular  districts  of  Scotland. 

Dr.  Hastrup,  a  Danish  physician  (Hospitals  Tidende  of 
Copenhagen  for  August  11  and  18,  1880)  has  noted  that 
new  nervous  diseases  have  appeared  even  amongst  the 
Esquimaux,  which  some  believe  to  be  owing  to  the  great 
use  of  coffee,  which  the  Esquimaux  obtain  from  the  trailers 
in  exchange  for  skins. 
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INSANITY  IN  SCOTLAND. 

In  1898  there  was  an  increase  of  registered  lunatics  of 
487,  of  whom  49  were  private  patients  and  438  were  pauper 
patients.  At  the  beginning  of  the  present  year  the  figures 
furnished  by  the  General  Board  of  Lunacy  gives  since  1858 
up  to  1898,  a  net  increase  of  9,575  in  the  number  of  luna- 
tics under  the  jurisdiction  of  the  Scottish  Lunacy  Board,  or 
64  per  cent.  The  increase  of  the  population  has  been  only 
41  per  cent.  The  census  returns  for  Scotland  showed  in 
1871  one  insane  person  for  every  494  of  the  population;  in 
1881  one  insane  for  every  444;  and  in  1891  one  insane  for 
every  385. 

The  author  of  an  able  communication  which  appeared 
in  the  Scotsman  on  the  "Growth  of  Insanity  in  Scotland," 
who  has  evidently  great  command  of  information,  writes 
that  the  average  increase  may  be  put  down  as  at  2.4  per 
cent,  yearly,  or  more  than  double  that  of  the  population 
increment;  but  where  the  position  is  adjusted  by  deducting 
the  deaths,  removals,  and  recoveries,  averaging  1.2  per 
cent,  per  annum,  there  is  still  this  balance  of  over  1  per 
cent,  to  explain  the  accumulating  process,  which  accounts 
for  the  swelling  totals.  The  author  of  this  communication 
further  observes:  "There  is  not  much  to  justify  the  expec- 
tation of  a  higher  recovery  rate  under  present  conditions. 
For  quinquennial  ending  1879  it  stood  at  16.5  per  cent,  on 
the  average  number  on  the  register;  in  1884  it  fell  to  15.5; 
in  1889  to  13.3;  and  in  1894  to  13.4." 

The  death-rate  is  much  the  same  as  it  was  in  1858. 
In  some  asylums  which  have  many  admissions  from  a  city 
population  it  is  even  higher.  Dr.  Glouston  has  remarked  in 
his  annual  report  for  the  year  1898  that  the  death -rati-  in 
Morningside  within  the  first  twelve  months  after  admission 
has  been  steadily  rising  from  46.4  per  cent,  in  1874-78  up 
to  its  prc-sent  rate  of  51.  It  has  been  advanced  by  those 
who  combat  the  belief  that  there  is  a  real  increase  in 
insanity  in  Scotland  that  there  is  little  increase  in  the 
number  of  private  patients,  and  that  the  rise  is  mainly  in 
pauper  lunatics;  but  when  one  looks  at  the  real  naked  facts 
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he  sees  that  it  could  scarcely  he  otherwise.  During  the 
last  forty  years  the  smaller  asylums  which  took  ;n  those 
who  could  pay  moderate  boards  have  been  so  tj  out  of 
existence.  The  few  private  asylums  remaini  g  obliged 
to  charge  much  higher,  and  the  general  e:  ises  for  the 
upkeep  of  the  insane  have  much  risen.  For  many  years 
back  it  has  been  the  custom  that  those  bearing  the  burden 
of  a  lunatic  relation  who  are  anxious  to  pay  what  they 
can,  go  to  the  inspectors  of  poor  to  gain  admission  into 
the  district  asylums.  The  patient  is  certified  to  be  a  pauper 
lunatic  and  his  board  in  whole  or  in  part  is  paid  by  the 
relatives  to  the  inspector  of  poor,  who  transmits  it  to  the 
treasurer  of  the  asylum.  Thus  a  considerable  number  of 
those  who  are  what  would  formerly  have  been  private 
patients  are  now  officially  returned  as  pauper  lunatics, 
although  they  are  not  really  so.  This  probably  leads  to 
looseness  of  administrate  n,  and  no  doubt  makes  it  easier 
for  people  to  get  rid  of  the  burden  of  supporting  a  lunatic 
dependent  than  forme.^y. 

INSANITY  IN  IRELAND. 

The  general  report  of  the  Census  Commissioners 
shows  that  the  number  of  lunatics  in  Ireland  returned  in 
1891  was  nearly  treble  the  number  in  1851,  and  that  the 
increase  between  1881  and  1891  was  from  9,774  to  14,945, 
while  there  was  a  decrease  of  9.1  per  cent,  in  the  general 
population.  The  population  of  Ireland  in  1851  was 
6,552,385;  in  1881,  5,174,836;  and  in  1891,  4,704,750.  From 
the  Eighth  Report  of  the  Inspectors  of  Lunacy  in  Ireland,  it 
appears  that  the  total  increase  during  the  year  1898  was 
714;  it  was  larger  than  that  for  1897,  vi;.,  624,  and 
exceeded  the  average  increase  for  the  past  ten  years,  vi%., 
444.  In  the  Report  for  1897  the  inspectors  said  that  the 
rise  was  mainly  the  result  of  accumulation  brought  out  by 
a  low  death-rate  and  a  diminished  number  of  discharges. 
They  considered  the  number  of  admissions  to  asylums  a 
more  trustworthy  source  of  information.  In  Cut  the  admis- 
sions   were  less   that   year    (1897)   and    in     Ireland  the 
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admissions  do  not  increase  every  year,  but  when  we  take 
the  suit  of  every  two  years  we  find  that  they  are  progres- 
sively Ian""  Unfortunately  for  the  inspectors'  argumenta- 
tion .  the  ssions  rose  in  1897  higher  than  they  had 
ever  been. 

Of  the  causes  assigned  for  this  increase  we  are  willing 
to  allow  something  to  the  accumulation  of  chronic  cases  in 
asylums,  the  greater  readiness  to  grant  admission  to  all 
cases  df  mental  failure,  aided  by  the  four  shillings  grant  first 
given  from  the  Imperial  Exchequer  twenty-five  years  ago  to 
ease  the  local  rates.  Much  stress  is  laid  upon  the  greater 
willingness  of  the  friends  of  lunatics  to  send  them  into 
asylums  owing  to  the  increase  of  confidence  and  the  skillful 
and  humane  way  in  which  lunatic  asylums  are  now  managed. 
This,  of  course,  is  an  argument  most  pleasing  to  the  super- 
intendents of  these  institutions.  It  is  capable  of  indefinite 
extension.  A  sudden  leap  upwards  in  the  admissions  only 
means  that  the  public  confidence  in  asylum  stock  had  risen. 
I  am  far  from  insinuating  that  this  increased  confidence  or 
lessened  confidence  is  not  what  it  should  be,  but  1  am 
doubtful  of  its  extent  and  intensity.  It  is  but  ten  years  ago 
since,  owing  to  a  popular  outcry  of  suspicion,  the  superin- 
tendents in  England  were  shackled  with  a  new  Lunacy  Act, 
bristling  with  galling  restrictions  and  insulting  returns.  Few 
people  know  anything  about  asylums  till  some  of  their 
relations  go  mad,  and  then  they  get  them  out  of  the  house 
simply  because  they  have  become  intolerable  in  it.  What 
keeps  them  back  from  doing  so  is  mostly  the  expense, 
which  is  assuredly  not  diminishing,  for  patients  whose 
friends  can  pay.  Moreover,  the  probability  of  heredity  of 
insanity  or  idiocy  is  now  getting  diffused,  and  has  begun  to 
render  people  wary  of  making  a  damaging  admission  by 
sending  their  kindred  into  institutions  which  are  becoming 
ever  more  public.  While  granting  something  to  all  these 
explanations,  it  is  the  outcome  of  my  inquiries  that  they  fail 
to  acount  for  the  whole  increase  of  insanity.  Again  and 
again  have  these  purveyors  ol  explanations  been  obliged  to 
make  their  premises  bigger  to  account  for  the  swelling 
numbers  of  the  last  few  years.     They  remind  me  of  a  man 
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who  has  pronounced  that  the  sea  tide  was  not  rising,  and 
who  persists  in  imagining  that  every  falling  back  wave  was 
bigger  than  the  incoming  one,  while  all  the  while  he  is 
again  and  again  driven  to  change  his  position  by  the  flowing 
tide  which  represents  facts  and  not  arguments. 

There  are  men  in  the  country  who  have  the  spirit  to 
look  at  things  as  they  are,  and  these  I  should  ask  to  recog- 
nize that  we  have  to  deal  with  an  advance  along  the  whole 
line,  an  increase  in  nervous  diseases,  in  suicides,  and  in 
lunacy. 


A  PLEA  FOR  THE  EXTENSION  OF  PSY- 
CHIATRY IN  THE  AMERICAN  ARMY. 

The  Brain  Break  and  Nerve  Strain 
of  the   American   Soldier,  His 
Mind  and  Nerve  Exhaustion 
and  Insanity. 


By  C.  H.  HUGHES,  M.  D.,  St.  Louis. 
O  the  Neurologist  and    army    surgeon,    whose  clinical 


*  experience  give  claim  of  audience  on  this  subject,  this 
theme  excites  commiseration  and  hope  of  speedy  remedy. 
The  veteran  regular,  or  volunteer  recruit,  imbibing  the  all 
pervading  intoxication  for  victory  in  time  of  active  service, 
disciplined  not  to  reason  why  and  taught  the  duty  of  doing, 
even  though  the  doing  is  to  die,  speedily  becomes  a  reckless 
votary  of  Mars.  He  seeks  danger  and  rejoices  in  deeds 
ot  daring.  Officers  and  men,  the  most  daring  and 
most  enduring,  rather  than  the  most  calculating  and  con- 
servative of  the  soklier's  strength,  who  strike  hard,  march 
long  and  rest  but  little,  become  the  heroes  of  the  day  \i.e, 
they  survive  the  strain  of  the  service,  though  they  may  be 
never  again  fit  to  repeat  a  similar  ordeal. 

In  the  brief  time  allotted  only  hints  may  be  thrown  out 
and  these  I  give  you  in  this  cursory  preliminary  paper ;hints 
for  the  prolonging  of  life  and  saving  the  American  soldier, 
for  the  good  of  the  service  and  the  glory  of  the  flag.  The 
lesson  of  Santiago  with  its  terrible  record  of  over-strain  and 
needless  nerve  and  brain  wreckage  should  never  again  be 
unheeded.     The   soldier,    considered   as   a   machine  only, 


with  reference  to  his  powers  of  execution,   demands  better 
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recognition  and  consideration  of  his  brain  and  nerve  repair 
capacity, and  should  receive  at  our  hands  and  those  in  authority 
over  him,  more  thought  than  lias  yet  been  given  him.  The 
limit  to  his  capacity  for  action,  without  vital  breakdown  and 
his  reconstructive  needs,  as  a  self-repairing  machine,  claim 
from  all  concerned,  more  attention  in  the  line  of  daily 
physiological  reconstructive  and  organic  rebuilding  than  has 
hitherto  been  given  to  the  machinery  of  his  mind  and  nerve 
centers  in  this  or  any  other  country. 

Methods  of  modern  warfare  are  now  so  changed  that 
discretion  is  especially  the  better  part  of  valor.  So  also  is 
the  proper  psychical  and  physical  care  of  the  soldier  the 
better  part  of  strategy.  As  in  civil  life  to  be  weak  in  brain 
and  nerve  is  to  be  a  failure  so  in  military  life,  not  to  be 
strong  in  brain  and  nerve  force,  is  to  be  inefficient  and  in 
great  crises  to  fail. 

The  necessities  of  war  often  require  incessant  action, 
but  when  recuperating  sleep,  food  and  sanitary  raiment 
and  sanitary  encampment  are  possible  to  the  men,  they 
should  have  it  always  and  a  point  should  be  strained  to 
secure  it.  Regulars  on  campaign  duty  generally  seek  rest 
and  sleep  at  every  proper  opportunity  and  with  all  it  should 
be  enforced.  A  soldier  forced  to  continuous  night  and  day 
marching  till  irritable  heart  develops,  as  Austin  Flint  found 
in  so  many  soldiers  of  the  American  Civil  War,  becomes 
"hors  du  combat"  for  the  campaign  and  only  fit  for  dis- 
charge from  service. 

The  early  reckless  daring  frontal  attacks  of  the  British 
in  South  Africa,  the  cautious  retreating  tactics  of  the  Boers 
from  copje  to  copje  and  the  later  detour  flanking  and  deploy- 
ments of  Roberts  in  the  same  field  may  serve  to  better 
illustrate  my  meaning.  My  plea  is  for  sanitary  conservatism 
of  the  soldier's  capacity  but  not  for  the  caution  of  cowardice. 

But  this  is  a  mild  form  of  dam'aged  nerve  tone  compared 
with  that  central  nerve  strain  that  permits  the  fatal  inva- 
sion of  the  more  frequent  forms  of  soldiers'  diseases.  Even 
the  dysenteries  and  typhoids,  which  seize  him  sooner  than 
they  otherwise  would  without  broken  neuro-vital  resistance, 
when  the  peptogenic  glands,  the  pancreas  and  the  salivary 
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glands,  the  liver,  the  kidneys  and  the  bowels  fail  in  their 
life  promoting  functions. 

Besides  these  and  the  pneumonias,  the  contagions  and 
climatic  fevers  that  assail  the  soldier,  he  is  subjected  by  his 
arduous  vocation,  in  time  of  war,  to  a  degree  of  brain  strain 
that  too  often  breaks  the  brain  integrity  for  life,  even  in 
ordinary  campaigning  and  fighting.  The  strain  of  long 
absence  from  home  that  brings  nostalgia  to  the  volunteer,  is 
not  alone  the  cause  of  the  soldier's  brain  break.  The  forced 
marches,  the  lengthened  vigils  of  the  long  campaign,  the 
lost  sleep  and  the  developed  insomnia  caused,  in  some 
instances,  by  a  vicious  relief  system,  bring  on  insanity  in 
the  soldier  through  loss  of  sleep  and  brain  rest.  Adequate 
sleep  coupled  with  temperance  and  good  food  is  the  salva- 
tion of  the  soldier's  mind  and  physical  organism,  under  stress 
of  severest  military  duty  and  privation.  Pure  water  and 
sleep  and  pure  air  while  he  sleeps,  will  save  him  long  under 
severe  strain.  Rations  may  be  scarce  and  duty  hard,  but 
these  will  support  him  long  under  severest  service  trials.  It 
is  bad  generalship  where  it  can  possibly  be  avoided  to  over- 
strain the  brain  of  the  soldier  to  the  point  of  brain  break 
and  insanity.  An  insane  soldier  is  the  worst  kind  of 
wounded.  He  is  mentally  maimed  and  thrown  out  of  action 
for  the  campaign  and  often  for  the  entire  battle  of  life. 

After  the  lesson  of  Santiago  where  our  army  barely 
escaped  annihilation  through  over  strain  and  exhaustion  and 
its  sequel  at  Montauk  Point,  salutary  though  it  proved  under 
wise  medical  ministration,  the  government  should  see  that 
more  consideration  -is  hereafter  given  to  the  capacity 
and  endurance  and  sanitary  wants  of  the  American 
soldier.  The  capacity  of  the  American  soldier  should  receive 
quite  as  much  consideration  as  the  guns  he  handles  and  the 
ammunition  he  carries.  Though  a  patriot  incomparable  in 
action  and  invincible  where  imperative  duty  calls,  he  should 
be  considered,  like  all  other  military  resources,  as  a 
machine  of  limited  power,  to  be  saved  from  over-action  so 
far  as  may  be  practicable,  saved  from  needless  destruction, 
accorded  as  tender  treatment,  at  least,  as  is  given  the 
American  army  mule.     This  has  not  always  been  the  case 
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where  the  health  and  personal  safety  of  the  American 
common  soldier  has  been  concerned,  as  at  Santiago,  for 
instance,  when  our  army  came  so  near  self-annihilation 
through  its  daring  disregard  of  environment  as  well  as 
invincible  valor  before  the  foe. 

It  has  been  as  it  still  is  too  much  the  rule  to  resort  to 
dash  and  daring  in  war  in  all  countries,  at  the  expense  of 
strategy  and  calculation  to  save  the  health  and  consequent 
efficiency  of  men.  Nervous  and  psychical  sanitation  are 
now  significant  factors  in  the  efficiency  of  the  soldier. 
Strong,  mentally  and  physically,  able  bodied  men  and  able 
minded  men  have  made  the  American  Army  the  invincible 
foe  it  has  ever  proved  to  be  in  battle.  The  regulations  are 
particular  to  specify  for  able  bodied  men  at  enlistment.  We 
applaud  the  hero  of  Manila  for  sinking  all  the  enemy's  ships 
without  the  loss  of  one  of  his  own  and  with  so  little  harm 
to  his  men.  As  that  form  of  military  strategy  which 
destroys  the  enemy  and  yet  preserves  our  own  men  is  most 
to  be  commended,  so  is  that  form  of  military  management 
which  conserves  the  health  and  vigor  and  consequent  con- 
tinuous fighting  strength  of  our  men  through  a  liberally 
equipped  and  properly  respected  medical  department,  the 
best  for  the  efficiency  of  the  American  soldier.  The 
wants  of  the  regular  army,  especially  in  its  surgical  aspects 
have  been  well  provided.  Its  general  hygienic  equipments 
have  been  well  looked  after  up  to  date.  What  remains 
now  to  forever  maintain  the  world -renowned  invincibility  of 
the  American  soldier  is  to  look  more  to  and  better  the  con- 
ditions of  his  brain  and  nerve  strain  and  promote,  still  further 
than  has  yet  been  done,  his  psychical  and  neural  welfare. 

Clinical  psychiatry  is  less  understood  in  military  medical 
life  than  it  is  among  the  medical  men  of  clinical  psychiatric 
experience.  1  remember  how  little  1  knew,  though  commis- 
sioned a  surgeon,  with  large  field  and  hospital  experience  in 
the  civil  war,  of  the  symptomatology  of  precursory  insanity. 
Nostalgia,  dipsomania,  typhoid  delirium  and  delirium  tremens, 
with  an  occasional  glimpse  of  melancholia  and  mild  mania, 
in  well-established  form,  was  the  extent  (if  my  knowledge 
on  the  subject  and  all   we  could  do  was   to  pick  out  the 
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confirmed  cases  of  insanity,  when  we  recognized  them 
usually  after  they  had  reached  their  chronic  and  incurable 
states,  and  after  a  good  deal  of  circumlocution  and  care  get 
them  sent  off  to  the  Government  institution  at  Washington, 
St.  Elizabeth  Asylum. 

This  should  be  changed.  The  early  recognition,  of 
mental  aberiation  by  commissioned  expert  psychiatrists, 
and  institutions  should  be  provided  for  the  insane  where  the 
insanity  originates.  As  it  is  now  acute  curable  cases  of 
insanity  are  liable  to  pass  into  the  chronic  incurable  stage 
before  being  properly  recognized,  or  to  become  hopeless 
before  reaching  the  home  hospital  for  the  insane,  at  Wash- 
ington, D.  C.  The  Government  owes  it  to  the  brain 
imperiled  American  soldier  to  promptly  save  him  by  timely 
judicious  psychiatric  treatment  from  the  suicide  of  an  insane 
impulse  and  to  save  him  from  other  forms  of  insanity  and 
to  guard  him  from  all  needless  nerve  and  brain  breakdown 
on  the  very  spot  of  his  impending  calamity.  His  brain  is 
as  precious  to  him  as  his  blood  and  under  the  protecting  fold 
of  our  flag  and  the  Aegis  of  our  laws  his  hurt  brain  and 
mind  life  is  as  precious  and  sacred  to  his  compatriots  as 
the  life  of  his  coarser  bodily  organism.  Under  the  inspir- 
ation of  this  patriotic  sentiment,  which  I  hope  will  be  met 
responsively  by  you,  I  make  the  plea  for  the  greater 
concern  and  better  care  of  the  brain  and  nervous  system  of 
the  patriot  American  soldier. 

The  proportion  of  small  number  of  insane  received 
from  the  army  at  the  government  hospital  for  insane,  viz: 
220,  from  the  begining  of  the  war  with  Spain  up  to  April 
first  of  the  present  year,  and  the  large  number  of  suicides 
in  the  Philippines,  who  had  escaped  timely  recognition  and 
restraint  viz:  about  one  hundred,  confirm  the  verity  of  this 
contention. 

Insanity  is  so  peculiar  a  departure  from  the  normal 
character  of  the  individual  caused  by  disease  especially  in- 
volving his  brain,  so  various  in  the  psychic  display  of  its 
varying  forms,  and  so  obscure  often  to  the  general  clinician 
and  sometimes  even  to  the  more  experienced  and  learned 
Alienist,  that  it  should   receive   more   clinical  consideration 
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than  has  been  accorded  it  by  army  officials,  medical  and 
others,  and  by  general  practitioners.  It  is  in  the  develop- 
mental or  precursory  stages  that  it  claims  special  attention  and 
should  be  recognized  and  duly  treated  in  order  to  arrest  its 
gravest  consequences  to  the  individual,  the  family,  the  com- 
munity, the  army  and  navy. 

The  suicides  of  army,  navy  and  civil  life,  though  not 
always  absolute,  are  prima  facie  evidence  of  either  incu- 
bative or  fully  developed  insanity.  Morbid  emotion  or  des- 
perate impulse  accompanied  or  caused  by  a  disease  en- 
gendered cerebral  neuron  instability  and  broken  general 
nerve  tone,  climatic  influences,  toxhaemia  of  alcohol,  malaria, 
venereal  or  other  cachaemic  or  organic  brain  states, are  some 
of  the  conditions  of  organism  involving  the  brain  that  give 
us  many  of  the  startling  documents  of  suicide  and  other 
maniacal  display  so  often  suddenly  brought  to  our  surprised 
attention  in  the  physically  and  mentally  ovei  weighed,  par- 
ticularly in  the  psychopathically  predisposed,  and  insanity  is 
usually  the  combined  result  of  hereditary  predisposition  and 
an  added  determining  cause. 

An  incubative  stage,  leading  to  insane  outbreak,  not 
usually  familiar  to  the  physician  without  psychiatric  exper- 
ience, usually  characterizes  nearly  all  insanity  not  of 
traumatic  origin.  Even  the  psychical  or  physical  shock 
psychoses  of  war,  or  civil  life,  and  many  of  its  tragedies, 
often  have  their  precedent  periods  of  slowly  developing 
morbid  predisposition,  as  do  also  insanities  of  traumatism. 
The  nostalgias,  which  develop  in  the  army,  in  exiles,  in  em- 
igrants, tourists,  wanderers,  convicts  and  others  long  away 
from  home,  have  usually  a  predisposing  foundation  in  hered- 
ity acquired  or  in  a  previously  developed  predisposition  of 
morbid  central  nerve  element.  This  latent  predisposition  or 
slowly  developing  insidious  change,  which,  like  the  smolder 
ing  fire,  needs  but  a  little  better  chance  to  develop  into  a 
destructive  conflagration,  is  not  likely  to  attract  the  same 
sort  of  attention  or  excite  the  same  degree  of  solicitation  or 
the  same  kind  of  arrestive  or  preventive  action  in  the  minds 
of  the  psychiatrically  inexperienced  as  in  that  of  the  prac- 
ticed alienist  observer.    For  this  reason  psychiatric  experts 
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should  be  provided  for  all  army  corps  nnd  posts.  They  are 
quite  as  essential  as  operating  surgeons,  for  the  reason  that 
a  sound  mind  is  quite  as  necessary  to  the  soldier  as  a 
^ound  body  in  every  arm  of  the  service  and  about  which 
the  medical  department  of  the  army  and  the  Government 
acting  under  supreme  and  unanimous  medical  counsel,  is  so 
justly  particular.  An  insane  temperament  carried  about  with 
even  a  good  soldierly  frame,  is  likely  to  undergo  great  stress 
in  war,  to  develop  into  sudden  insanity  and  lead  to  disaster 
in  action,  in  counsel  or  in  person. 

We  have  seen  often  the  serious  effect  in  war,  as  in 
civil  life,  of  latent  insane  temperament  precipitated  by  un- 
usual mental  stress,  too  great  or  too  long  prolonged,  into 
suddenly  developed  suicide  or  other  untoward  result  of  the 
dominance  of  this  latent  foe  of  mental  integrity,  the  Hidden 
predisposition  to  insanity. 

If  an  unexpected  shower  the  night  before  the  battle  of 
Waterloo,  as  has  been  claimed  by  some,  or  an  attack  of 
vertiginous  epilepsy  on  the  day  thereof,  as  others  have 
maintained,  a  condition  of  brain  to  which  Napoleon,  as  well 
as  Caesar,  became  subject,  lost  that  historic  field  and 
fatally  finished  the  brilliant  fortune  of  the  Emperor  of  the 
French  and  paled  the  glory  of  France;  if  a  similar  condition 
finally  doomed  the  great  Julius  Caesar  by  change  of  men- 
tal character,  even  before  the  dagger  of  Brutus  had  done 
its  deadly  work,  or  if  the  mental  disease  of  Ivan  the  Terrible 
caused  those  murderous  excesses  toward  its  helpless  sub- 
jects at  the  contemplation  of  which  all  humanity  shudders; 
if  we  contemplate  Guiteau  murdering  the  gifted  and  good 
Garfield,  the  insane  shooting  at  President  Jackson  or  Booth 
taking  the  life  of  the  just  and  go  id  Abraham  Lincoln,  the 
lesson  these  sad  reflections  teach  is  that  insanity,  whether 
in  its  firmly  established  or  in  its  incipient  impulsive  emo- 
tional forms  and  in  relation  with  public  function  and  military 
service,  is  not  to  be  lightly  considered,  but  to  be  searched 
lor  by  medical  diagnostic  skill  of  special  experience  and 
detected  in  its  incipiency  and  its  consequences  arrested  and 
its  victims  saved  from  harm  to  others  or  from  selfnharm  In- 
timely  care  and  disposition  of  its  subjects. 
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The  surgical  and  general  medical  skill  of  our  army  and 
navy,  1  believe,  compares  well,  as  1  have  studied  and 
compared  them,  with  the  world's  best  medical  corps.  It 
needs  but  the  higher  medical  official  rank  and  recognition 
to  which  it  is  justly  entitled,  more  untrammeled  authority 
and  freedom  from  the  martinets  who  in  some  quarters 
would  yet  treat  this  most  important  arm  of  the  service  as 
of  less  consequence  than  it  deserves,  to  make  it  superior 
to  the  medical  corps  of  other  nations,  as  Dewey's  ships 
and  Dewey's  valor  were  to  those  of  Spain,  or  as  our  flag 
and  our  government  are  more  beautiful  and  better,  in  Amer- 
can  eyes  at  least,  than  all  others. 

ADDENDUM. 

DR.  C.  H.  HUGHES, 

No.  .vS57  Olive  Street, 

St.  Louis,  Missouri. 

Dear  Doctor: 

In  reply  to  your  letter  of  the  7th  instant 
asking  for  information  concerning  the  number  of  admissions, 
recoveries  and  deaths  of  soldiers  admitted  from  the  Army 
since  the  beginning  of  the  war  with  Spain,  I  submit  the 
following  figures,  viz : 

Admitted  from  May  15,  1898,  to  April  1,  1900  220; 

Recovered  128 ; 

.    Died   4; 

Admitted  from  the   Philippine  Islands,  included 

above   46 ; 

It  would  be  impossible  for  me  to  give  the  number 
received  from  any  designated  point,  as  all  soldiers  are 
classed  together,  as  from  the  army.  1  am  also  unable  to 
give  the  number  ordered  to  be  sent  here.  Those  admitted 
jiom  the  Navy  are  not  included  in  the  above  figures. 

I  forward  to  you,  under  special  cover,  the  annual  report 
ol  the  Hospital,  Irom  which  you  may  be  able  to  obtain 
some  data.  Very  respectfully 

A.  B.  RICHARDSON, 

Superintendent. 
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PHILIPPINE  SUICIDES.— Statisticians  who  have  consid- 
ered the  problem  assert  that  the  rate  of  suicide  in  the 
American  army  in  the  Philippines  is  unprecedented  in  army 
annals.  From  the  commencement  of  American  activity  in 
the  Philippines,  May  1,  1898,  to  the  present  there  have 
been  eighty-three  suicides  in  the  American  army,  almost 
all  due  to  insanity.  Since  December  1,  1899,  twenty-nine 
officers  and  enlisted  men  have  committed  suicide  in  the 
Philippines,  a  rate  of  almost  three  a  week.  At  present 
there  are  confined  in  the  St.  Elizabeth  Hospital  for  the 
Insane,  the  Government  asylum  at  Washington,  150  patients 
who  became  insane  in  the  Philippines,  and  each  transport 
that  brings  troops  back  from  the  Philippines  adds  to  the 
number.  The  deaths  by  suicide,  as  chronicled  in  Genera' 
Otis's  casualty  reports  sometimes  outnumber  the  deaths  in 
action.  -Missouri  Republic. 

DP.  C.  H.  HUGHES, 
3857  Olive  Street, 

St.  Louis,  Missouri. 
Sir:  The  enclosed  copy  of  a   letter  to   Hon.  Charles 
Curtis,  M.  C,  may  be  of  interest  to  you  in  connection  with 
your  proposed  paper  on  the  brain  break  of  the  soldier. 

Very  respectfully 

C.  H.  SMAPT, 
Deputy  Surgeon  General,  U.  S.  Army. 

HON.  CHARLES  CURTIS,  M.C., 
House  of  Representatives, 

Washington,  D.  C. 
Sir:    In  reply  to  a  communication  from  G.  W.  Duncan 
of  Arkansas  City,  Kansas,   referred    by  you  to  this  office 
April  2,  1900,  I  have  the  honor  to  state  as  follows: 

During  the  twenty-one  months  July  1898  to  March  31, 
1900,  the  mean  strength  of  the  Army  in  the  Philippine 
Islands  was  about  32,000.  From  this  command  during  the 
period  stated  55  men  were  returned  to  the  United  States  for 
transfer  to  the  Government  Asylum  for  the  Insane.  This 
is  equivalent  to  31.3  cases  for  twelve  months,  a  number 
which  will  bear  comparison  with  that  of  our  regular  Army 
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during  any  year  of  the  past  decade.  Nine  of  these  years 
were  years  of  peace,  the  tenth  includes  the  period  of  active 
campaigning  during  the  Spanish  American  War.  The  fol- 
lowing tabulation  shows  the  number  of  cases  and  the  mean 
strength  of  the  Army  for  each  of  the  ten  years: 


Year 

Strength 

Cases 

1889 

27206 

34 

1890 

26684 

33 

1891 

26460 

37 

1892 

26861 

46 

1893 

27659 

35 

1894 

27674 

24 

1895 

27326 

21 

1896 

27183 

22 

1897 

27374 

21 

1898 

46635. 

56 

10  years 

29106 

33.1 

Yesterday  there  was  received  from  San  Francisco,  Cali- 
fornia, a  telegram  stating  that  eleven  cases  had  arrived  at 
that  port  from  Manila,  Philippine  Islands  en  route  to  the 
Government  Asylum  in  Washington,  D.  C.  The  strength  of 
the  command  in  the  Philippines  is  now  over  63,000  men. 

Very  respectfully, 
(Sgd)  Geo.  M.  Sternberg, 

Surgeon  General,  U.S.  Army. 


SELECTIONS. 


NEUROTHERAPY. 

SPERMOTOXIN     AND    ANTISPERMOTOXIN. — Metchni- 

koff's  recent  investigations  {Journal  American  Medical  Asso- 
ciation, March  10,  1900)  on  the  problem  of  antitoxins  and 
their  origin  and  especially  his  reports  on  anticellular  serum 
to  which  reference  has  been  made  recently  in  these  columns 
have  attached  a  great  deal  of  interest  on  the  part  of  news- 
papers. Lengthy  interviews  have  appeared,  his  private  life 
has  been  described  with  great  detail  and  his  discovery 
announced  of  a  serum  against  old  age.  Whether  the  foun- 
tain of  perpetual  youth  is  to  be  discovered  in  the  laboratory 
of  experimental  pathology  is  not  for  us  to  say,  but  certainly 
the  recent  demonstrations  of  Metchnikoff  and  several  others, 
both  German  and  French  investigators,  of  the  various  reac- 
tions of  organism  under  the  influence  of  toxins  hardly 
warrant  the  sensational  statement  of  the  press.  And  yet 
it  cannot  be  denied  that  these  highly  interesting  researches 
throw  light  into  obscure  places  in  physiology  and  pathology. 
The  intercellular  struggles  and  the  formation  of  various 
kinds  of  toxins  described  by  Metchnikoff  and  others,  seem 
to  open  a  new  and  rich  field  of  study.  This  new  method 
of  investigation  was  undertaken  largely  as  the  result  of 
controversies  as  to  the  mode  of  action  and  place  of  origin 
of  bacterial  antitoxins,  such  as  tetanus  antoxin.  It  has 
been  shown  that  the  serum  of  one  animal  treated  by  injec- 
tions of  the  serum  of  an  animal  of  a  different  species 
acquires  the  property  of  dissolving  the  red  blood-corpuscles 
of  the  second  'animal.  Now  similar  facts  have  been  deter- 
mined as  to  the  other  cellular  elements  such  as  ciliated 
epithelium,  leucocytes,  spermatozoa.    And  against  all  these 
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cellular  poisons  there  develop  specific  antitoxins.  The  most 
recent  research  of  Metchnikoff  along  these  lines  deals  with 
spermotoxin  and  antispeimotoxin.  The  tests  of  rabbits 
finally  divided  and  macerated  in  physiologic  salt  solution 
were  injected  subcutaneously  in  guinea-pigs  the  injection  of 
the  extract  of  two  or  four  rabbits'  testicles  suffice  to  pro- 
duce a  marked  spermotoxic  action  on  the  part  of  the  serum 
of  the  guinea-pig.  Normally  this  serum  is  not  harmful  to 
the  spermotozoa  of  rabbits  except  in  much  larger  doses  than 
the  serum  of  the  animal  injected.  This  artificial  spermo- 
toxin immobilizes  the  spermatozoa  of  the  rabbit  in  a  few 
moments  when  the  immobilization  occurs  with  moderate 
rapidity,  the  spermatozoa  are  clumped  in  small  masses,  the 
tails  forming  peripheral  radiations.  Solution  of  the  sperma- 
tozoa was  not  observed.  This  spermotoxin  is  specific  in  its 
action,  other  cellular  elements  of  the  rabbit  except  the 
rabbit's  spermatozoa  not  presenting  any  special  changes 
under  its  influence  the  spermatozoa  of  other  animals  are 
not  affected  by  it. 

Now  the  subcutaneous  injections  of  rabbits  with  sper- 
motoxic serum  quite  promptly  produced  antispermotoxic 
substance.  Spermatozoa  placed  in  a  mixture  of  the  sper- 
motoxic serum  of  the  guinea-pig  and  serum  of  rabbits 
treated  with  spermotoxic  serum  remain  mobile  in  every 
experiment  while  these  placed  in  spermatoxic  serum  only 
are  rendered  motionless.  The  antispeimotoxin  develops  in 
the  serum  of  castrated  rabbits  just  as  well  as  in  that  of 
the  non-castrated,  hence  antispermotoxin  appears  to  be 
elaborated  by  other  cells  than  the  spermatozoa.  This  was 
also  shown  by  the  fact  that  the  spermatoz  of  a  rabbit  that 
has  been  injected  with  spermatoxic  serum  and  whose  blood 
has  required  antitoxic  powers  were  immobilized  by  sperma- 
toxic serum,  the  antitoxin  is  not  the  product  of  the  sensitive 
cell.  This  is  analogous  to  the  experiment  of  Roux  and 
Borrell  who  produced  cerebral  tetanus  in  a  rabbit  rendered 
actively  immune  against  tetanus  toxin,  the  blood  serum 
being  antitoxin.  In  both  instances  the  sensitive  element 
js  affected  by  the  toxin  in  spite  of  the  presence  of  antitoxin 
jn  the  blood.    Metchnikoff  does  not  discuss  any  further  the 
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exact  origin  of  antitoxin  in  this  paper.  It  may  not  be 
entirely  out  of  the  way  to  suggest  that  in  addition  to  their 
value  as  bearing  on  the  broad  question  of  toxins  and  anti- 
toxin in  general,  these  experiments  may  contain  the  germ 
of  some  explanation  of  certain  phenomena  in  connection 
with  human  sterility.  The  existence  under  natural  condi- 
tions of  spermotoxic  substance  in  individual  animals, 
including  women,  is  not  impossible. 

INTESTINAL  THERAPY.— Dr.  F.  B.  Turck  {Journal  of 
American  Medical  Association,  May  5,  1900)  remarks  that 
like  other  organs  of  the  body,  the  intestine  has  its  own 
system  of  nerves  responsive  to  peripheral  influences  from  its 
contents.  These,  as  Langley  has  lately  shown,  react  diff- 
erently and  independently  from  the  general  system  of 
peripheral  nerves.  They  require  local  stimulation  as  well 
as  systemic  in  cases  of  atony.  Hence  abdominal  massage 
can  not  fulfill  all  the  claims  made  for  it  in  this  particular. 
To  act  on  these  nerves  the  bowel  requires  massage  from 
the  mucous  surface.  This  is  best  accomplished  by  the 
gyromele  or  revolving  sound  adapted  to  this  purpose. 
Through  the  cable  of  the  gyromele  electricity  may  be  added 
to  vibrate  massage.  The  flexible  cable  with  the  sponge 
attached  is  easily  slipped  into  drill.  The  cable  can  readily 
be  turned  into  an  electrode,  placing  the  indifferent  electrode 
on  the  abdomen.  According  to  Herschell  (Constipation  2d 
Ed.,  1899)  this  gyromele  can  not  injure  the  bowel  nor  is  it 
necessary  to  inject  previously  with  water.  Well  wetted 
and  soaked  the  sponge  easily  passes  the  sphincter  and  is 
readily  pushed  as  far  as  the  sigmoid  flexure.  Dr.  Turck's 
conclusions  are:  Massage,  systemic  or  abdominal  electriza- 
tion while  not  destitute  of  good  effects  achieve  but  partial 
success.  The  facts  cited  as  to  benefits  of  massage  applied 
to  the  bowel's  mucous  membrane  are  peculiarly  applicable 
to  electrization  which  can  be  applied  to  the  mucous  mem- 
brane of  the  bowel  as  far  as  the  colon  is  concerned.  A 
large  area  can  be  reached  through  the  cable  and  irrigator 
by  the  method  already  described. 
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CLINICAL  NEUROLOGY. 

NERVE  SUTURE  AND  TRANSPLANTATION. — Dr.  E.  J. 
Senn  reports  {Chicago  Medical  Recorder,  April,  1900)  the 
case  of  a  man  nineteen  years  of  age,  machinist  by  occu- 
pation. About  eleven  months  ago  he  was  injured  by  a 
buzz-saw  which  passed  over  the  anterior  aspects  of  the 
elbow.  The  cut  extended  from  the  supinator  muscle 
obliquely  backward  toward  the  internal  condyle  of  the 
humerus.  Following  the  injury  there  was  loss  of  sensation 
throughout  the  area  supplied  by  the  ulnar  nerve  together 
with  motor  paralysis  followed  by  gradual  atrophy  of  the 
muscles  supplied  by  the  ulnar  nerve  such  as  the  flexor 
carpi  ulnaris  interossei  lumbricales  the  adductor  policis  and 
flexor  policis.  Senn  performed  secondary  suture  of  the 
nerve  three  weeks  after.  There  was  primary  healing.  An 
incision  was  made  through  the  skin  and  superficial  structures 
and  then  search  for  the  proximal  end  of  the  nerve.  Always 
search  for  the  proximal  before  the  distal  end  because  it  is 
more  readily  identified  on  account  of  neuro- fibromata  which 
are  almost  always  found  on  the  proximal  end  of  the  sev- 
ered nerves.  In  the  proximal  direction  was  soft  elastic 
prominence.  A  little  posterior  to  the  internal  condyle  was 
the  proximal  end  of  the  nerve  which  extended  back  to  the 
intermuscle  septum  where  the  nerve  passed  over  the  internal 
head  of  the  triceps  and  then  through  the  intermuscular 
septum  at  that  point.  After  isolating  the  bulbous  portion  of 
the  nerve,  Dr.  Senn  began  to  search  for  the  distal  end, 
which  he  found  considerably  below  the  internal  condyle  of 
the  humerous.  It  was  much  atrophied.  It  was  found 
between  the  two  heads  of  the  flexor  capri  ulnaris  at  this 
point.  He  isolated  the  nerve  by  separating  the  sheath 
from  the  surrounding  structures  and  by  considerable  manip- 
ulation and  stretching  placing  more  tension  on  the  proximal 
end,  Dr.  Senn  was  able  to  bring  the  two  ends  together.  It 
should  be  always  the  surgeon's  aim  in  performing  the 
operation  of  secondary  nerve  suture  to  resect  a  considerable 
portion  of  the  nerve.  It  is  an  open  question  whether 
regeneration  takes  place  at  the  distal  or  proximal  end.  Dr. 
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Senn  believes  with  van  Lair,  and  other  scientists,  that 
regeneration  takes  place  entirely  from  the  proximal  end, 
because  we  always  find  an  excess  of  tissue  at  this  end, 
not  so  much  of  nerve  tissue,  but  principally  fibrous  tissue. 
If  this  be  the  case,  in  order  to  get  a  good  permanent 
result,  it  is  very  essential  to  resect  a  considerable  portion 
of  the  nerve  in  spite  of  the  tension  which  will  follow  after 
sacrificing  so  much  of  the  nerve  tissue. 

Consequently,  Dr.  Senn  removed  in  this  case 
about  three-quarters  of  an  inch  of  the  proximal  end 
and  a  considerable  portion  of  the  distal  end,  perhaps 
half  an  inch.  After  resecting  the  nerve  ends  in  this 
manner,  it  was  a  question  as  to  how  to  coapt  them. 
By  stretching  he  was  able  to  bring  the  nerve  ends  within 
one-quarter  of  an  inch  of  each  other,  but  there  was  more 
or  less  tension.  It  was  a  question  whether  to  do  a  typical 
neuroplasty,  dividing  the  proximal  and  distal  ends,  turning 
the  flaps  over  in  the  center,  as  advised  by  Letievant,  or  to 
resort  to  some  other  means.  He  resorted  to  a  method 
which  has  not  been  done  before,  diminishing  the  tension. 
It  is  very  important  to  remove  the  tension  from  the  point 
at  which  the  healing  process  is  taking  place.  This  done  by 
means  of  tension  sutures  at  a  distance  from  the  cut  ends, 
where  Dr.  Senn  then  placed  approximation  sutures.  As 
regards  paraneural  sutures,  as  advised  by  many  surgeons, 
they  are  much  more  easily  described  than  practiced.  In  the 
ulnar  nerve  we  have  a  delicate  sheath  to  contend  with,  so 
that  when  an  absorbable  substance  is  used,  like  catgut,  it 
does  not  interfere  with  the  function  of  the  nerve.  Dr. 
Senn  then  sutured  the  external  wound,  placed  the  arm 
upon  an  anterior  splint,  and  immobilized  in  a  plaster  of 
Paris  cast.  Nine  days  after  the  operation,  upon  remov- 
ing the  cast,  there  was  marked  improvement.  When 
the  patient  was  first  seen  the  little  finger  was  very  much 
flexed.  The  interosseous  spaces  at  the  time  were  much 
more  prominent  than  they  arc  at  present.  There  is  a 
marked  improvement  in  the  muscular  tone,  in  spite  ol  the 
fact  that  no  electricity,  massage,  hot  or  cold  douches  have 
been  used  up  to  the  present  time,  but    simply  immobiliza- 
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tion.  At  present  he  has  considerable  function,  which  has 
improved  in  direct  ratio  with  that  of  sensation.  As  a  rule, 
in  these  cases  sensation  improves  much  more  rapidly  than 
function.  Sensation  is  perfect  up  to  the  metacarpophalan- 
geal function.  In  regard  to  nerve  transplantation  Dr.  R. 
Peterson  concluded  (American  Journal  Medical  Science, 
January,  1899)  that  using  animal  nerves  to  fill  a  gap 
between  the  two  ends  of  a  resected  nerve  is  a  legitimate 
surgical  procedure.  Under  favorable  conditions,  at  least 
partial  and  at  times  complete,  restoration '  of  sensation  and 
motion  may  be  expected  to  follow  the  operation.  Regener- 
ation of  the  degenerated  peripheral  end  is  due  to 
down-growths  from  the  axis-cylinders  of  the  central  end. 
From  the  slowness  of  this  process  the  longer  the  time  after 
operation,  the  more  favorable  will  be  the  results.  Sensation 
may  return  very  early  after  operation,  and  as  a  rule  pre- 
cedes return  of  motion.  This  rapid  return  of  sensation  is 
not  due  to  down-growth  of  axis-cylinders  or  to  conductivity 
of  the  transplanted  fragment,  but  must  be  explained  by 
collateral  nerve  supply.  In  many  cases  very  early  return  of 
motion  after  transplantation  may  be  due  to  vicarious  move- 
ments of  other  muscles  other  than  those  formerly  paralyzed, 
and  not  to  a  regeneration  of  the  latter's  nerve  supply. 

RENAL  INADEQUACY    AND   NEUROPATHY.  —  Dr.  H.  A. 

Tomlinson  concludes  {Journal  American  Medical  Association, 
April  14,  1900)  :  Renal  inadequacy  as  a  temporary  condition 
not  necessarily  dependent  on  histologic  changes  in  the 
kidney  structure  is  quite  common,  especially  during  adult 
life  and  after.  There  is  definite  clinical  evidence  that  in 
some  people  renal  inadequacy  is  congenital  and  dependent 
on  limited  potentiality,  usually  nervous  in  the  individual 
affected.  The  amount  of  the  total  solids  in  the  urine  or 
the  presence  or  absence  of  albumen  or  casts  furnish  no 
direct  evidence  of  impending  urinemia,  but  the  relative  pro- 
portion of  the  solid  constituents  to  each  other  does  furnish 
such  evidences  when  the  quantity  of  urine  is  decreased 
below  1000  C.  C.urea  below  two  per  cent.,  chlorides  below 
ten  per  cent,  while  the  phosphoric  acid  is  increased  above 
two  per  cent,  the  sulphates  above  1.5  per  cent,  urinema  is 
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rresent  or  impending.  The  importance  of  the  elimination  of 
the  chlorides  is  apparent  when  the  effects  of  sodium  and 
potassium  on  the  nervous  system  are  remembered  and  the 
reduction  in  the  relative  quantity  eliminated  the  most  con- 
stant change  in  the  constitution  of  the  urine  in  uremic 
patients.  The  increase  of  phosphoric  acid  and  sulphates  is 
the  result  of  the  nervous  disturbance  caused  by  the  uremia 
rather  than  in  any  sense  a  factor  in  its  causation  while  the 
relative  amount  of  urea  is  not  so  certain  a  test  and  often 
misleading  in  the  chronic  form  of  uremia.  In  the  acute 
explosive  form  with  syncopal  attacks  of  convulsive  outbreaks 
the  marked  reduction  in  the  relative  proportion  of  urea  is 
quite  constant.  In  other  words,  as  would  be  expected  from 
the  pathology  of  the  condition,  urea  is  most  apt  to  be 
diminished  in  parenchymatous  nephritis.  The  fact  that  the 
usual  symptoms  of  urinemia  may  not  be  present  in  cases 
where  profound  degenerative  changes  in  the  kidney  are 
found,  post  mortem  is  partially  explained  by  the  establish- 
ment of  tolerance  of  the  nervous  system  to  the  presence  of 
the  toxic  substance  in  the  blood  and  further  exemplified  by 
the  finding  of  one  or  more  pyramids  in  each  kidney  with 
the  surrounding  cortex  in  good  working  order.  The  symp- 
toms of  chronic  urinemia  are  .  most  marked  in  cases  of 
interstitial  nephritis  and  it  is  in  this  class  of  cases  that  the 
hemiplegias  and  partial  paralysis  with  parenchymatous 
nephritis,  the  sudden  uremic  explosions  with  convulsions 
and  stupor  are  most  common,  and  in  this  class  of  cases, 
for  obvious  reasons,  sudden  death  following  renal  congestion 
is  not  apt  to  occur.  At  the  same  time,  the  fact  must  be 
kept  in  mind  that  cases  of  nephritis  are  apt  to  be  of  mixed 
form,  especially  those  of  alcoholic  origin  and  consequently 
the  clinical  picture  furnished  by  each  will  run  into  the 
other  and  be  present  in  varying  degrees  in  the  same  case. 
The  hemiplegias  and  other  paralyses  due  to  uremia  are  to 
be  distinguished  from  those  due  to  cerebral  hemorrhage  by 
the  fact  that  all  of  the  muscles  are  not  involved,  that  the 
loss  of  power  is  seldom  complete  and  that  the  degree  to 
which  different  groups  of  muscles  are  affected  will  vary 
from  day  to  day;  also    that   the    complete  loss  of  power  is 
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quite  temporary,  although  there  may  be  a  permanent  paresis. 

That  simple  interference  with  metabolism  and  the 
resulting  loss  of  vitality  with  impairment  of  nutrition  of  the 
general  organism  will  not  produce  the  conditions  necessary 
to  the  development  of  urinemia  is  apparent  in  the  history 
of  the  numerous  disease  processes  which  do  interfere  with 
nutrition  and  impair  vitality,  while  the  sudden  appearance 
of  the  uremic  storm  in  an  individual  apparently  free  from 
disease  makes  it  evident  that  there  are  other  factors  in  the 
production  of  urinemia  than  those  with  which  physicians 
are  familiar.  The  principal  one  of  these  is  the  nervous 
system  and  the  influence  it  has  on  the  activity  of  the 
kidney  independently  of  its  functions  as  a  filter.  The 
analogy  between  the  symptoms  of  shock  and  certain  mani- 
festations of  uremia  is  suggestive  and  so  is  the  close 
resemblance  between  the  symptoms  of  apoplexy  due  to 
cerebral  hemorrhage  a.nd  the  same  condition  resulting  from 
uremia.  Then  again  failure  in  the  functional  activity  of 
the  kidney  is  quite  commonly  manifested  in  those  vegeta- 
tive organs  with  which  it  is  most  intimately  associated  in 
its  nervous  supply  as  represented  in  the  familiar  gastric 
crises  and  apparently  causeless  attacks  of  diarrhoea  associ- 
ated with  the  progress  of  chronic  interstitial  nephritis. 
Again,  pleural  effusions,  broncho-pneumonia  or  pulmonary 
oedema  with  dilatation  of  the  right  heart,  may  be  the  only 
symptom  manifested  during  the  illness  of  the  patient  and 
the  necropsy  reveal  extensive  degenerative  changes  in  the 
kidney.  Now  the  association  of  the  kidney  with  the  organs 
supplied  by  the  pneumogastric  and  phrenic  nerves  is 
principally  through  the  suprarenal  gland,  and  so  far  as 
Tomlinson's  observation  goes,  this  gland  is  always  involved 
in  the  degenerative  process  affecting  the  kidney,  the  change 
being  atrophic  in  chronic  intestinal  nephritis  and  cystic  in 
the  parenchymatous  form.  This  gland  is  also  quite  com- 
monly infected  by  the  tubercle  bacillus  and  the  pus  forming 
bacteria  when  there  is  a  similar  infection  of  the  kidney.  It 
js  further  worthy  of  note  that  when  degenerative  change  in 
the  kidney  manifests  itself  through  disease  processes  in  the 
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negative  organs  the  nervous  system  as  do  develop  are 
secondary  to  the  visceral  diseases.  The  converse  of  this 
obtains  where  the  urinemia  affects  the  nervous  system 
primarily  and  the  pulmonary  (edema  and  cardiac  failure 
only  appear  after  the  intoxication  becomes  so  profound  that 
dissolution  is  imminent. 

TIC  DOULOUREUX  has,  according  to  Dr.  C.  L.  Dana, 
an  average  "duration  without  medical  treatment  {Philadelphia 
Medical  Journal,  May  5,  1900)  of  five  or  six  years.  Tic 
douloureux  beginning  in  persons  at  the  age  of  forty  or  over 
has  a  natural  tendency  to  run  its  course,  this  course  rang- 
ing from  twelve  to  five  years.  It  usually  reaches  its  height 
at  the  fifth  or  sixth  year  and  then  has  a  tendency  in 
some  cases  to  spontaneous  cure.  The  duration  of  noncurable 
forms  may  be  even  the  life  of  the  patient.  Dr.  Dana  has  seen 
cases  in  which  the  duration  was  twenty-nine  and  thirty- 
two  years,  others  where  it  lasted  twelve,  seventeen  and 
eleven  years.  One  of  the  most  characteristic  features  of 
the  natural  history  of  tic  douloureux  is  its  tendency  to 
remissions.  These  occur  for  periods  of  one  or  two  months, 
but  they  can  be  artificially  produced  by  various  methods  of 
treatment.  The  surgical  treatment  will  usually  produce  a 
remission  of  one  quarter  to  one  half  a  year;  the  medical 
treatment  will  often  produce  remissions  of  from  six  to  ten 
months.  These  can  be  renewed  by  further  systemic  ther- 
apeutics. After  the  disease  is  long  established,  that  is, 
after  six  or  seven  years  there  is  apparently  no  measure 
except  a  surgical  one,  which  will  absolutelv  and  surely 
stop  it.  The  surgical  operation  except  those  for  the 
removal  of  the  Gasserian  ganglion  produce  only  temporary 
remissions;  all  the  medical  measures  have  the  same  effects. 
As  to  the  relative  efficacy  of  the  two  measures,  in  most 
cases  remission  can  be  given  by  the  medical  measures 
almost  as  certainly  as  we  can  by  surgery  except  by  the 
major  kind.  No  drugs  however,  and  no  surgical  operation 
will  arrest  the  disorder  permanently.  They  will  only 
lengthen  the  remission  and  perhaps  shorten  the  course. 
For  some  years  Dana  has  advocated  a  systemic  treatment 
for  tic  douloureux    by   heroic   doses   of   strychnine.  After 
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experimenting  with  this  method  of  treatment  for  now  over 
six  or  seven  years  and  including  about  fifteen  cases  he  has 
reached  this  conclusion  regarding  it:  In  early  cases  of 
this  kind,  that  is  to  say  in  the  first  and  second  year,  the 
strychnine  treatment  will  almost  invariably  arrest  or  control 
the  disease  in  anemic  and  exhausted  patients.  In  cases 
that  have  lasted  over  six  or  seven  years  and  in  those  with 
neuritis  and  sclerosis  the  result  is  doubtful  and  there  may 
be  a  failure  to  secure  even  a  remission.  In  anaemic  ones, 
however,  of  long  standing  it  is  often  more  effective,  though 
relapses  will  occur.  Among  fifteen  cases  lie  had  only  four 
distinct  failures.  In  the  very  old  cases  lasting  fifteen  or 
twenty  years  medical  treatment  is  practicaly  valueless,  no 
matter  what  is  done. 

He  has  few  favorable  statistics  of  the  result  of  surgical 
operations.  He  has  absolutely  none  in  which  these  suc- 
ceeded in  curing  the  patient,  although  one  of  my  cases 
included  that  of  the  patient  in  whom  the  Gasserian 
ganglion  was  removed.  1  have  seen  operations  however, 
produce  remissions  lasting  for  two  years.  In  three 
patients  the  trouble  ceased  after  the  tooth  had  been 
removed  and  the  antrum  washed  out.  No  case  has 
known  relief  by  the  removal  of  teeth  or  at  least  nothing 
more  than  temporary  relief.  Among  forty-two  cases  two 
had  twenty-four  operations  with  no  permanent  cure  i;i 
any  case.  One  only  was  that  of  removal  of  the  Gasseiian 
ganglion. 

As  to  the  general  matter  of  treatment  it  is  better  to 
record  experiences  than  opinions.  One  case  was  apparently 
helped  by  the  opium  treatment;  but  this  is  dangerous  and 
not  usually  effective.  Three  of  Dana's  patients  had  become 
opium  habitues.  Three  patients,  after  long  courses  of  med- 
ical treatment,  and  in  one  instance,  after  an  unsuccessful 
operation,  were  cured  by  removal  of  a  tooth  and  washing 
out  the  antrum.  In  another  this  did  no  good.  One  patient 
thinks  she  was  cured  by  "animal  magnetism"  and  one  by 
"Christian  Science."  Remission  followed  in  one  case  after 
prolonged  use  of  the  static  breeze  an  hour  daily  for  two 
months.    This  was  purely  a  natural  remission.  One  patient 
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had  her  ovaries  removed  with  the  result  that  the  face  was 
worse  and  she  had  a  vaginal  neuralgia. 

Dr.  Dana  has  seen  little  good  result  from  aconite  or 
from  any  of  the  benumbing  or  narcotic  drugs.  Medical 
treatment  is  most  successful  which  is  addressed  to  the 
arthritic  state  when  that  exists  and  to  the  arterial  sclerosis 
and  gouty  taint.  In  some  of  the  latter,  men  of  full  habit 
and  hard  arteries,  tonic  measures  do  harm,  and  after  a 
course  of  rest  and  arteriosclerotic  or  neuritic  measures  surg- 
ery should  be  promptly  applied.  All  measures  will  be 
more  effective  if  applied  at  the  beginning  of  the  disease 
and  again  at  the  fourth  or  fifth  year,  when  the  trouble  is 
at  its  height,  or  again  at  the  period  of  the  climacteric  in 
those  whose  neuralgia  began  relatively  early  in  life. 

In  conclusion,  therefore,  Dr.  Dana  says  that  the  early 
forms  of  tic  douloureux,  such  as  he  has  called  a  "migrain- 
ous tic"  occurring  usually  in  women  should  not  be  operated 
on.  There  are  some  exceptions  to  this,  however,  in  which 
tic  douloureux  occurs  in  early  life  due  to  distinct  local 
disease,  such  as  inflammation  of  the  nerve  or  of  the  antrum 
or  of  the  jaw.  In  true  tic  of  the  degenerative  period  of 
life,  prompt  medical  treatment  will  usually  control  the  dis- 
ease and  operation  is  rarely  indicated  first.  In  tic  which 
has  lasted  three  or  more  years  it  may  be  safely  said  to  the 
patient  that  medical  treatment  may  produce  a  remission 
and  that  this  remission  may  be  repeated  and  that  eventu- 
ally the  disease  may  be  controlled  b.y  repeated  treatment, 
but  this  is  not  at  all  sure.  It  may  be  said  here  too,  that  a 
minor  operation  may  give  more  relief  than  medical  treat- 
ment. The  question  of  prescribing  major  operations  must 
be  decided  in  each  individual  case. 

HYSTERICAL  DISTURBANCES  OF  VISION.— Dr.  P. 
Meirowitz  reports  the  case  (Journal  of  Mental  and  Neivous 
Diseases,  May,  1900)  of  a  twenty-five  year  old  woman  of 
neurotic  temperament  and  inheritance  who  in  1895  began  to 
have  hysterical  attacks.  She  subsequently  developed  laugh- 
ing and  crying  spells,  which,  later  became  more  frequent 
and  severe  when  gazing  into  the  air,  or  when  looking  at 
the  pavement   colored    concentric  rings   would  be  seen,  hi 
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the  darkened  corners  she  would  see  certain  peculiar  figures 
of  various  colors  and  shapes.  On  rising  from  a  couch  she 
frequently  saw  a  succession  of  blue  commas  surrounding 
green  spots.  These  would  disappear  on  looking  out  of  the 
window,  but  people  passing  in  the  street  would  be  sur- 
rounded by  colored  borders.  Often  the  images  were  dupli- 
cated and  showed  the  complimentary  color.  At  times  her 
memory  became  distressingly  bad  and  the  spelling  of  words 
became  difficult.  Her  condition  had  been  ameliorated  by 
hypnotism.  When  first  seen  in  June,  1896,  hysterical  stig- 
mata had  been  sought  for,  but  not  discovered.  Examination 
of  the  eyes  showed  hysterical  astigmatism.  The  condition 
is  similar  to  ophthalmic  migraine. 

X-RAY  AND  HEAD  INJURIES.— According  to  Rudis- 
-Jicinsky  (New  York  Medical  Journal,  November  25,  1899) 
by  the  use  of  X-Rays  where  fracture  exists,  whether  simple, 
compound  or  complicated  with  fissure  or  depression,  is 
determined  in  five  seconds  without  any  danger  of  compli- 
cation, inflammation,  etc.  The  simple  or  stellate  fissure  of 
the  inner  table  is  shown  at  once  in  plain  dark  lines  and 
when  hematoma  is  present  it  can  not  obscure  the  outlines. 
The  shadow  of*bone  and  hematoma  are  altogether  different. 
In  cases  of  foreign  bodies  the  results  are  still  better  an  1 
the  value  of  the  method  when  bony  growths  exist,  and  in 
hydrocephalus  is  very  great.  He  says:  We  must  always 
know  the  power  of  our  X-Ray,  the  distance  of  the  tube 
from  our  object,  the  distance  from  the  plate,  the  duration  of 
exposure  and  the  angle  at  which  the  picture  is  taken.  If 
we  wish  to  make  a  correct  diagnosis  and  produce  an  accu- 
rate picture,  we  must  never  be  satisfied  with  one  radiograph 
of  the  case  but  make  it  also  our  duty  to  compare  the 
picture  of  the  injured  part  with  the  normal  one.  Work'  as 
rapidly  as  possible,  make  short  exposures  and  protect  our 
patient.  To  read  correct] v  the  lesson  of  an  X-ray  picture, 
know  anatomy  and  pathology,  keep  the  obliqueness  of  X-ray 
always  in  mind,  making  it  as  entirely  life  size  as  possible_to 
get  sharply  defined  outlines,  remember  we  are  dealing  with 
shadows  only  and  use  a  proper  dividing  screen  (Dennison, 
etc.) lor  measurements  and  exactness  of  picture. 
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HYDATID  CYSTS  OF  THE  BRAIN.— Dr.  J.  E.  Esteves 
states  (Progressive  Medicine,  December  23,  1899)  that 
hydatid  cysts  are  becoming  more  and  more  frequent  in  the 
Argentine  Republic.  Ten  operations  for  such  cysts  of  the 
brain  are  on  record  in  local  publications;  six  recoveries. 
Most  of  the  cases  were  drained,  but  the  observation 
reported  by  the  writer  is  the  only  one  with  a  ventricular 
communication  that  recovered.  The  cyst  was  the  size  of 
an  orange  and  had  destroyed  almost  the  entire  frontal  lobe. 
Some  of  the  contents  escaped  during  the  operation  into  the 
cerebral  cavity,  wiped  out  afterwards  with  gauze.  The 
dura  mater  was  sutured  with  fine  silk  and  the  osteocuta- 
neous flap  and  scalp  were  also  sutured  as  water  tight  as 
possible,  to  which  fact  Esteves  attributes  his  success;  no 
lavage,  no  draining.  There  was  slight  emphysema  and 
oedema  which  soon  ceased,  and  the  patient  a  girl  of  thir- 
teen years  had  resumed  her  normal  intelligence  which  had 
been  long  clouded  with  other  symptoms  due  to  the  pressure 
of  the  cyst  in  this  region,  when  nine  days  after  the  opera- 
tion the  strabismus  returned  with  vomiting  and  pain  and  the 
dressings  were  wet  with  a  transparent  yellow  fluid  estima- 
ted by  weighing  the  dressing  before  and  after  application  at 
800  grams  a  day  for  eight  days'  when  it  gradually  subsided. 
Two  or  three  months  after  the  operation  the  mouth  is  still 
slightly  drawn  to  one  side  and  strabismus  and  mydriasis 
still  persist.  The  intelligence  seems  normal  with  the 
peculiarity  that  the  girl  is  subject  to  motiveless  fits  of 
laughing.  Tests  of  the  fluid  from  a  number  of  hydatid 
cysts  showed  it  non-toxic,  and  in  seven  cases  absolutely 
sterile. 

HEART  DISEASE  AND  EPILEPSY.— Although  {Journal 
American  Medical  Association,  February  3,  1900)  it  has  been 
contended  that  a  causal  relation  exists  mutually  between 
disease  of  the  heart  and  epilepsy.  Still  the  view  has  not 
received  general  acceptance.  It  is  not  impossible  that  the 
two  diseases  when  present  together,  should  react  unfavor- 
ably the  one  on  the  other,  but  this  is  a  different  matter 
from  the  one  giving  rise  to  the  other.  While  the  pathology 
of  epilepsy  has  yet  to  be  cleared  up,  that  hypothesis  stems 


500 


Selections. 


the  more  plausible  that  attributes  the  manifestations  of  the 
disease  to  irritation  of  the  motor  cells  of  the  cerebral  cor- 
tex already  unduly  susceptible  in  consequence  of  either 
hereditary  or  acquired  peculiarities.  The  irritant  may  be  of 
most  varied  kinds  from  the  products  of  abnormal  metabolism 
or  toxic  substance  introduced  from  without,  through  all 
gradations  to  coarse  organic  lesions;  with  this  conception  it 
is  difficult  to  understand  how  disease  of  the  heart  can  be 
capable  of  causing  epilepsy,  except  perhaps  as  a  result  of 
cerebral  hemorrhage,  embolism  or  thrombosis,  and  it  is  even 
more  difficult  to  see  how  epilepsy  can  at  all  cause  disease 
of  the  heart,  except  perhaps  in  the  form  of  acute  dilatation 
in  consequence  of  the  violence  of  the  convulsions.  That 
disease  of  the  heart  by  giving  rise  to  cerebral  anemia  or 
hyperemia  might  render  more  frequent  the  attacks  in  an 
epileptic  can  also  be  comprehended.  That  disease  of  the 
heart  and  epilepsy  do  mutually  give  rise  to  each  other 
would  seem  to  be  indicated  among  other  facts  by  the  rather 
infrequent  association  of  the  two.  Stintzing  lately  reported 
two  cases  in  which  the  association  of  epilepsy  and  heart 
disease  was  present,  the  patient  being  under  observation 
for  long  periods  of  time.  Seven  and  five  years  respectively 
and  the  clinical  observation  being  confirme  by  post-mortem 
examination.  The  one  occurred  in  a  girl  twenty- nine  years 
old  without  hereditary  disposition  who,  in  the  sequence  of 
traumatism  at  the  age  of  eighteen  years  was  seized  with 
epileptic  attacks  and  symptoms  of  mitral  stenosis.  The 
symptoms  grew  progressively  worse  and  death  occurred 
after  the  lapse  of  eleven  years  in  consequence  of  an  acute 
infection.  The  second  patient  was  a  man  thirty-seven 
years  old,  who  had  suffered  from  epilepsy  of  moderate 
severity  for  fifteen  years  and  who  died  as  a  result  of  alco- 
holic excess.  He  had  previously  had  several  attacks  of 
rheumatism  and  he  presented  the  lesions  of  mitral  insuffi- 
ciency and  stenosis  as  well  as  the  remains  of  antecedent 
inflammation  of  the  pleura  and  the  lungs.  Stintzing 
expresses  the  opinion  that  the  simultaneous  occurrence  of 
epilepsy  and  disease  of  the  heart  is  usually  accidental  and 
is   most   probably   not   dependent   on   the    same  primary 
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organic  disease.  Epilepsy  may  give  rise  to  transient  dila- 
tation of  the  heart  but  not  to  any  permanent  cardiac 
disease.  When  the  two  diseases  are  present  together  the 
cardiac  disturbance  is  not  the  sole  cause  of  the  epilepsy, 
but  other  etiologic  influences,  such  as  the  neuropathic  pre- 
disposition, alcoholism,  etc.,  are  also  operative.  Heart 
disease  and  arteriosclerosis  favor  the  occurrence,  of  epileptic 
attacks  in  so  far  as  they  influence  the  circulatory  conditions 
in  the  cortical  centers.  This  is  observed  with  peculiar 
frequency  in  old  age  as  manifested  in  senile  epilepsy.  In 
the  simultaneous  presence  of  epilepsy  and  heart  disease 
cardiac  tonics,  such  as  digitalis  often  exert  a  favorable 
influence  on  the  former  condition.  Serious  diseases  of  the 
heart  may  aggravate  the  course  of  epilepsy  and  at  times 
give  a  peculiar  impress  to  the  attacks  as  exhibited  in  a 
cardiac  aura  before  and  angina  pectoris  after.  It  is  to  be 
regretted  that  Stintzing  and  the  Journal  have  not  studied 
the  researches  of  Mickle,  Salemi,  Pace,  Griesinger  and  others 
on  the  subject. 


PSYCHIATRY. 

GENIUS  has  recently  been  discussed  by  Sergi  of 
Rome  (Monht,  December,  1899).  In  spite  of  many  differ- 
ences in  detail  Sergi  adheres  to  the  views  of  Lombroso  in 
regard  to  genius,  that  is,  that  the  man  of  genius  is  an 
unstable  hereditary  degenerate  in  whom  certain  intellectual 
faculties  are  hypertrophied  at  the  expense  of  other  functions 
and  in  whom  the  creative  faculty  is  the  equivalent  of  an 
epileptic  crisis.  Before  Lombroso's  book  Sergi  claims  that 
it  was  usual  to  consider  the  man  of  genius  as  a  being  apart 
not  subject  to  the  ordinary  conditions  of  humanity.  He 
neither  ate,  dressed,  loved  nor  walked  like  the  rest  of  man- 
kind. These  notions,  according  to  Sergi,  were  strongly 
opposed  by  Lombroso.  Sergi,  in  his  article  however,  fails 
to  recognize  that  the  Lombrosan  doctrine  was  the  direct 
evolution  of  the  previous  notion.  As  Kiernan  pointed  out 
nearly  a  decade  ago  (ALIENIST  AND  NEUROLOGIST,  1892) 
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this  doctrine  early  in  the  history  of  the  race,  obtained 
dominance  through  a  natural  evolution  of  all  arts,  sciences 
and  religions  from  fetichism.  Phenomena  manifested  by 
fetich  priests  (of  the  Shaman  type)  so  closely  resembled 
epileptic  insanity  in  its  frenzies  and  visions  that  the  two 
states  were  long  regarded  as  identical,  whence  the  term 
"morbus  sacer."  The  supernatural  influences,  which  in 
current  belief  underlay  epilepsy  were  at  the  outset  malign 
or  benign  as  they  were  offended  or  placated.  They  became 
benign  and  the  insane  were  under  protection  of  a  deity  as 
in  Mussulman  countries.  Later  still,  the  demon-possession 
theory  gained  dominance  and  at  length  the  demon  sank 
into  disease.  Throughout  all  this  evolution  the  belief  in  an 
inherent  affinity  between  insanity  and  genius  persisted. 
Sergi,  while  leading  to  the  Lombroso  view,  thinks  that  it, 
as  considering  genius  an  expression  of  epilepsy,  is  too 
narrow.  He  believes  that  genius  may  occur  with  every 
type  of  degeneracy.  Sergi  differs  emphatically  from  Her- 
bert Spencer  as  to  the  influence  of  surroundings  on  the 
genius.  Spencer  (Principles  of  Sociology)  claimed  that  the 
genius  along  with  the  whole  generation  of  which  he  forms 
a  part,  along  with  its  institutions,  language,  manners  and  its 
multitudinous  art  and  appliances  is  a  resultant.  The  genius 
of  the  great  man  depends  upon  the  long  series  of  complex 
influences  which  have  produced  the  race  in  which  he 
appears  and  the  social  state  into  which  that  race  has 
grown.  All  those  changes  of  which  he  is  the  proximate 
initiator  have  their  chief  causes  in  the  generation  he  is 
descended  from.  Sergi  claims  that  the  characteristics  of  the 
genius  is  to  divine  the  tendencies  of  his  contemporaries  but 
not  to  yield  to  them.  Practically,  he  is  a  Lombrosan  who 
out-Lombrosans  Lombroso. 

RAYNAUD'S  DISEASE  IN  THE  INSANE.— Some  twenty- 
two  years  ago  {Journal  of  Nervous  and  Mental  Disease,  April, 
1878)  Dr.  Kiernan  pointed  out  that  all  the  phenomena  of 
Raynaud's  disease  occurred  in  hebephrenial  stupor,  in  stu- 
porous insanity,  in  melancholia  attonita,  in  katatonia  and  in 
certain  cases  of  paretic  dementia.  He  also  called  attention 
to  a  marbling  of  the  extremities  and  to  a  gangrenous  condi- 
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tion  of  the  same,  as  a  result  of  paretic  dementia.  In  nearly 
all  the  stuporous  states,  whether  the  stupor  be  that  of 
stuporous  insanity  or  resulting  from  absorption  in  a  delusion 
as  in  paranoia  or  melancholia  or  occurring  hebephrenia  or 
katatonia,  or  stuporous  epilepsy,  or  paretic  dementia,  mani- 
festations of  the  Raynaud  disease  type  occur.  The  pain 
due  to  the  disease  felt  by  melancholic,  paranoic  hebephre- 
niac,  paretic  dement  or  epileptic  often  forms  the  basis  of  a 
persecutory  (electric  witchcraft)  element  in  a  delusion.  The 
disease  is  exceedingly  frequent  in  the  stupor  which  some- 
times succeeds  cases  'of  acute  mania.  In  four  of  such  cases 
which  came  under  Kiernan's  observation  in  the  Cook 
County  Insane  Hospital,  and  in  ten  which  he  observed  at 
the  New  York  City  Asylum  for  the  Insane,  the  condition 
proceeded  to  gangrene  and  when  the  patients  recovered  as 
they  all  did,  one  or  more  toes  were  injured.  In  such  cases 
amyl  nitrite  by  the  nose  and  quebracho  hypodermatic  injec- 
tions have  been  of  service.  The  condition  disappears  on 
recovery,  but  in  certain  cases  may  lead  to  blood  poisoning 
secondary  to  gangrene.  Dr.  J.  E.  Courtney  of  the  Pough- 
keepsie  Insane  Hospital  states  {Journal  of  Nervous  and 
Mental  Disease,  May,  1900)  that  attacks  of  superficial  sym- 
metrical gangrene  or  Raynaud's  disease  are  more  common 
among  the  insane  than  among  people  suffering  from  nervous 
disorders  in  which  there  is  no  mental  disease  proper.  It 
might  naturally  be  anticipated  that  vasomotor  and  trophic 
disorders  being  so  common  in  the  insane  would  often  take 
this  form,  but  articles  on  insanity  have  paid  the  subject 
little  attention.  Senile  dementia  and  terminal  dementias  at 
all  ages  has,  according  to  Courtney,  shown  the  condition 
oftenest;  but  it  may  be  observed  in  other  psychoses.  Some- 
times the  attacks  are  abortive;  small  areas  appear  in  the 
extremities,  oftener  involving  the  toes  or  the  fingers  in 
which  there  is  palor,  coldness  and  slight  anesthesia  which 
gradually  disappear  without  death  of  any  portion;  or  the 
tips  of  the  fingers  or  back  of  the  hand  may  darken,  the 
skin  shrink,  and  peel  off,  resembling  severe  sunburn;  the 
process  however,  closing  short  of  gangrene.  The  morbid 
process  may  be  more   decided,  there    being  a    shallow  hut 
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actual  gangrene  of  some  portions  of  the  extremities,  the 
skin  finally  becoming  detached  and  the  raw  surface  grad- 
ually healing.  It  is  striking  that  the  loss  of  tissue  is  nothing 
like  as  extensive  as  the  blackening  of  the  surface  in  the 
early  stages  of  the  attacks  would  indicate.  Predictions  as 
to  the  extent  of  injury  likely  to  result  cannot  safely  be 
based  on  it.  More  women  than  men  among  the  insane  are 
attacked.  This  result  as  to  sexes  does  not  differ  very 
greatly  from  that  of  Kiernan  since  the  latter  found  that 
Raynaud's  disease  was  almost  as  frequent  among  the  male 
insane  as  the  female. 

EFFEMINATE  MEN  AND  MASCULINE  WOMEN.  —  Dr. 
William  L.  Howard  of  Baltimore  is  of  the  opinion  {New  York 
Medical  Journal,  May  5,  1900)  that  weak  physiologic  traits 
like  ethic  traits  can  be  increased  or  decreased  by  education, 
training  and  example.  Environment  plays  a  more  active 
and  powerful  role  in  this  development.  When  a  child 
demonstrates  in  its  acts  and  tastes  an  indifference  to  the 
natural  preference  and  inclination  of  its  sex  it  should  be 
strictly  confined  to  the  companionship  of  that  sex.  Its 
education  should  be  along  the  same  lines  and  every  encour- 
agement given  it  to  develop  its  normal  attributes.  An 
indifferent  boy  who  grows  up  an  effeminate  man  should  be 
allowed  to  share  the  ridicule  and  contempt  thrust  upon  him 
with  his  parents,  the  mother  being  given  the  major  part. 
The  female  with  masculine  ambition  is  always  amusing  and 
often  pitiable,  but  the  attenuated  weak-voiced  neuter,  the 
effeminate  male,  especially  deserves  pity.  The  child  born 
of  the  "new  woman"  is  to  be  pitied.  If  it  could  be  taken 
away  from  its  environments,  kept  from  the  misguidance  of 
an  unwilling  mother,  tutored  and  directed  along  the  sex 
line  nature  has  struggled  to  give  it,  often  would  the  child 
be  true  to  its  latent  normal  instincts  and  grow  to  respected 
womanhood  or  manhood.  The  development  does  not  take 
place.  The  weak,  plastic  developing  cells  of  the  brain  are 
twisted,  distorted,  and  a  perverted  psychic  growth,  promoted 
by  the  false  examples  and  teachings  of  a  discontented 
mother.  These  are  the  conditions  which  have  been  prolific 
in  producing  the   anti-social  "new   woman"  and   the  dis- 
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gusting  effeminate  male,  both  typical  examples  of  the 
physiologic  degenerate. 


N  EURO-PATHOLOGY. 

DISEASES  OF  THE  PINEAL  BODY.— Some  time  ago 
reference  was  made  in  these  columns  to  a  form  of  giantism 
in  a  boy,  four  years  old,  associated  with  sarcoma  of  the 
pineal  gland.  The  case  described  by  Oestreich  and  Slavvyk.* 
In  the  transactions  of  the  London  Pathological  Society  for 
1899  (Vol  1)  there  occur  a  number  of  interesting  reports  of 
cases  of  tumor  and  of  other  lesions  of  the  pineal  body. 
Cyril  Ogle  describes  a  primary,  slightly  pigmented  sarcoma 
of  the  pia  over  the  surface  of  the  cerebrum.  The  patient 
was  a  woman  32  years  old.  The  illness  began  suddenly, 
with  a  fit  of  unconsciousness  and  right  hemiplegia ;  this  was 
followed  by  headache,  emaciation,  choked  disc,  mental 
dulness  ending  in  coma,  intermittent  aphasia  and  right 
hemiplegia.  There  is  no  mention  in  the  report  ot  any 
abnormal  enlargement  of  any  part  of  the  body.  The  patient 
was  under  observation  for  ten  weeks. 

Ogle  also  describes  a  tumor  of  the  pineal  body  in  a  boy 
aged  6  years.  The  growth  was  globular,  about  one  inch  .in 
diameter,  and  the  only  tumor  in  the  body.  Its  structure  is 
best  described  as  that  of  an  alveolar  sarcoma  with  hemor- 
rhage and  cysts.  There  were  certain  spaces,  lined  with 
columnar  epithelium,  which  it  is  thought  might  possibly 
represent  a  rudimentary  retina.  The  first  symptoms  noticed 
were  a  change  in  manner,  inclination  to  sleep  a  great  deal 
and  masturbation.  It  is  noted  that  the  penis  was  uncom- 
monly large,  the  pubic  hair  plentiful  bat  the  testicles  were 
not  excessively  large.  The  gait  was  staggering.  Sleepiness 
continued  to  be  the  most  striking  symptom.  The  external 
recti  became  paralyzed  and  the  eyes  blind.  The  enlarge- 
ment of  the  penis,  the  general  symptoms  of  an  intercranial 
tumor,  the  blindness,  etc.,  led  to  the  probable  diagnosis 
during  life  of  a  tumor  of  the  pituitary  body.    Ogle  mentions 
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that  Heubner*  has  recorded  a  case  of  tumor  of  the  pituitary 
in  a  boy  Al/>  years  old,  in  whom  the  penis,  scrotum,  and 
testes  were  abnormally  large,  and  the  pubic  hair  fully 
grown.    The  excessive  growth  took  place  in  one  year. 

Lawrence  also  reports  a  tumor  of  the  pineal  gland  in  a 
male  aged  16,  associated  with  acute  tuberculosis  leptomenin- 
gitis. The  tumor  was  relatively  small;  it  is  described  as  a 
gliomatous  growth,  the  central  part  having  undergone 
degeneration.  There  is  no  statement  of  any  changes  in  the 
development  of  the  body  in  this  case. 

Garrod,  Russel,  and  Campell  describe  several  examples 
of  cystic  formations  in  the  pineal  body,  but  without  much 
if  any  clinical  significance;  at  all  events  there  is  no  record 
of  any  clinical  symptoms  referable  to  the  resulting  enlarge- 
ment. 

Finally  Lord  makes  some  general  statements  concerning 
the  normal  structure  and  morbid  changes  of  the  pineal  body. 
He  also  describes  an  enlarged  pineal  body  in  a  case  of 
cerebral  gummas;  the  septa  of  the  gland  were  extremely 
cellular  new  septa  had  formed,  and  the  condition  resembled 
a  hypertrophic  cirrhosis. 

In  addition  to  the  tumors  of  the  pineal  body  recorded 
by  the  London  observers,  by  Oestreich  and  Slawyk,  and  by 
Heubner,  it  may  be  well  to  mention  that  Weigert  and 
Gutzeit  each  describe  a  teratoma;  Ziegler,  Coats  and 
Falkson  record  growths  of  a  sarcomatous  structure  containing 
cysts  or  glandular  formations  lined  with  cylindric  cells;  in 
Turner's  case  the  structure  was  also  complicated,  the  sar- 
coma containing  collections  of  large  cells,  referred  to  as 
carcinomatous  and  other  cells  regarded  as  nerve  cells; 
Duffin  "reports  a  case  of  apparently  a  solitary  glioma." 
Oestreich  and  Slawyk  mention  that  Henrot  has  described  a 
case  of  acromegaly  with  sarcoma  in  both  the  pituitary  body 

and  the  pineal  body. 

The  pineal  body  develops  as  a  hollow  outgrowth  of  the 
posterior  portion  of  the  fore-brain;  in  some  of  the  lower 
animals  the  hollow  outgrowth  becomes  elaborated  into  a 
median  eye,  which  is  especially  perfect  in  the  lizards 
(Baldwin  Spencer).     This   eye   is  not   functional   in  any 

*Allg.  Med.  Central  Zeltune.  An.  28.  S.  89.    (Quoted  bs  Ogle.) 
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living  animal.  The  relation  of  the  pineal  body  to  a  third 
eye  has  been  fully  discussed  in  an  editorial  in  this  journal.  + 
Special  nervous  functions  are  not  attributed  to  this  body. 
Ogle  mentions  that  extracts  of  it  are  sold,  to  be  given  "in 
functional  diseases  of  the  brain  due  to  failure  of  nutrition; 
in  cerebral  softening;  chronic  mania,  and  dementia." 
Representing  developmentally  a  median  eye,  it  would  not  be 
expected  that  diseases  of  the  pineal  body  would  cause 
anomalies  of  growth  such  as  follow  changes  in  the  anterior 
lobe  of  the  hypophysis,  and  of  the  thyroid  gland.  The 
pineal  body  does  not  possess  a  glandular  and  secretory  struc- 
ture as  ordinarily  understood.  It  is  composed  of  spaces  filled 
with  small  nucleated  cells  of  a  uniform  appearance.  Nerve- 
fibers  are  described  in  the  pedicle;  the  question  of  their 
occurrence  in  the  pineal  body  proper  does  not  seem  to  be 
fully  settled. 

It  would  therefore  be  a  matter  of  some  surprise  if  it 
should  appear  that  diseases  of  the  pineal  body  are  closely 
associated  with  anomalies  of  growth.  There  are  now  at 
least  three  cases  of  tumor — all  described  as  sarcoma — of  the 
pineal  body  associated  with  overgrowth,  especially  of  the 
genital  organs,  namely  Ogle's,  Oestreich  and  Slawyk's  and 
Heubner's.  All  three  concern  boys  between  4  and  6  years 
of  age.  In  two  the  overgrowth  was  limited  apparently  to 
the  penis,  and  the  exact  time  of  its  onset  is  not  given. 
The  overgrowth  was  most  marked  in  Oestreich  and  Slawyk's 
case,  resulting  in  a  form  of  giantism,  distinct  however  from 
acromegaly.  Future  observations  must  decide  whether  the 
overgrowth,  which  appears  to  have  especially  involved  the 
genitalia,  was  a  mere  fortuitous  matter,  in  these  three 
patients,  whether  it  was  caused  by  the  changes  in  the  pineal 
body  itself,  or  by  secondary  effects  of  the  tumors  on  adjacent 
structures. 

Some  of  the  symptoms  of  tumor  of  the  pineal  body  are 
in  many  respects  similar  to  those  produced  by  Ferrier  by 
destroying  the  surface  of  the  superior  tubercles  of  the  cor- 
pora quadrigemina  in  monkeys:  blindness,  dilated  and  stiff 
pupils,  no  motor  nor  sensory  paralysis,  but  loss  of  normal 
equilibrium.  Another  symptom  that  was  marked  in  some  of 
the  cases  is  sleepiness. — Jour.  A.  M.  A., 
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[All  Unsigned  Editorials  are  written  by  the  Editor]. 

Weismannic  Heredity. — Perhaps  no  biologist  has 
more  rigidly  attempted  to  destroy  belief  in  the  inheritance 
of  acquired  defects  than  Weismann.  He  has  laid  down  with 
great  exactness  what  may  be  called  the  distinction  between 
the  body  plasm  and  the  germ  plasm.  In  his  latest  work  on 
the  germ  plasm  is  exhibited  a  tendency  to  hedge  which  at 
the  present  time  will  afford  him  a  chance  of  retreat  from 
his  now  untenably  rigid  position.  In  this  work  (Germ 
Plasm,  Page  431)  he  expresses  the  opinion  that  "the  origin 
of  a  variation  is  equally  independent  of  selection  and  am- 
phimixis and  is  due  to  the  constant  occurrence  of  slight 
inequalities  of  nutrition  in  the  germ  plasm.  These  varia- 
tions are  at  first  infinitesimal  but  may  accumulate  and  in 
fact  they  must  do  so  when  the  modified  conditions  of  nutri- 
tion which  gave  rise  to  them  have  lasted  for  several 
generations.  But  although  it  is  improbable  that  individual 
variability  can  depend  on  a  direct  action  of  external  influence 
upon  the  germ  cells  and  their  contained  germ  plasm  must 
be  very  difficult  to  change,  yet  it  is  by  no  means  to  be 
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implied  that  this  structure  may  not  possibly  be  altered  by 
influences  of  the  same  kind  continuing  for  a  very  long  time. 
This  much  may  be  maintained,  that  influences  which  are 
mostly  of  variable  nature  tending  now  in  one  direction  now 
in  another  can  hardly  produce  a  change  in  the  structure  of  the 
germ  plasm  and  this  is  the  reason  why  the  cause  of 
inheritable  individual  difference  must  be  sought  elsewhere 
than  in  these  varying  influences.  "No  one  has  doubted," 
he  says  in  response  to  Virchow,  "that  there  are  a  number 
of  congenital  deformities,  birth  marks  and  other  individual 
peculiarities  which  are  inherited."  But  these  are  acquired 
characters  in  the  above  sense.  True,  they  must  have  once 
appeared  for  the  first  time  but  we  cannot  say  exactly  from 
what  cause;  we  only  know  that  at  least  a  great  proportion 
of  them  proceed  from  the  germ  itself  and  must  therefore  be 
due  to  alterations  of  the  germinal  substance.  If  Virchow 
could  show  that  any  single  one  of  these  hereditary  deformities 
had  its  origin  in  the  action  of  some  external  cause  upon 
the  already  formed  body  (soma)  of  the  individual  and  not 
upon  the  germ  cell  then  the  inheritance  of  acquired  charac- 
ters would  be  proved.  But  this  no  one  has  yet  succeeded 
in  proving  often  as  it  has  been  maintained.  Weismann 
however  admits  that  tuberculosis  may  produce  what  he  calls 
a  habit  in  the  ancestor  which  habit  may  be  transmitted  to 
the  decendants.  This  habit  consists  in  the  formation  of 
structural  peculiarities  such  as  narrowness  of  the  chest,  etc. 
His  great  dependence  (in  his  denial  of  the  inheritance  of 
acquired  characters)  was  upon  a  rigid  distinction  between 
what  he  called  the  body  plasm  and  the  germ  plasm.  Upon 
their  supposedly  demonstrated  distinction  his  whole  hypoth- 
esis was  based.  It  has  been  fortunate  that  he  supplied  for 
himself  the  method  of  retreat  just  cited  from  his  work  on 
the  germ  plasm  since  his  absolute  views  in  the  light  of 
recent  embryologie  researches  will  have  to  be  abandoned. 
The  interesting  series  of  biologic  studies  (Med.  Age,  March 
25,  1900)  now  being  pursued  in  the  laboratory  of  the  Naples 
Aquarium  on  the  fundamental  problems  of  cell  life  seem 
likely  to  demonstrate  some  striking  results.  Some  recent 
investigations  have  given  a  death   thrust  to  the  elaborate 
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theories  of  heredity  propounded  by  Professor  Weissman. 
Weissman's  claim  that  the  first  division  of  the  cell  repre- 
sented separation  of  body  plasm  and  germ  plasm  is  contra- 
dicted by  recent  experiments.  It  has  been  shown  that  not 
only  when  the  cell  has  been  divided  twice  but  four  times 
and  even  sixteen  times  the  separate  cells  if  dissociated  from 
the  group  can  pursue  a  separate  existence  and  become  well 
developed  organisms  of  the  parent  type.  Weissmann  has 
however  done  good  service  in  showing  the  absurdities  of  much 
loose  investigation  into  the  absence  or  presence  of  direct 
heredity-center  being  added  to  the  already  existing  respira- 
tory embarrassment.  In  the  case  under  consideration  how- 
ever no  embarrassment  of  the  respiration  existed  before  the 
drug  was  administered.  Whether  the  proximity  of  the 
lesion  of  the  disease  to  the  respiratory  center  has  any  effect 
in  intensifying  the  depressing  effect  <  f  opium  cannot  at 
present  be  stated.  DobelPs  solution  was  sprayed  into  the 
nose  and  throat  as  a  cleansing  agent.  For  the  nervous 
attacks  a  mixture  containing  sodium  bromide  and  spirit 
ether  was  prescribed.  Galvanism  was  applied  every  other 
day,  and  later  at  less  frequent  intervals,  the  positive 
electrode  being  applied  at  the  nape  of  the  neck  and  the 
ne'gative  over  the  sacrum. 

Morphine  Using  From  Imperative  Concep- 
tions.— That  imperative  conceptions  should  impel  to  mor- 
phine-using independently  of  the  opium  may  logically  be 
admitted  since  the  psychologic  contents  of  the  depression 
leading  to  the  imperative  act  as  a  rule  have  no  physical 
basis  of  enjoyment,  still  such  obsessions  are  so  frequently 
erroneously  urged  as  an  excuse  for  the  habit  that  rigid 
critical  analysis  is  needed  to  determine  their  existence.  The 
case  has  been  recently  reported  by  A.  Antbaume  and  R. 
Lervy  (Jour,  de  Med  de  Paris,  March  11,  1900)  of  a  neurotic 
female  who  yielded  to  imperative  conceptions  impelling  to 
morphine-using.  The  case  is  impure  in  that  it  is  neither  one 
of  periodical  insanity  since  there  was  no  precedent  symp- 
toms nor  was  it  one  of  obessions  simply  since  the  patient 
independently  of  obessions,  yielded  readily  to  the  suggestion 
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of  an  habitue.  It  seems  a  case  simply  of  opium  habit  in 
a  neurotic. 

Rabies  Occurring  Long  After  a  Course  of 
Pasteur  Treatment.— Skepticism  as  to  the  occasional 
lapse  of  a  long  period  between  the  bite  of  a  rabid  animal, 
as  well  as  overconfidence  in  the  Pasteur  protective  inocula- 
tions, must  be  somewhat  shaken  by  a  case  reported  by  Dr. 
Kritoff {Archives  des  science  biologiques  de  St.-PHersbourg,  vii; 
Lyon  medical,  March  <?5th).  It  was  that  of  a  very  aged 
peasant  who  was  bitten  on  a  finger  on  July  23,  1894. 
From  the  28th  of  July  to  the  9th  of  August  she  underwent 
the  Pasteur  treatment  at  the  Samara  antirabietic  station. 
On  the  18th  of  October,  1897,  she  was  admitted  into  a 
hospital  with  well-marked  rabies,  and  died  the  next  day. 
It  was  ascertained  that  in  all  probability  there  had  been  no 
fresh  infection  in  her  case. — Journal  A.  M.A.,  April  14,  1900. 

Britain's  Inheritance  Tax. — Britain's  Treasury 
Enriched  by  Chicago  Bankers  Death.  London,  March  5.— Sir 
Michael  Hicks  Beach,  Chancellor  of  the  Exchequer,  in  introducing  the  annual 
budget  in  the  House  of  Commons  to  day,  said  he  had  to  collect  ^900,000 
(about  $4,500,000)  from  the  estate  of  one  man,  a  foreigner,  who  lived  on 
fifteen  shillings  ($3. 75)  a  day  in  a  West  End  London  Club.  That  one  person , 
he  continued,  had  contributed  to  Exchequer  more  than  the  cost  of  an  ironclad. 

The  man  referred  to  was  George  Smith,  the  Chicago  banker  who  died  in 
the  Reform  Club,  London,  on  October  7,  1899.  As  the  "death  duty"  on 
estates  of  more  than  $1,000,000  is  seven  per  cent.,  this  brings  the  value  of 
his  estate  as  assessed  here  somewher*  near  $65,000,000.  As  a  great  portion 
of  Mr.  Smith's  estate  had  been  deeded  away  before  the  statutory  twelve 
months  expired  under  the  law,  and  therefore  was  not  subject  to  '  'death  duty" 
it  is  probable  that  Mr.  Smith  was  really  worth  $100,000,000. 

The  above  clipping  from  a  newspaper  ought  to  demon- 
strate to  everyone  that  we,  also,  should  have  a  National 
inheritance  law,  or  "death  duty"  tax  applying  particularly 
to  large  estates.  We,  also,  could  in  this  way  occasionally 
get  the  cost  of  an  ironclad,  and  no  one  would  feel  the 
burden,  for  there  is  plenty  of  a  millionaire's  estate  left  after 
7  per  cent  is  taken  away.  No  other  country  is  as  indulgent 
to  millionaires  as  ours.  Most  other  countries  have  taxes 
both  on  large  incomes  and  large  inheritances,  and  the 
excessively  rich  find  it  no  hardship.    There  is  an  inheritance 
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tax  feature  to  our  war  revenue  law.  This  feature  should 
he  increased  and  extended  and  made  permanent  regardless 
of  war  needs. 

Temperature  in  the  Psychoses.— Dr.  Harold  Holm 
claims  to  have  found  (St.  Paul  Medical  Journal,  May,  1900) 
that  there  are  several  nerve  centers  which  regulate  the 
temperature.  Besides  the  so-called  thermic  centers  the 
sympathetic  and  vasomotor  centers  play  certainly  a  decided 
role.  Differences  in  the  production  of  heat  takes  place 
after  dividing  the  sympathetic  and  the  spinal  cord,  likewise 
in  poisoning  with  curare  and  nicotine  and  after  combustions. 
Oxidation  of  the  tissues  produces  heat.  This  can  be  ascer- 
tained in  starvation;  where  the  temperature  stays  about 
normal.  (This  is  too  strongly  put).  Experimentally  the 
attempt  has  been  made  to  demonstrate  the  presence  of 
vaso-motor  centers  in  the  brain  cortex  with  influence  not 
only  on  the  local  but  also  on  the  general  temperature.  In 
this  connection  it  may  be  stated  that  after  paralysis  in 
"paretic  dementia,"  the  paralyzed  extremity  sometimes 
shows  a  higher  temperature  but  in  spastic  conditions  a  lower 
one.  Puncturing  certain  parts  of  the  brain  produces  fever 
in  animals.  Fever  often  appears  in  haemorrhage  in  the 
pons  and  medulla  oblongata.  The  blood  represents  the 
carrier  of  the  heat  material  and  the  heat  regulation.  As 
eighty-five  per  cent,  of  the  animal  heat  is  lost  through  the 
skin  it  is  evident  that  the  skin  vessels  and  their  nerves 
have  a  great  influence  upon  the  regulation  of  heat.  The 
organism  reacts  against  loss  of  heat  by  contraction  of  the 
skin  vessels  and  by  increased  production  of  heat  and  against 
too  high  temperature  by  dilatation  of  the  skin  vessels, 
increased  perspiration,  increased  action  of  the  heart  and 
heat  syspnoea.  All  these  factors  are  regulated  by  the 
nervous  system. 

After  this  it  seems  natural  temperature  variations  should 
occur  in  the  psychopathic.  Under  normal  conditions  the  morn- 
ing temperature  is  lower  than  the  evening.  The  difference 
between  the  central  (rectal)  temperature  and  the  peripheral 
(axillary)  is  as  a  rule  between  0.70  and  1.0c.  If  the  morn- 
ing and  evening  temperature  be  lower  (tvpus  inversus)  such 
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variations  must  be  considered  suspicious.  And  if  the 
difference  between  the  peripheral  and  central  temperature 
0.2c  or  less  or  the  central  even  lower  than  the  peripheral 
of  the  difference  abnormally  high  (1.2c  and  more),  this 
must  be  considered  pathologic.  Hallsger  (Denmark)  has 
found  an  abnormal  (low)  difference  between  the  rectal  and 
axillary  temperature  in  hysteria.  He  considers  this  symp- 
tom characteristic  in  afebrile  patients  who  do  not  suffer 
from  paralysis  agitans  or  from  acute  poisoning.  Holm  has 
found  that  Hallager's  stigma  also  that  it  appears  among 
other  psychopathic  individuals  quite  frequently  (12  per 
cent).  The  fact  that  the  difference  between  the  central 
and  peripheral  temperature  is  little  or  that  it  is  abnormally 
large,  is  not  characteristic  of  hysteria  but  the  temperature 
of  the  hysterics  measured  both  in  rectum  and  in  the 
axilla  and  compared  shows  great  fluctuation  as  an  expres- 
sion of  vasomotor  instability.  These  irregular  curves  are 
seldom  or  very  rarely  found  in  other  neuropathies  or 
psychoses  and  are  characteristic  of  the  body  temperature  in 
hysteria.  Holm  concluded  from  his  measurements  of  the 
temperature  in  all  kinds  of  insanity  except  uncomplicated 
imbecility  that  "typus  inversus"  appeared  in  about  thirty 
per  cent  of  rectal  temperature  and  in  about  thirty-three 
per  cent,  of  axillary  more  frequently  in  hysteria.  In  a 
number  of  cases  a  lower  average  temperature  is  found  than 
in  normal  individuals  typus  inversus  and  Hallager  stigma 
occur  together  in  thirty-five  per  cent.  Typus  inversus 
decreases  in  frequency  with  convalescence  and  disappears 
with  recovery.  Typus  inversus  is  certainly  the  most 
important  characteristic  of  the  temperature  in  the  insane. 
It  appears  so  often  that  it  may  be  of  practical  importance 
in  legal  medicine  as  a  diagnostic  sign  in  dubious  cases. 
Typus  inversus  has  been  mentioned  as  far  back  as  in  1878 
by  Burchardt  and  in  1882  by  Bechterew. 

Dr.  Holm  seems  to  be  unacquainted  with  American 
researches  thus:  Dr.  Ott,  a  decade  ago  pointed  out  that 
the  thermo-polyphoedic  center  is  situated  in  the  gray  mat- 
ter about  the  third  ventricle  as  its  anterior  part.  This 
center  acts  retlexly  so   that*  when   heat  is  thrown  on  the 
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body  the  sensory  impulses  excited  by  the  heat  are  con- 
veyed to  the  polypnoeic  center  which  excites  the  respiratory 
center  to  throw  off  heat.  It  stands  between  heat  produc- 
tion on  one  side  and  heat  dissipation  on  the  other.  The 
fall  of  the  number  of  respirations  caused  by  the  heat  after 
the  removal  of  the  polypnceic  center  is  due  to  an  excitation 
of  fibres  running  in  the  vagi  which  inhibit  the  respiratory 
center.  The  normal  temperature  of  the  body  is  not  neces- 
sarily dependent  upon  the  amount  of  heat  produced  or 
dissipated  for  human  calorimetry  shows  that  the  heat 
production  varies  but  the  temperature  remains  nearly  the 
same.  The  relation  of  heat  production  to  heat  dissipation 
decides  the  temperature.  The  cortical  centers,  the  crucate 
and  Sylvan  are  thermotaxic.  The  four  basal  thermotaxic 
centers  are  situated  as  follows:  One  in  the  caudate,  one 
in  the  gray  matter  beneath  the  caudate  nucleus,  another  in 
the  gray  matter  about  the  most  anterior  part  of  the  third 
ventricle  and  another  in  the  anterior  inner  end  of  the  optic 
thalamus  in  the  gray  matter  about  the  third  ventricle. 
These  six  thermotaxic  centers  are  neither  thermo-inhibitory 
nor  thermo-excitory,  but  thermotaxic;  that  is,  they  main- 
tain the  balance  between  heat  production  and  heat 
dissipation  so  that  the  temperature  is  kept  normal.  In 
fever  neither  increased  production  nor  increased  dissipation 
nor  high  temperature  is  necessary,  but  fever  is  mainly  a 
disease  of  thermotaxis,  a  disorder  of  the  four  basal  thermo- 
taxic centers.  It  is  true  that  in  septic  fever  in  its  initial 
stage,  heat  production  usually  runs  temporarily  ahead  of 
heat  dissipation,  but  exceptionally  both  are  immediately 
diminished.  Antipyretics  do  not  necessarily  inhibit  or  excite 
heat  production  or  heat  dissipation,  but  act  upon  the 
thermotaxic  centers  disordered  by  fever  as  agents  to  restore 
order  or  normal  thermotaxis. 

It  is  evident  from  this  that  temperature  is  under  con- 
trol of  the  nervous  system  and  hence  can  be  affected  by 
emotional  and  other  mental  disturbances.  This  factor  has 
been  much  ignored  by  surgeons,  albeit  Baer  J.  Price  and 
other  Philadelphia  surgeons  have  reported  cases  where  the 
mere  assertion  in  presence  of  tlie  patient  that  the  sutures 
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were  to  be  removed  has  caused  an  emotional  rise  of  temp- 
erature of  from  one  to  three  degrees.  It  is  hence  hardly 
astonishing  to  find  abnormalities  in  temperature  in  the 
insane,  Kiernan  (ALIENIST  AND  NEUROLOGIST,  1883) 
cites  cases  in  which  insane  patients  not  suffering  from 
fatal  psychoses,  nor  cold,  nor  inanition  had  low  temperatures. 
Ulrich  has  reported  a  case  of  paretic  dementia  in  which 
there  was  a  temperature  of  91.3°  F  and  a  case  of  melan- 
cholia in  which  the  temperature  was  83.4°  F.  Tilling  has 
had  under  observation  a  case  of  paranoia  in  which  there 
was  a  temperature  of  89.4°  F.,  one  of  atonic  melancholia  in 
which  the  temperature  was  82.4°  F.,  and  two  paretic 
dements  in  whom  the  temperature  was  83. 3"  F.  and  81.5°F. 
respectively.  Bechterew  has  had  under  care  a  senile 
dement  whose  temperature  was  87.8°  F.,  and  two  paretic 
dements  whose  temperature  was  93.3°  F.,  and  86.9°  F. 
Ireland  observed  a  temperature  of  82°  F.  in  an  idiot! 
Mendenhall  {Medical  Record,  1881)  has  reported  a  case  of 
alcoholic  dementia  in  which  the  temperature  was  90.5°  F. 
Zenker  has  observed  several  cases  in  which  the  tempera- 
ture repeatedly  fell  as  low  as  90.6°  F.  in  dements. 

These  results  while  opposed  to  those  of  R.  Peterson 
agree  with  the  results  obtained  by  previous  (ALIENIST  AND 
NEUROLOGIST,  1894)  observers.  The  perturbations  of  the 
vaso-motor  system  occurring  in  the  insane  from  the  general 
nervous  instability  acted  on  by  some  slight  exciting  cause 
occur  also  to  a  certain  degree  in  temporary  conditions  of 
nerve  strain  in  persons  free  from  mental  disorder. 

Self- Accusations  of  Immodesty.— The  Philadelphia 
Medical  Journal  has  recently  stated  that  it  is  unusual  and 
exceptional  for  a  woman  to  accuse  herself  of  being  unchaste. 
In  this  the  Journal  displays  its  usual  amateurishness  in  both 
psychiatry  and  in  the  experience  of  the  profession.  So 
frequent  and  so  well  known  are  such  accusations  to  physi- 
cians that  a  man  trained  in  the  traditions  of  the  professon 
is  obliged  to  regard  any  confession  implicating  a  physician 
and  made  by  a  woman  as  to  unchastity  as  being  of  morbid 
origin.  The  court  records  of  all  countries  are  blackened  by 
cases  in  which  physicians  have  been  condemned  innocently 
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on  the  confessions  of  hysterical  woman.  It  is  difficult  to 
understand  how  the  Journal  could  take  this  position  were 
it  not  actuated  by  a  Pharisaic  desire  to  pose  as  a  censor 
at  the  expense  of  the  profession  it  pretends  to  defend. 
There  has  been  entirely  too  much  of  this  spirit  shown  by 
the  Journal  since  its  foundation  by  the  disciples  of  Gam- 
brinus  for  the  medical  profession.  Confession  furthermore, 
has  long  been  regarded  by  jurists  as  of  very  dubious  value 
as  an  evidence  of  guilt.  The  number  of  hysterical  confes- 
sions is  exceedingly  large.  In  a  case  reported  by  Legrand 
du  Saulle  {Les  Hysteriques)  an  hysterical  female  sent  five 
persons  to  Cayenne  (the  French  penal  settlement)  on  a 
change  of  rape.  A  member  of  the  French  Medico-Psychologic 
Association  suspected  from  an  after  examination  of  the 
alleged  victim  that  the  whole  story  was  of  hysterical 
origin.  Through  his  efforts  the  innocence  of  the  convicts 
at  Cayenne  was  demonstrated  and  they  released  from  their 
unmerited  confinement.  Toulmouche  has  reported  the  case 
of  a  young  girl  given  to  devotional  exercises  and  much 
inclined  to  flagellation  and  asceticism.  She  one  day  cut 
herself  with  a  pair  of  scissors  600  times  on  various  parts 
of  the  body.  She  asserted  these  wounds  were  made  by  a 
man  who  tried  to  outrage  her.  She  finally  confessed  that 
the  injuries  were  all  self-inflicted.  Huchard  has  had  under 
observation  an  eighteen-year-old  girl  who  accused  the  vicar 
of  the  parish  of  having  raped  her.  She  stated  that  one 
day  while  she  was  praying  in  the  church  the  vicar  shut  all 
the  doors  and  requested  her  to  go  with  him  into  the 
sacristy.  There  (she  claims)  he  made  obscene  proposals  to 
her  and,  as  she  indignantly  refused,  he  pointed  a  dagger  at 
her;  she  fainted,  and  during  the  faint  (she  alleged)  violated 
her.  She  was  questioned  during  the  trial.  Her  replies  to 
the  questions  of  the  medical  expert  exciting  suspicion,  an 
examination  ordered  by  the  court  revealed  that  she  was 
still  a  virgin.  Tardieu  has  reported  in  the  case  of  an 
inmate  of  a  Gascony  convent  who  claimed  to  have  been 
made  the  victim  of  all  sorts  of  outrages  therein.  Her  father 
with  full  faith  in  what  she  said,  denounced  the  alleged 
criminals.    Finding  however,  that  his  daughter's   story  was 
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untrue,  he  took  his  life.  In  another  case  cited  by  Tardieu, 
a  girl  charged  two  young  men  with  having  violated  her, 
and  introduced  into  her  rectum  and  vagina  stones,  splinters 
and  iron,  which  had  to  be  extracted  with  great  pain.  She 
had  convulsive  seizures  followed  by  paralysis.  The  two 
men  were  convicted  and  had  been  imprisoned  for  more  than 
a  year  when  the  false  nature  of  the  accusation  was 
discovered. 

W.  A.  Hammond  reports  {Treatise  on  Insanity)  the  case 
of  a  twenty-two-year-old  girl  who  carried  on  a  systematic 
course  of  deception  for  several  months  and  not  only  greatly 
injured  an  excellent  young  man,  but  damaged  her  own 
character  to  such  an  extent  that  her  family  were  compelled 
to  move  from  where  they  lived.  The  patient,  by  wearing 
pads  over  her  abdomen  and  gradually  increasing  their 
thickness  led  to  inquiry  from  her  mother's  suspicion  that 
an  abdominal  tumor  existed.  It  was  decided  to  consult  an 
eminent  gynaecologist  when  the  girl  with  tears,  lamentations 
and  self-reproaches  confessed  that  she  was  pregnant.  Of 
course  the  distress  of  the  family  was  very  great.  A  great 
deal  of  anger  was  exhibited  toward  the  supposed  miscreant 
who  had  ruined  a  virtuous  woman.  For  a  long  time  she 
refused  to  reveal  the  name  of  her  seducer,  but  finally  one 
morning  she  came  down  stairs  with  a  letter  she  had  "writ- 
ten to  her  father  in  which  a  full  (but  false)  revelation  of 
all  the  circumstances  was  made.  In  this  letter  she  declared 
that  a  gentleman  they  all  knew  and  respected  was  a 
seducer.  Arrangements  for  her  confinement  were  made  in 
a  distant  city,  and  at  the  same  time  it  was  resolved  by 
her  parents  to  arrange,  if  possible,  a  marriage  with  the 
alleged  destroyer  of  their  daughter's  honor.  The  father 
accordingly  had  an  interview,  at  which  the  gentleman  was 
offered  the  alternative  of  immediate  marriage  or  instant 
death.  Denials  and  protestations  were  useless.  He  con- 
sented to  a  marriage,  but  only  on  condition  that  he  should 
be  granted  an  interview  with  the  lady  in  presence  of  her 
parents.  This  was  agreed  to.  A  meeting  took  place  at 
once  and  the  gentleman  who  was  a  lawyer  succeeded  by 
his  tact  and  directness  of  his  questions  in  exposing  the 
fraud  and  obtaining  a  full  confession. 
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In  1891  (ALIENIST  AND  NEUROLOGIST,  vol.  xvi)  an 
Islip,  L.  I.  milliner  complained  that  her  store  had  heen 
fired  several  times  and  that  obscene  letters  had  been  sent 
her.  She  confessed  later  that  she  set  fire  to  the  store  and 
wrote  the  letters.  She  implicated  a  young  man  and  stated 
that  she  had  been  his  mistress.  He  was  arrested,  but  she 
failed  to  prove  her  charge  against  him  and  he  was  released. 
She  was  then  indicted  for  perjury.  In  her  confession  read 
at  the  trial  she  said  that  she  fired  her  store  in  order  to 
get  money  in  order  to  go  to  New  York  and  find  a  young 
man  with  whom  she  was  infatuated.  Drs.  William  A. 
Hulse  and  Furman  Niccoll  testified  that  the  defendant  had 
suffered  from  hysteria  and  temporary  insanity,  resulting 
from  dysmenorrhoea.  Dr.  L.  C.  Gray  testified  that  under 
the  right  and  wrong  knowledge  test  of  the  New  York  code 
she  was  not  insane.  The  jury  acquitted  her,  in  clear 
defiance  of  the  code,  on  the  ground  of  insanity. 

These  cases  which  could  be  multiplied  by  the  hundreds 
from  the  court  records  of  all  civilized  countries  indicates 
the  unreliability  of  forensic  judgment,  by  an  amateur  in 
psychiatry.  The  fact  is  also  ignored  by  the  Journal  that 
self  accusations  of  adultery  are  often  forced  by  insanely 
jealous  husbands  from  innocent  wives.  Alcohol  in  particular 
is  the  source  of  the  jealousy  which  forces  such  confessions. 
The  fact  that  confessions  per  se  were  of  no  value  was 
shown  by  the  absence  of  torture  from  the  English  common 
law.  The  methods  employed  to  obtain  confession  (the 
"sweat-box")  and  all  modern  methods  of  torture  (illegal  in 
countries  where  the  English  common  law  obtains)  are  all 
calculated  to  produce  mental  states  of  whose  normal  condi- 
tion doubt  must  in  accordance  with  strict  law  and  abstract 
justice  exist.  As  Beccaria  remarks:  Every  act  of  the  will 
is  invariably  in  proportion  to  the  force  of  the  impression 
made  on  our  sense  and  the  sensibility  of  every  man  is 
limited.  The  impression  of  pain  then  may  increase  in  such 
a  degree  and  occupying  the  mind  entirely,  it  will  compel 
the  sufferer  to  use  the  shortest  method  of  freeing  himself 
from  torment.  His  answer  therefore,  will  be  an  effect  as 
necessary   as   that  of   fire  in    boiling   water   and   he  will 
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accuse  himself  of  crimes  of  which  he  is  innocent  so  that 
the  very  means  employed  to  distinguish  the  innocent  from 
the  guilty  will  most  effectually  destroy  all  differences 
between  them.  When  the  forensic  aspects  of  any  psycho- 
logic question  are  to  be  discussed  the  Journal  should  study 
a  little  forensic  psychiatry. 

Abnormality  as  a  Factor  of  Advance. — Some 
years  ago  Virchow  expressed  the  opinion  that  (correspond  - 
eni—blatt  v.  Deutsch-Gallschft .  f.  Anthr.,  1.S94)  a  transfor- 
mation, a  metaplasia,  a  change  from  one  species  into 
another  whether  in  individual  animals,  or  plants,  or 
individuals,  or  their  tissues,  cannot  take  place  without 
anomaly;  for  if  no  anomaly  appears,  this  new  departure  is 
impossible.  The  physiologic  normal  hitherto  subsisting  is 
changed  and  that  is  nothing  else  but  an  anomaly.  But  in 
old  days  an  anomaly  was  called  pathos  and  in  this  sense 
every  departure  from  the  normal  is  pathologic.  If  such  a 
pathologic  event  be  ascertained  further  investigation  is 
needed  to  find  what  pathos  was  a  special  cause.  This 
cause  may  be,  for  example,  an  external  force,  or  a  chemical 
substance  or  a  physical  agent,  producing  in  the  normal  con- 
dition of  the  body,  a  change,  an  anomaly  (pathos).  This 
can  become  hereditary  under  some  circumstances  and  thus 
lay  the  foundation  for  certain  slight  hereditary  characters 
which  are  propagated  in  a  family;  in  themselves  they 
belong  to  pathology  even  although  they  produce  no  injury. 
For  that  pathologic  does  not  mean  harmful;  it  does  not 
indicate  disease.  Disease,  in  Greek  is  Pathos  and  it  is 
nosology  that  is  concerned  with  disease.  This  factor  under- 
lies the  very  puzzling  elements  occurring  during  advance. 
It  is  generally  forgotten  or  rather  ignored  that,  in  the 
struggle  for  existence,  survival  of  the  fittest  means  the 
fittest  not  absolutely,  but  the  fittest  as  suitable  to  a  certain 
set  of  circumstances.  Under  certain  conditions  the  degen- 
erate parasite  is  by  all  odds  the  fittest  to  survive.  The 
forces,  summed  up  in  natural  selection,  so  act,  as  Ray 
Lankester  has  remarked,  on  the  structure  of  an  organism  as 
to  keep  it  in  statu  quo,  to  elaborate  it  or  diminish  its 
structural  complexity.    Degeneration  is  therefore  a  gradual 
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change  in  structure  whereby  an  animal  becomes  adopted  to 
less  varied  and  less  complex  conditions.  In  degeneration 
there  is  suppression  of  form  corresponding  to  cessation  of 
work.  Elaboration  of  some  one  organ  usually  accompanies 
degeneracy  in  all  the  others.  Hence  contrary  to  the  usual 
opinion  the  race  of  a  degenerate  does  not  necessarily  die 
out,  but  so  departs  from  the  type  that  this  dies  out.  Degen- 
erates as  a  rule  tend  to  be  parasitic  or  semi-parasitic. 
Indeed  the  parasitic  state  is  often  necessary  for  their 
survival  as  the  fittest.  As  degeneracy  is  a  process  of 
evolution  leading,  according  to  Harriet  Alexander  {Medicine, 
1896)  to  alteration  of  form  because  of  cessation  of  inhibi- 
tions in  certain  directions  resultant  on  diminished  work,  it 
logically  follows  that  since  diminished  functionating  precedes 
change  of  structure,  increased  functionating  must  check  the 
change  of  structure  in  its  biochemical  stage.  Nay  more;  it 
is  evident  that  the  structural  elaboration  due  to  degeneracy 
may  be  retained  while  the  degenerate  structures  resume 
their  functions  and  the  degenerate  range  higher  in  evolution 
because  of  the  utilization  of  the  beneficial  variation  due  to 
degeneracy.  The  influence  of  this  principle  is  increased  by 
the  fact  that  the  vast  majority  of  the  children  of  degener- 
ates exhibit  a  tendency  to  degeneracy  rather  than 
degeneracy  itself.  The  fact  should  be  remembered  that 
man  is  a  compound  animal  and  that  a  struggle  for  existence 
occurs  not  merely  between  his  organs,  but  between  the 
cells  of  those  organs.  Under  the  law  of  economy  of  growth 
first  pointed  out  by  Aristotle  but  first  cleared  from  obscurity 
by  Goethe,  any  new  factor  introduced  in  the  organism 
would  so  affect  the  distribution  of  nutrition  as  to  favor  one 
organ  at  the  expense  of  another.  The  introduction  of  the 
variation  would  therefore  be  pathologic  in  the  sense  used  by 
Virchow.  As  the  amount  of  nutrition  is  comparatively 
fixed  certain  organs  during  the  struggle  for  existence  have 
undergone  degenerative  evolution,  for  the  benefit  of  the 
organism  as  a  whole.  When  the  balance  of  the  struggle 
for  existence  becomes  disturbed,  the  degenerative  organs 
gain  at  the  expense  of  the  organism.  Sometimes  this  goes 
so  far  that   new   organs   are   formed.    Thus   J.  Loeb  has 
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shown  (Unters.  ^ur  Physiol.  Morphologie  der  Thiere,)  that  in 
certain  groups  when  the  organism  after  having  been 
wounded  is  subjected  to  unusual  light,  position  or  pressure, 
organs  are  formed  at  the  wounded  part  which  are  essen- 
tially different  from  those  which  would  have  been  formed 
during  a  normal  recovery.  Any  variation  to  be  transmitted 
must  pass  through  several  periods  of  embryonic  stress  as 
well  as  through  usual  periods  of  postuterine  stress.  In 
passing  through  these  periods  it  has  to  resist  the  influence 
not  merely  of  atavism,  but  of  the  maternal  environment  as 
well.  The  individual  as  DeMoor  remarks  (Evolution  by 
Atrophy)  is  by  no  means  a  slave  to  heredity.  It  is  capable 
of  certain  modifications  under  the  influence  of  certain 
external  conditions.  If  the  environment  of  the  mother  be 
favorable  to  the  variation  it  is  apt  to  pass  through  the 
periods  of  stress  unmodified.  If,  on  the  other  hand,  the 
environment  be  unfavorable  the  reverse  is  likely  to  obtain. 
In  short,  it  is  not  the  variation  per  se  that  may  prove 
malign  but  the  influences  which  surround  it.  Unfortunately 
in  the  case  of  degenerates  the  environment  is  likely  to  be 
faulty  and  then  the  degeneracy  is  aided  to  such  an  extent, 
that  any  possible  gain  from  the  variation  is  worse  than 
lost. 

Alcohol  and  Suicide—  Dr.  W.  C.  Sullivan  contends, 
basing  his  opinion  wholly  upon  English  statistics,  that 
alcohol  is  {Journal  of  Mental  Science,  April,  1900)  the 
predominant  cause  of  attempts  at  suicide.  He  shows  that 
in  three  years  the  number  of  suicides  among  occupied 
males  from  thirty-five  to  forty-five  years  of  age  was  in  a 
ratio  of  one  hundred  to  a  million,  while  among  those  in 
alcoholic  occupations  the  percentage  was  188.6.  The  alco- 
holic figures  were  obtained  by  the  proportion  of  suicides 
among  publicans,  butchers,  cabmen,  commercial  travelers, 
hair-dressers  and  musicians,  who  his  observation  led  him  to 
believe  were  almost  always  addicted  to  strong  drink. 
Among  the  saloonkeepers  there  were  suicides  in  the  pro- 
portion of  246.8  to  the  million  at  the  age  given,  while 
among  agriculturists,  who  are  less  given  to  drink  than  any 
other  class,  the  proportion  was  only  68.8. 
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The  recent  increase  of  suicide  in  all  parts  of  the  civi- 
lized world  has  been  accompanied  by  a  still  larger  proportion 
of  abortive  attempts  at  suicide.  Dr.  Sullivan  claims  (but 
erroneously  as  to  the  United  States,  France,  Germany  and 
Italy)  that  clinical  experience  shows  that  most  of  the 
attempts  are  due  to  drunkenness  and  the  failure  is  due  to 
the  influence  of  cerebral  conditions  interfering  with  the 
normal  power  of  coordinated  action.  The  only  agent  to 
produce  such  conditions  on  a  requisite  scale  is  alcoholism. 
In  his  opinion  a  still  larger  influence  is  that  chronic  intoxi- 
cation by  alcohol  clinically  produces  generalized  disorders  of 
the  visceral  functions  throughout  the  economy.  On  this 
account  there  results  "an  alteration  and  disturbance  of 
those  organic  stimuli  which  form  the  ground  work  of  a 
man's  personality,  those  stimuli  whose  activity  is,  of  even 
more  consequence  in  determining  the  tone  of  a  man's  feel- 
ing or  of  a  man's  disposition  and  character  of  impulses 
than  that  activity  which  follows  impressions  received  from 
the  external  world."  The  depressed  emotional  tone  thereby 
induced  prepares  the  suicidal  impulse  which  in  typical 
circumstances  issues  in  action  "when  a  supervening  increase 
of  intoxication  has  still  further  lowered  the  level  of  func- 
tions in  the  enfeebled  brain  and  has  proportionately 
increased  the  influence  of  organic  stimuli  in  cerebral 
processes."  The  great  error  here  involved  is  the  failure  to 
separate  the  causes  leading  to  alcoholism  from  the  alcohol- 
ism itself.  Indeed,  in  all  the  cases  cited  emotional  strain  is 
great  as  well  as  such  exposure  is  would  lead  to  conditions 
causing  depression  whether  alcoholism  existed  or  not.  The 
significant  fact  obtains  moreover,  that  the  English-speaking 
races  and  particularly  the  more  demonstrable  Celtic  branches 
of  them  are  much  less  liable  to  suicide  than  races  much 
less  prone  to  alcoholic  abuse.  The  enormous  difference 
between  the  whiskey-drinking  Irishman  and  the  moderate- 
drinking  German  Saxon  is  a  significant  illustration  in  this 
direction. 

Post-Mortem  "Healing." — An  extensively  adver- 
tised "mental  healer"  blatantly  claimed  to  have  founded  a 
new   school   which   he    called   the  "American   School  of 
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Magnetic  Healing,"  (organized  under  the  law  of  Missouri) 
and  treated  patients  by  mail.  The  school  has  fallen  under 
the  ban  of  the  postoffice  because  the  "magnetic  healer" 
attempted  to  collect  payment  for  treating  patients  after  their 
death.  He  claimed  to  have  treated  53,000  patients  without 
a  single  death  and  to  have  cured  all  but  twelve.  It  is  to 
be  regretted  that  other  "mental  healers"  do  not  advertise 
"absent"  treatment  since  in  this  way  their  claims  could  be 
exposed  through  similar  violations  of  the  postoffice  laws.  It 
is  creditable  to  the  press  that  coinci  fentally  with  this  expo- 
sure comes  the  exclusion  of  the  school's  advertisement  from 
the  newspapers. 

Paretic  Dement  Painters. — The  recent  death  of 
Munkacsy  from  paretic  dementia  has  naturally  created  some 
discussion  as  to  the  influence  of  insanity  on  genius.  Munk- 
acsy is  cited  as  an  illustration  of  the  effects  of  insanity  in 
the  production  of  genius.  As  everything  peculiar  in  Munk- 
acsy could  be  accounted  for  by  his  early  training  and  as  he 
ceased  to  paint  after  the  onset  of  paretic  dementia  it  is 
hardly  logical  to  speak  of  his  case  as  a  cultured  journalist 
has  recently  done:  "The  death  and  many  an  incident  in 
the  career  of  Michael  Schroeder — created  Baron  Munkacsy 
in  the  Hungarian  nobility — was  a  piciless  illustration  of  the 
truth  of  Dryden's  line  that  'great  wits  are  sure  to  madness 
near  allied,  and  thin  partitions  mark  the  bounds  of  separa- 
tion.' His  marvelous  and  fantastic  career  both  as  a  man 
and  as  artist  was  marked  by  a  hundred  episodes  that 
might  have  been  construed  as  evidence  of  an  unbalanced 
mind,  but  it  was  not  until  a  decade  ago,  when  his  reason 
became  hopelessly  clouded,  that  the  world  realized  in  how 
tremulous  a  balance  had  hung  the  intellect  which  had  given 
it  three  pictures  which  won  for  their  painter  fame,  riches, 
decorations,  titles,  and  a  devoted  regard  such  as  is  bestowed 
upon  very  few  men  in  any  walk  of  life." 

The  deteriorating  influence  of  paretic  dementia  on  ait 
is  obvious  from  the  very  nature  of  the  psychosis.  Paretic 
dement  artists  lose  as  Kieman  has  pointed  out  (ALIENIST 
AND  NEUROLOGIST,  1892)  all  sense  of  proportion.  They 
begin  to  sketch    trees  which    if   drawn    to    their  entirety 
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would  pass  beyond  the  frame.  Exaggeration  pushed  to  the 
improbable  and  even  the  impossible  characterized  paretic 
dementia  art,  according  to  Renard.  One  of  his  patients 
painted  a  man  whose  head  touched  the  stars  while  his  feet 
were  on  the  earth.  Lombroso  forcibly  points  out  that  in 
paretic  dement,  art  defects  are  due  to  amnesia.  Paretic 
dements  often  omit  essentials  from  this  cause.  Frigerio 
has  observed  the  case  of  a  paretic  dement  artist  who  drew 
a  picture  of  a  general  seated  and  forgot  the  chair.  Simon 
has  had  under  care  a  paretic  dement  artist  who  believed 
himself  to  be  a  second  Horace  Vernet,  yet  drew  horses 
with  four  strokes  and  a  tail. 

"Vitriol  Throwing"  and  "Hair  Clipping" 
Sadism. — The  phenomena  of  sexual  selection  demonstrate 
as  Kiernan  has  pointed  out  (ALIENIST  AND  NEUROLOGIST 
1881)  that  a  complex  mental  state  has  resulted  from  the 
evolution  of  the  simple  search  for  physical  sexual  means  of 
satisfying  protoplasmic  hunger.  These  sexual  selection 
phenomena  show  that  pleasure  has  ceased  to  be  dependent 
on  simple  sexual  conjugation  since  ideas  of  beauty,  of 
attraction  to  the  most  beautiful  and  of  maternal  love  have 
evolved  from  the  sexual  desire  of  satisfying  protoplasmic 
hunger.  Thus  have  been  developed  inhibitions  on  explosive 
sexual  performances  which  tended  to  restrain  egotism  evi- 
dent in  the  purely  sexual  propensity.  Hence  pleasure 
associated  with  conjugation  with  a  given  subject  arose  on 
sight  of  that  subject  and  sexual  pleasure  evinced  itself  in 
attempts  to  please  the  cause.  These  repressed  explosive 
manifestations  of  the  sexual  appetite  thus  producing  more 
intellectual  and  less  obvious  physical  enjoyment  of  sexual 
society.  But  an  ordinary  law  of  mental  association  attempts 
to  please  the  cause  of  sexual  pleasure  in  themselves  finally 
pleased  without  the  presence  of  the  cause.  Thus  developed 
romantic  love  which  restrained  egotism,  and  restraint  on 
egotism  constitute  the  basis  of  morality.  A  secondary  "ego" 
was  thus  developed  which  when  stimulated  by  favoring 
conditions  began  a  process  that  Ribot  has  pointed  out 
(Diseases  of  the  Personality)  to  overwhelm  and  occupy  the 
place  of  the  primary  "ego."    The  subjectivism  of  the  pri- 
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mary  to  the  secondary  "ego"  thus  dominant  became  the 
acme  of  sexual  gratification.  "Metaphysical  romances"  and 
"metaphysical  gallantry"  are  evidences  of  the  power  sub- 
jectivism gained  under  chivalry  and  even  now  subjectivism 
(passivism,  as  Stefanowski  calls  it,  ALIENIST  AND  NEU- 
ROLOGIST, 1897)  is  somewhat  unduly  eulogized  in  fiction. 
The  sexual  teachings  of  Tolstoi  and  of  the  Skoptzi,  are  an 
expression  of  subjectivism.  Gibbon  ("Decline  and  Fall  of 
the  Roman  Empire,")  brings  forth  no  little  evidence  to 
show  that  subjectivism  underlay  the  excessive  desire  for 
martyrdom  of  certain  early  Christians.  Sir  Walter  Scott,  in 
his  essays  on  "Chivalry"  and  "Romance,"  has  portrayed 
many  instances  of  subjectivistic  satisfaction  in  the  task 
itself.  He  cites  the  "Golden  Thread,"  in  which  a  page  is 
described  who  opens  his  breast  to  deposit  near  his  heart  a 
golden  thread  given  by  his  adored  one.  Here  fetichism  is 
associated  with  subjectivism  (passivism).  The  reverse  of 
subjectivism  (passivism)  is  sadism.  The  first  delights  in 
receiving;  the  second  in  inflicting  pain.  One  is  the  ecstasy 
of  the  martyr,  the  other  pain  volupty  of  the  sworn  tor- 
mentor. Some  of  the  larger  cities  are  just  now  having 
epidemics  of  sadism  evincing  itself  in  the  destruction  of 
woman's  dresses  by  vitriol -throwing  and  the  clipping  of  the 
hair  of  young  girls.  In  both  these  cases  torture  inflicted 
by  the  dress  destruction  and  by  the  hair  clipping  consti- 
tutes the  acme  of  volupty  of  the  sadist.  Li  <e  all  aberrant 
sexual  manifestations  these  cannot  be  considered  evidence 
of  insanity  by  themselves  nor  can  the  sadist  be  regarded 
as  irresponsible  since  free  determination  of  the  will  is  not 
necessarily  interfered  with  by  his  perversion.  Doubtless 
sadism  underlies  many  cases  of  marital  incompatibility. 
It  was  this  element  that  led  to  the  severance  of  the  liaison 
between  between  De  Musset  and  George  Sand  as  their 
joint  parnographic  tale  "Gamiani"  demonstrates.  Pessi- 
mists like  De  Musset  are  not  rarely  sadists. 

Tropical  Climate  and  Suicide. — The  recent  dis- 
cussion by  Dr.  C.  L.  Woodruff  of  the  conditions  which 
obtain  in  the  Philippines  has  attracted  attention  and  occa- 
sioned   much    discussion.      It    cannot    be    said    that  Dr. 
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Woodruff's  ethnology  is  faultless.  In  place  of  the  races  of 
Western  Europe  being  pure,  they  are  as  has  been  repeatedly 
pointed  out  in  the  ALIENIST  AND  NEUROLOGIST,  exceed- 
ingly mixed.  In  all  there  is  a  slight  Mongolic  element  with 
an  enormous  Caucasic.  The  Mongolic  element  increases 
toward  Russia,  where  indeed  it  is  so  great  that  Napoleon's 
apothegm  is  fully  justified:  "Scratch  the  Russian  and  you 
will  find  the  Tartar."  The  necessity  of  a  little  study  of 
psychiatry  is  fully  justified  by  the  rather  inane  amateurish 
comments  by  medical  journals  on  the  amount  of  insanity 
and  suicide  in  the  Philippines.  The  fact  that  moist  heat 
and  other  conditions  there  present  lead  to  neuroses  with 
states  of  irritable,  suspicional  depression  producing  suicidal 
tendencies,  was  long  ago  pointed  out  by  Bucknill  and 
Tuke  {Psychologic  Medicine),  Kiernan,  {Journal  of  Nervous 
and  Mental  Diseases,)  Spitzka  {Insanity)  and  others. 
Woodruff's  positions  as  regards  the  preventability  of  these 
conditions  and  of  other  effects  of  the  climate  are  well  borne 
out  by  the  studies  in  medical  demography  and  climatology 
by  Gihon  and  others.  The  temperature  problem  is  not  the 
only  one  however.  The  influence  of  climate  involves  as 
Talbot  points  (Degeneracy)  more  than  temperature.  Stokvis 
in  a  paper  read  before  the  Tenth  International  Medical 
Congress  at  Berlin  on  the  comparative  pathology  of  the 
human  races  with  reference  to  the  vital  resistance  of  Euio- 
peans  in  tropical  climates  has  shown  that  the  European 
immigrant  in  the  tropics  is  assailed  by  two  hostile  forces: 
tropicothermal  and  tropico-infectious  agencies.  The  expres- 
sion of  innate  racial  peculiarities  like  the  variations  of 
vegetable  life  and  the  varieties  of  animal  life  from  effects 
of  increased  temperature  are  such  as  occur  in  the  inhabi- 
tants of  temperate  regions  during  the  height  of  summer. 

Marestang  and  Eykman  find  that  neither  high  temper- 
ature alone  nor  meteorologic  agencies  apart  from  other 
deleterious  influence  can  produce  that  impoverishment  of 
blood  called  "tropical  amemia."  Stokvis  shows  that  the 
tropical  European  does  not  prove  inferior  to  the  aboriginal 
with  respect  to  thermal  agencies.  He  is  less  susceptible  to 
chill  than  the    native.    Mortality    statistics    of  respiratory 
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organ  affections  are  greater  for  the  native.  While  the 
European  suffers  more  from  liver  disease  than  the  native 
the  latter  is  less  addicted  to  alcoholic  drinks  and  pork.  The 
percentage  of  deaths  from  cases  treated  is,  however,  more 
than  twice  as  great  with  the  native  as  with  the  European. 
Variations  of  physiologic  life  under  tropicothermal  conditions 
have  little  to  do  with  the  race.  The  vital  resistance  of  the 
immigrant  European  (the  European  transformed  into  a  per- 
manent high -summer  man)  is  somewhat  greater  than  that 
of  the  native  races.  Respecting  the  disease  producing 
effects  of  tropical  infectious  agencies  the  experience  of  the 
last  ten  years  (1880-90)  is  very  different  from  that  prior 
to  1860.    Average  annual  death-rate  per  thousand: 


EUROPEAN 

NATIVE 

SOLDIERS. 

SOLDIERS. 

f 1819-28 

170.0 

138.0 

Dutch  East  India  army 

\  1869-78 

60.4 

38.7 

1  1879-88 

30.6 

40.7 

f 1800-28 

84.6 

18.03 

British  India  army 

-j  1828-56 

56.7 

1  1869-78 

19.37 

21.6 

f 1876-88 

16.27 

30.0 

British  army,  Jamaica 

\  1820-36 

121.00 

11.62 

I  1879-88 

11.02 

These  changes  are  the  consequence  of  sound  sanitation. 
The  fairest  laurel  practical  hygiene  may  boast  of  to-day  is, 
doubtless,  the  law  acquired  in  ameliorating  the  sanitary 
conditions  of  the  European  soldiers  in  tropical  climates."  A 
century  ago  James  Lind  said  "Much  more  than  to  the  cli- 
mate vou  are  indebted  to  your  own  ignorance  and  negligence 
for  the  disease  from  which  you  suffer  in  tropical  climates." 

These  statistics  do  not  entirely  support  as  Gihon  says 
(Sajous'  Annual,  1892)  the  declaration  of  Hippocrates  that 
"races  are  the  daughters  of  climates,"  but  tend  to  show 
that  the  vital  resistance  of  the  different  races  in  tropical 
climates  depends  more  on  external  conditions  than  on  race. 
Acclimatibility  of  strong,  healthy,  adult  Europeans  of  both 
sexes  in  tropical  climates  must  be  admitted  without  any 
reserve  provided  that  they  assiduously  observe  all  hygienic 
rules.  ■  Stokvis  disapproves  the  allegation  that  the  European 
is  not  able  to  produce  in  tropical  regions  more  than  three 
or  four  generations  of  true  European    blood    and  that  from 
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the  third  or  fourth  generation  onward  sterility   is  the  rule. 

So  accustomed,  remarked  Felken  however,  is  a  man  to 
his  environment  that  it  is  difficult  to  remove  an  European 
from  his  home  in  the  temperate  region,  to  any  other,  and 
yet  for  him  to  retain  his  health.  Much  may  be  done  in 
the  tropics  to  render  climate  more  salubrious  and  sanitary 
precautions  will  do  a  great  deal  for  the  health  of  the  com- 
munity. But  when  all  is  done  permanent  residence  of 
Europeans  under  European  conditions  is  out  of  the  question 
in  the  low-lying  regions  of  the  tropics.  Comparatively  few 
areas  exist  in  the  tropics  where  any  great  success  for 
European  colonization  can  be  piophesied  from  altitude  alone. 
The  influence  of  altitude  on  the  physiologic  characteristics 
is,  however  very  evident.  The  residents  at  high  altitudes 
are  strong,  robust,  buoyant,  and  of  great  mental  and  phys- 
ical endurance.  In  disproof  of  this  position  of  Felken, 
Viault  of  Bordeaux  has  shown  that  the  phenomena  resultant 
on  the  acclimation  of  man  at  great  altitude  comes  neither 
from  the  frequency  of  respiration  movements  nor  from 
greater  activity  of  the  pulmonary  circulation  as  has  been 
asserted,  but  from  increase  of  red  blood  globules.  While 
the  effects  of  both  excessive  heat  and  excessive  cold  may 
be  admitted,  even  there  other  factors  play  a  part.  Very 
high  mean  temperature  with  low  humidity  is  more  likely  to 
result  in  sunstroke  and  allied  conditions  than  high  temper- 
ature with  high  humidity.  Less  temperature  of  the  Arctic 
regions  tends  to  produce  anaemia  in  natives  of  temperate 
zones.  Food  and  depressing  circumstances  have  however, 
to  be  taken  into  consideration. 

Sunstroke  pioduces  the  ordinary  phenomena  of  nervous 
exhaustion,  but  the  patient  becomes  more  irritable,  suspi- 
cious and  extremely  proud.  As  these  patients  are  not 
recognized  for  a  long  time  as  insane  they  often  marry  and 
produce  degenerates.  Kiernan  (cited  by  Talbot,  Degeneracy, 
its  Causes,  Signs  and  Results.)  reports  a  case  in  which 
father  and  mother  (both  of  healthy  stock)  were  overcome 
by  the  heat  during  one  of  the  processions  of  the  American 
Centenaries.  The  children  born  before  the  sunstroke  were 
healthy,  but   there   had    been    no  children   for   five  years 
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previously.  A  year  subsequent  to  the  sunstroke  (which 
was  followed  by  a  change  in  character  in  both  parents)  the 
woman  had  triplets,  one  of  which  died  soon  after  birth  from 
convulsions.  The  second  of  the  triplets  (a  girl)  became 
epileptic  at  2,  a  prostitute  at  16,  and  chronically  insane  at 
20.  The  third  triplet  became  a  puberty  lunatic  at  16.  Of 
three  children  subsequently  born,  two  are  epileptics  and 
one  is  a  moral  imbecile  who  manifests  premonitory  evi- 
dences of  paranoia.  Sunstroke  moreover,  underlies  many 
cases  of  alcoholism.  Not  a  few  of  the  instances  of  degen- 
eration charged  to  alcoholism  are,  in  reality  due  to  the 
nervous  condition  arising  from  the  exhaustion  produced  by 
sunstroke.  To  this  factor  was  in  no  small  degree  due  the 
extremely  large  infant  mortality  of  the  English  in  India,  of 
the  first  half  of  the  present  century.  While  temperature 
plays  a  part  in  producing  degeneracy  in  the  offspring 
through  its  production  of  systemic  disorder  in  the  ancestor, 
it  is  unusually  associated  with  other  factors,  which  aid  or 
predispose  to  its  effects.  It  also  predisposes  to  the  greater 
action  of  other  causes.  Very  frequently  the  sun -struck 
person  rendered  incapable  of  continued  labor  by  irritability 
becomes  a  tramp,  a  pauper,  either  of  which  conditions 
tends  to  accelerate  the  degenerative  process  and  furthermore 
to  increase  the  possible  chances  of  passing  down  the 
effect  through  heredity  by  the  ease  with  which  illicit  rela- 
tionship are  contracted.  The  least  intelligent  of  the  harlot 
class  or  rather  of  that  class  of  nymphomaniacs  who  have 
not  fully  entered  upon  a  public  career  are  driven  into  the 
workhouse  or  almshouse  where  they  often  remain  for  years 
or  depart  at  intervals,  leaving  their  offspring  to  be  reared 
at  public  expense.  The  number  of  such  children  born 
yearly  in  almshouses  is  at  least  ten  thousand  in  the  United 
States.  An  enormous  proportion  of  these  die  in  infancy, 
but  sufficient  survive  to  form  a  potent  source  of  degenerates. 
The  influence  of  over-heating  further  predisposes  to  the 
attack  of  microbes  even  in  the  temperate  climates  and  to 
constitutional  defects  resultant  on  these. 

Dr.  W.  W.  Ireland,  whose  address  on  the  increase 
of  insanity  and  nervous  diseases  appears  in  this  number  of 
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the  ALIENIST  AND  NEUROLOGIST,  translates  and  appends  to 
his  paper  the  above  and  gives  the  concluding  comment. 
Dr.  Emil  Kraepelin  says:  "On  the  other  hand,  regular 
census  with  us  indicates  with  certainty  a  rapid  increase  of 
the  insane  which  far  overtops  the  general  increase  of  the 
population.  No.  doubt  this  rise  is  partly  accounted  for  by 
the  greater  care  of  the  enumeration  and  the  better  knowledge 
of  insanity.  Nevertheless,  I  believe  we  cannot  any  more 
doubt  that  we  have  actually  to  reckon  with  a  very  consider- 
able increase  of  insanity.  This  is  proved,  not  only  by  the 
alarming  increase  in  the  number  of  the  insane,  but  also  by 
the  simultaneous  rise  in  the  frequency  of  suicides,  and  the 
contrast  presented  by  the  town  and  rural  populations." 

The  learned  professor  observes  that  we  are  living  in  a 
time  of  transition,  and  he  hopes  that  coming  generations 
will  be  able  to  enter  on  the  stress  and  struggle  of  life  with 
fresh  strength  and  better  weapons.  We  need  not  believe 
that  this  increase  of  diseases  of  the  nervous  system  is  des- 
tined to  fatal  progression;  it  may  stop  or  it  may  retrocede 
ere  long.  It  would  be  rash  to  assume  that  we  are  acquainted 
with  all  the  causes,  and  the  means  of  prevention  are  not 
entirely  beyond  our  control. 

State  Boards  of  Health  and  Medical  Educa- 
tion.— The  March  number  of  The  American  Practitioner  and 
News  contains  the  following  timely  editorial,  which  we 
cordially  endorse  and  commend  to  the  consideration  of  the 
many  influential  readers  of  the  ALIENIST  AND  NEUROLO- 
GIST. 

The  general  demand  for  higher  medical  education  calls 
for  a  united  effort  on  the  part  of  those  who  .are  willing  and 
have  it  within  their  power  to  do  active  work  in  this  line. 

The  profession  is  pretty  generally  now  united  upon  the 
question  of  medical  education.  Those  who  are  abreast  of 
the  times  have  no  desire  to  retrograde,  and  those  that  are 
not  fully  up  with  all  that  is  new  and  useful  in  medicine  and 
surgery  recognize  their  short-comings  and  are  making  the 
best  they  can  of  their  present  opportunities  to  improve 
themselves.  This  is  thoroughly  demonstrated  by  the  great 
number   of   practitioners   who    annually   do  post-graduate 
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work  at  the  schools  throughout  the  country.  Men  of  this 
class  are  eager  to  see  doctors  more  thoroughly  educated, 
and,  constituting  a  great  army  of  workers  as  they  do,  their 
efforts  in  behalf  of  higher  medical  education  will  certainly 
aid  the  cause  very  materially. 

The  health  boards  have  it  in  their  power  to  do  a  great 
deal  in  the  cause  of  higher  medical  education.  Many  of 
these  boards  have  been  untiring  in  their  efforts  to  get  rid  of 
*the  irregular  and  itinerant  practitioners  of  medicine,  and  in 
some  states  they  have  practically  succeeded  in  exterminat- 
ing them.  Irregular  practitioners  set  a  bad  example  for 
young  men  who  are  struggling  to  make  a  living,  and  there 
is  no  doubt  that  many  a  man  has  become  a  quack  simply 
because  he  had  a  bad  example  to  follow. 

Every  State  board  should  make  it  a  business  to  inquire 
into  the  standing  of  every  medical  college  in  this  country. 
They  should  do  as  some  of  the  boards  have  already  done; 
send  a  competent  man  to  examine  any  college  with  a  doubt- 
ful record.  Whenever  a  medical  college  is  not  properly 
equipped,  and  does  not  live  within  reasonable  accord  to  all 
that  pertains  to  the  best  interests  of  the  medical  profession, 
its  students  should  be  debarred  from  practicing.  This  rule 
is  now  followed  by  many  State  Boards  of  Health,  and  it 
should  be  universal.  The  colleges  that  are  blacklisted  by 
the  State  Boards  of  Health  should  be  made  public  to  the 
profession.  This  would  enable  the  doctors  throughout  the 
country  to  keep  track  of  irregular  schools,  and  it  would  do 
much  toward  abating  a  very  common  nuisance,  viz.,  the 
cheap -john  medical  colleges,  and  especially  those  that  take 
students  for  the  matriculation  fee.  We  are  confident  that 
the  time  is  not  far  distant  when  the  health  boards  will  take 
a  much  more  active  part  in  the  matter  of  bettering  the 
profession  at  large  than  they  do  now,  because  they  will  be 
better  provided  for  in  the  way  of  finances,  and  the  officers 
of  the  boards  can  afford  to  give  more  of  their  time  to 
matters  of  general  interest  than  they  do  at  present. 

The  medical  press  has  been,  and  will  doubtless  continue 
to  be,  a  most  powerful  aid  to' the  cause  of  higher  medical 
education.    Every  medical  editor  should  feel  it  his  duty  to 
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assist  in  bettering  the  profession  in  every  way  that  he  can, 
and  it  is  certain  that  there  are  many  ways  of  accomplish- 
ing this.  Frauds  of  every  kind  that  are  inimical  to  the 
general  interests  of  the  profession  should  be  exposed  by  the 
medical  press.  If  State  boards  are  negligent,  the  profession 
should  know  it;  if  a  medical  college  is  not  conducting  its 
affairs  properly,  the  profession  and  public  should  know  of 
its  irregular  practices. 

Alma  Sanitarium — In  this  excellent  northern  lake 
region  institution  Dr.  E.  S.  Pettyjohn,  former  medical 
superintendent  and  lessee,  has  been  succeeded  by  Geo.  F. 
Butler,  M.  D.,  as  Medical  Superintendent  and  lessee, 
Alma  Michigan.  Dr.  Butler  assumed  the  Superintendency  of 
Alma,  Snnitarium,  May  first,  bringing  to  bear  upon  his  new 
field  a  ripe  experience,  and  a  proven  professional  competency 
for  the  position.  We  must  predict  for  the  Alma  continued 
prosperity  under  the  new  regime. 

Landon  Carter  Gray.— In  the  death  of  Landon 
Carter  Gray,  M.  D.,  who  died  at  his  home  in  York  City,  May 
8,  aged  50  years,  neurology  has  lost  a  shining  light  and  an 
industrious  and  successful  worker  in  the  ranks  of  medicine. 
He  studied  at  Columbia  and  Heidelberg,  and  in  1873  took  his 
degree  in  medicine  at  Bellevue  Hospital  Medical  College. 
He  began  practice  in  New  York  City,  but  afterward  moved 
to  Brooklyn,  where  he  was  made  professor  of  neurology  at 
the  Long  Island  College  Hospital  and  visiting  neurologist  to 
St.  Marie's  Hospital.  He  was  one  of  the  founders  of  the 
New  York  Polyclinic,  and  was  its  professor  of  nervous  and 
mental  diseases,  ex-president  of  the  American  Neurological 
Association,  the  New  York  Neurological  Society,  and  the 
Society  of  Medical  Jurisprudence.  He  was  also  chairman  of 
the  executive  committee  of  the  American  Congress  of 
Physicians  and  Surgeons  for  three  successive  sessions,  and 
author  of  several  medical  works,  among  the  most  important 
of  which  is  his  text-book  on  nervous  and  mental  diseases. 

Landon  Carter  Gray  was  a  true  and  genial  friend,  kind 
and  good  in  all  the  relations  of  life,  family,  and  friendly 
toward  li is  professional  brethren  and  the  public.  He  worked 
unremittingly  and  was  forced  by  inexorable  Nature  to  pre- 
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maturely  take  the  final  rest  demanded  of  those  who  heed  not 
her  warning. 

"Legal  Disabilities  of  Natural  Children  Justi- 
fied Biologically  and  Historically"  will  be  concluded 
in  the  October  number  of  this  journal  instead  of  in  this 
number  as  anticipated.  Owing  to  the  severe  illness  of  the 
author,  Dr.  E.  C.  Spitzka,  we  were  unable  to  publish  con- 
clusion in  the  July  number. 

The  Antikamnia  Chemical  Co.,  St.  Louis,  Mo., 
sends  us  the  following  telegram,  received  by  them  on  May 
9th,  1900,  from  a  leading  chemical  house  in  New  York  City. 

"We  learn  from  good  authorities  that  the  foreign  chemi- 
cal houses  will  attempt  to  elect  their  allies  as  chairman  and 
members  Section  on  Materia  Medica  of  the  American  Medical 
Association  at  the  Atlantic  City  meeting.  Many  good  men 
are  with  them,  without  realizing  the  underhanded  scheme; 
which  is  to  discard  American  products  and  endorse  only  the 
foreign.  We  should  expose  the  plot  with  all  possible  haste 
by  communicating  with  every  Medical  Journal  in  which  we 
and  other  American  houses  carry  a Jvertisements,  and  ask 
their  co-operation." 

The  course  of  all  interested  in  American  Pharmacy  and 
true  home  interests  in  this  direction  is  so  plain  as  to  need 
no  further  pointing  out.  To  recognize  all  that  is  good 
scientifically  in  foreign  pharmaceutical  products  does  not 
demand  of  American  therapists  the  business  surrender  of  the 
section  on  Materia  Medica  A.  M.  A.  to  alien  interests.  We 
can  be  generous  without  selling  out  to  our  foreign  friends. 
There  are  some  good  things  to  be  taken  care  of  in  American 
pharmacy  by  American  pharmaceutists  and  physicians.  Stand 
by  your  home  guns,  gentlemen.  The  man  behind  the  gun 
counts. 

W.  R.  Saunders  announces  that  he  has  associated 
under  the  firm  name  of  W.  B.  Saunders  &  Company,  Mr. 
F.  L.  Hopkins,  Manager  of  the  Subscription  Department, 
and  Mr.  T.  F.  Dagney,  Manager  of  the  Publication  Depart- 
ment. These  gentlemen  have  been  connected  with  the 
establishment  almost  from  its  inception,  and  to  their  capable 
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management  of  their  respective  departments  Mr.  Saunders 
attributes  much  of  the  success  that  has  attended  his  efforts. 
The   Subscription   and    Publication    Departments    will  be 

conducted  as  heretofore. 

A  Good  Law  Misapplied;  (The  Dving  Speech  of 
Meiamoun.) — This  famous  piem  in  prose  is  a  picture  of 
passion,  only  in  reality  found  within  the  psychological  realms 
of  morbid  erotism  and  as  such  is  a  study  for  the  psycholo- 
gist of  love,  morbidly  unhinged  to  the  degree  of  recklessness 
self-immolating  insanity.  It  has  found  its  way,  under 
legal  espionage,  into  the  Federal  Court  and  the  accom- 
plished editor  of  a  well  known  medical  contemporary 
has  unfortunately  and  mistakenly,  we  think,  fallen  under 
the  ban  of  the  law  against  sending  obscene  matter 
through  the  mails.  We  cannot  see  why  such  a  production 
should  be  interdicted  on  its  way  to  a  class  of  men,  who, 
by  daily  study  are  as  familiar  with  human  anatomy,  dead  or 
alive  as  physicians,  and  whose  thoughts  are  not  like 
the  thoughts  of  the  populace  on  such  subjects. 

Meiamoun  exchanges  a  possible  long  life  for  a  brief 
transport  of  morbid  sexual  passion.  There  is  a  lesson  in  his 
reckless  insane  life.  In  Meiamoun  the  lust  element  domi- 
nates the  life.  We  see  the  same  thing  exemplified  in  the 
world's  fools  who  kill,  like  certain  insects  who  embrace  and 
then  destroy  the  object  of  their  affection  and  them- 
selves, and  in  other  morbid  human  beings  who  jointly  plan  for 
mutual  erotic  joy  and  then  die  together.  The  historic  and 
mythical  lovers'  leaps,  from  precipices  and  the  mutual 
poisonings,  under  incentive  similar  to  Meiamoun's  folly  the 
world  over,  are  illustrations  of  this  sort  of  love's  morbid 
tragedies.  There  is  a  psychopathological  point  of  view  to 
such  cases  and  a  lesson  which  well  balanced  manly  men 
may  contemplate  and  learn  with  profit  to  their  higher  natures, 
in  better  organic  control  of  the  supreme  psychic  centers 
where  the  love  emotions  preside  over  the  lower  spinal 
centers  of  impression  and  impulse*,  in  the  areas  of  pure 
animal  life.  They  teach  that  the  governing  centers  of  a 
purer  and  better  erotism  should  control  the  salacious  impulses 
that   start  from   the   spinal  region  of  the  genesic  sense. 
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A  little,  narrow,  ignorant,  unscientific  or  weakly  endowed 
organism,  even  though  it  may  belong  to  a  lawyer  (as  such 
organisms  often  do)  may  fail  to  see  anything  but  lust  and  a 
bad  influence  in  such  a  poem, but  to  the  rightly  endowed  med- 
ical man,  Meiamoun's  passionate  and  fatal  helplessness  under 
entrancing  erotism  is  a  condition  to  be  shunned.  It  is  the 
display  of  a  morbid  and  dangerous  erotism,  whose  pysiologi- 
cal  penalty  is  the  final  dementia  or  death  of  man's  higher 
soul  life,  even  though  the  fatal  penalty  does  not  come 
through  life  forfeiture,  by  an  insane  compact  with  death. 
It  is  Cupid  captive,  the  awful  victimized  example. 

In  these  days  Meiamoun  would  have  been  charitably 
placed  in  an  insane  asylum  for  men  only  and  put  on  anti- 
phrodisiac  treatment,  with  laxatives,  low  diet  and  ice  bags  to 
the  head  and  spine.  If  he  had  been  put  on  this  treatment  in 
time  our  well-meaning  friends  would  not  now  be  in  trouble 
because  of  Cacoethes  Scribendi. 

Meiamoun  had  genesic  hyperesthesia  and  no  one  but  a 
morbidly  hyperaesthetic  genesiac  would  be  unhealthily  im- 
pressed by  either  the  prose  or  the  poem.  It  seems 
surprising  that  this  theme,  published  in  an  exclusive  medical 
journal,  should  have  been  considered  a  subject  of  legal 
censure. 

To  the  physician  Meiamoun's  insane  love  frenzy  is  a 
lesson  akin  to  those  of  sadism  and  the  massochism  of 
morbid  erotism  and  like  other  similar  and  unique  morbid 
symptomatology  of  the  diseased  love  passion,  it  has,  to  the 
clinicician,  a  certain  scientific  value.  The  libidinous  picture 
of  Meiamoun's  lustful  death  excites  in  the  mind  of  the 
pathologist  no  responsive  impulses  to  a  similarly  perverted 
love,  but  evolves  in  him  only  curiosity  and  pity  for  its  mind 
diseased  victim,  and  wonder  at  the  power  of  language. 

It  would  be  quite,  if  not  more  sensible,  to  prosecute 
Moll  and  Krafft-Ebing  and  confiscate  their  books  or  even 
Benjamin  Rush,  the  Surgeon  General  of  the  American 
Revolution  and  signer  of  the  Declaration,  who  decribed  like 
cases  of  erotomania  whose  filthy  symptomatology  he  could 
only  detail  in  Latin.  To  the  anatomist  and  physiologist,  who 
alone  are  supposed  to  read  them   in  the  medical  journals, 


536 


Editorial. 


these  matters  present  a  different  aspect  from  what  they 
appear  to  the  asses  who  seek  to  class  them  as  immoral 
publications,  designed  to  pervert  the  good  morals  of  the 
people  who  never  read  them. 

The  bizarre  features  of  fetichism  as  they  appear  to 
medical  men  in  psychopathia  sexualis  arid  in  the  picture 
of  Meiamoun  erotically  crazed  by  the  dusky  charms  of 
Egypt's  base,  lascivious,  degenerate,  fratricide  Queen, 
present  other  features  than  those  of  sensualism.  Meiamoun, 
under  the  sway  of  his  erotic  insanity,  is  a  Laocoon  in  the 
serpent's  toils,  who,  unlike  the  unfortunate  one  of  the  Greek 
legend,  does  not  struggle  to  be  free.  Meiamoun  is  a  psycho- 
pathic freak  and  Cleopatra  was  a  degenerate,  the  last  of  the 
Ptolemies,  and  it  is  beyond  rational  conception  that  the 
guardians  of  the  purity  of  the  mails  should  have  conceived 
that  an  immoral  purpose  instigated  the  reproduction  of  this 
story  of  two  erotic  cranks  in  the  medical  press. 

The  poet  has  sung  of  music  and  its  charms  "to  soothe 
the  savage  breast,  to  calm  the  tyrant  and  relieve  the 
oppressed"  and  science  records  its  potent  effect  on  the  mind 
diseased.  But  when  a  poet  portrays  Woman's  power  to 
perturb  the  savage  breast,  a  tribute  to  her  influence  which 
even  civilized  man,  clothed  in  his  right  mind,  acknowledges, 
the  immaculate  public  censors  seize,  not  only  the  portrayal 
but  the  portrayors  of  this  wonderful  psychological  influence 
as  shown  in  the  influence  of  Egypt's  subtly  potent  Mistress  of 
the  heart  of  man  over  a  mind  erotically  dethroned,  and  would 
.visit  condign  punishment  on  the  genius  who  so  forcibly 
portrays  the  psychopathic  phenomenon. 

Whither  is  this  free  America  drifting,  when  indictments 
for  such  scientific  portrayals  for  medical  minds  are  possible? 
How  shall  we  have  access  to  those  treatises  on  psychiatry 
which  describe  nymphomania,  erotomania,  satyriasis,  etc., 
and  those  books  of  psychiatry,  neurology,  surgery,  anatomy, 
pathology  and  clinical  medicine  which  illustrate  the  human 
anatomy  in  aspects  esteemed  indelicate  for  kindergartens 
and  young  ladies'  seminaries?  And  what  is  to  be  done  about 
the  teaching  of  physiology,  which  includes  the  food  trans- 
forming apparatus  and  processes,  the  organs  and  processes 
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of  reproduction,  etc., in  our  advanced  schools  for  both  sexes? 
We  shall  have  to  learn  to  swim  without  going  near  the 
water,  if  this  new  press  censorship  is  to  extend  to  the 
medical  press.  "Flag  of  the  free  hearts  hope  and  home"  you 
wave  over  some  valorous,  broad  and  liberal  minded  people, 
don't  you,  old  glory? 

The  American  Medical  Editors'  Association 

Held  another  interesting  annual  meeting  at  Hotel  Dennis, 
Atlantic  City,  N.  J.,  Monday,  June  4,  1900.  It  held  a 
short  business  session  at  3  o'clock  P.M.,  with  an  invoca- 
tion by  Rev. J.  Morgan  Reed,  Pastor  of  St.  Paul  M.  E.  Church. 
The  association  was  welcomed  by  Hon.  Franklin  P.  Stoy, 
Mayor  of  Atlantic  City.  A  regular  meeting  and  annual 
banquet  was  held  at  7  o'clock  P.  M.,  the  editors  being 
welcomed  by  John  F.  Hall,  Editor  of  Atlantic  City  Daily 
Union.  Topics  of  interest  to  Medical  Journalists,  the  pro- 
fession and  people  were  discussed  by  the  venerable  Dr. 
Garcelon,  Ex-Governor  of  Maine;  Dr.  J.  M.  Matthews,  of 
Louisville,  ex-president  of  the  American  and  Mississippi 
Valley  Medical  Association;  Dr. Simmons, Editor  of  the  A.M. A. 
Journal;  Dr.  C.  F.  Taylor,  of  Philadelphia,  Editor  of  the 
Medical  Bulletin;  Dr.  Leartus.  Conner,  Detroit,  Mich.;  Sur- 
geon General  Walter  Wyman,  Washington,  D.  C. ;  Dr. 
Philip  Marvel,  Atlantic  City,  N.  J.;  Dr.  Charles  Hamilton 
Hughes,  St.  Louis,  Mo.;  Dr.  Dillon  Brown,  New  York  City; 
Dr.  W.  C.  Wile,  Danbury,  Ct. ;  Dr.  L.  S.  McMurtry,  Louis- 
ville, Ky.;  Dr.  Lenneth  Millican,  New  York  City;  Dr.  Thos. 
Hawkins,  Denver,  Col.;  Dr.  Geo.  F.  Butler,  Chicago,  111.; 
Dr.  Wm.  Osier,  Baltimore,  Md.;  Dr.  C.  A.  L.  Reed,  Cincin- 
nati, O.;  Dr.  Windslow  Anderson,  San  Francisco,  Cal. ;  Dr. 
W.  W.  Potter,  Buffalo,  N.  Y. ;  Dr.  Chas.  Wheaton,  St.  Paul, 
Minn.;  Dr.  Hobart,  A.  Hare,  Philadelphia,  Pa.;  Dr.  A.  M. 
Phelps,  New  York  City;  Dr.  Nicholas  Senn,  Chicago,  III.; 
Dr.  Culbertson  of  Cincinnati,  and  others.  The  menu  was  the 
work  of  a  culinary  connoisseur  and  Apollinaris  water  and 
coffee  were  the  liquid  refreshments  of  the  evening. 

Many  valuable  working  suggestions  were  made  which 
must    be    found    fruitful    in    practical    results   to  those 
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engaged  in  medical  editorial  work  and  consequently  to  the 
profession    and  people. 

The  Fifty-sixth  Annual  Meeting  of  the  American 
Medico- Psychological  Association,  at  Richmond,  May  22,  23, 
24  and  25  1900,  was  the  second  meeting  in  this  city  since 
the  close  of  Civil  War.  This  association  was  the  first 
medical  association  of  the  country  to  meet  in  the  South  after 
the  war  and  to  recommend  the  removal  of  all  civil  disabilities 
from  medical  men. 

The  papers  read  bore  the  usual  high  scientific  char- 
acter and  presented  a  study  of  psychiatry  and  matters  of 
psychological  interest  in  connection  with  our  hospitals  for 
the  insane  and  their  inmates  and  the  therapeuties  of  mental 
alienation  in  the  usual  able  manner  characteristics  of  this 
distinguished  body,  a  full  presentation  of  which  usually 
appears  in  the  course  of  the  year  in  the  pages  of  the 
American  Journal  of  Insanity.  Our  esteemed  friend  Dr.  R.  M. 
Bucke  is  still  suffering  from  Cacoetlies  operandi  and  reports 
two  hundred  and  sixty  operative  cases  in  women.  The  men 
seem  thus  for  to  have  escaped  the  knife  in  his  establish- 
ment. Dr.  Joseph  G.  Rogers  is  the  retiring  President.  It  is  to 
be  regretted  that  the  time  and  place  of  meeting  was  not  nearer 
that  of  the  American  Medical  Association  so  that  members  of 
both  bodies  might  attend  both. 

The  Essentials  of  Hematology  —An  enterprising 
manufacturing  company  sends  us  an  exceedingly  interesting 
little  brochure  on  the  above  subject.  "This  little  volume," 
the  company  says,  "is  the  first  of  the  series;  it  will  be 
followed  after  a  reasonable  interval  by  a  similar  compact 
treatise  on  Diagnostic  Bacteriology,  and  subsequently  by  a 
working  guide  to  the  Clinical  Examination  of  the  Stomach 
Contents  for  purposes  of  diagnosis."  This  is  enterprising 
charity:  "It  blesses  him  that  gives  and  him  that  takes" 
not  the  medicine  but  the  doctor  and  the  company.  There 
is  only  one  enterprising  source  lacking  in  this  enterprising 
firm,  viz:  It  does  not  advertise  in  this  journal.  This  is  bad 
for  the  Palisade  Manufacturing  Company. 

The  Chtsaj  take  and  Ohio  Eaihvay    will  com- 
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mend  itself  to  the  many  western  and  foreign  tourists  who 
regularly  read  this  periodical,  because  of  the  beautiful 
scenery  of  the  Allegheny  Mountains  through  which  it  passes 
and  because  of  its  direct  communication  with  St.  Louis, 
Indianapolis,  Cincinnati,  Philadelphia  and  New  York  and 
because  of  its  stop  over  privileges  at  the  historic  city  of 
Richmond,  Va.,  the  famous  Springs  of  Virginia  and  Old 
Point  Comfort  and  Virginia  Beach  on  the  sea. 


REVIEWS,  BOOK  NOTICES,  REPRINTS,  ETC. 


EVOLUTION  BY  ATROPHY  by  J.  D.  Moore,  New  York; 
Appleton  &  Co.,  International  Scientific  Series,  1899. 
This  is  a  much  needed  work  on  the  phenomena  of 
degeneracy,  which  play  a  part  in  advance.  It  is  too 
often  forgotten  that,  as  the  teachings  of  morphology  show, 
an  organ  may  degenerate  for  the  benefit  of  the  organism  as 
a  whole.  As  Roux  has  pointed  out,  there  is  a  struggle  for 
existence  not  only  between  the  different  organs  of  the 
body,  but  also  between  their  cells.  This  struggle  develops 
under  the  influence  of  the  law  of  economy  of  growth  first 
advanced  by  Aristotle,  but  first  clearly  stated  by  Goethe  in 
1807  and  by  St.  Hilaire  in  1818.  This  law  of  economy  of 
growth  is  discussed  and  applied,  albeit  unknowingly,  by 
DeMorand,  his  collaborators  in  the  present  volume  and  is 
shown  to  obtain  not  only  in  biology,  but  also  in  sociology. 
The  book  is  interestingly  written  and  well  merits  perusal. 
Like  all  of  the  International  Science  series,  it  is  well  issued. 

FROM    THE    GREEKS    TO    DARWIN.    An    Outline  of  the 
Development   of   the  Evolution   Idea  by  H.  F.  Osborn, 
New   York   and  London,  McMillan   &   Co.,  1894.  The 
scope  of  this   work  can   be  judged   from  the  following 
quotation   of   the    introduction:     "In    the    growth    of  the 
numerous    lesser    ideas    which    have   converged    into  the 
central    idea  of  the   history  of   life   by   evolution   we  find 
ancient  pedigrees  for  all  that  we  are   apt  to  consider  mod- 
em.   Evolution   has  reached   fulness   by  slow  additions  in 
twenty- four  centuries.    When  the  truths  and  absurdities  of 
Greek,  mediaeval  and  sixteenth  to  nineteenth  century  spec- 
ulation   and    observation    are  brought   together  it  becomes 
clear  that  they  form  a  continuous  whole,  that  the  influence 
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of  early  upon  later  thought  are  greater  than  has  been 
believed,  that  Darwin  owes  more  even  to  the  Greeks  than 
we  have  ever  recognized.  It  is  true  that,  until  1858  spec- 
ulation far  outran  fact,  and  that  the  development  of  the 
idea  was  at  times  arrested  and  even  retrogressive;  yet  the 
conviction  grows  with  inquiry  that  the  Evolution  law  was 
reached  not  by  decided  leaps,  but  the  progressive  develop- 
ment of  every  subordinate  idea  connected  with  it,  until  it 
was  recognized  as  a  whole  by  Lamarck  and  later  by 
Darwin. 

In  order  to  prove  this,  I  endeavor  to  trace  back  some  of 
these  lesser  ideas  to  their  sources  and  to  bring  the  com- 
paratively little  known  early  evolutionists  into  their  true 
relief  as  original  thinkers  and  contributors,  or  mere  borrowers 
and  imitators.  This  is  possible  only  because  such  search 
has  already  been  very  ably  made  among  certain  authors 
and  in  certain  periods  by  other  writers  to  whom  1  am 
largely  indebted  for  whatever  success  1  have  attained  in 
the  first  attempt  to  cover  the  whole  period  and  to  establish 
evidence  of  continuity. 

Little  national  bias  has  been  shown  in  the  search  for 
anticipation  of  Darwin  among  his  precursors  as  one  may 
instance,  the  highest  praises  of  Lamarck  have  been  sounded 
in  Germany  and  of  Goethe  in  France.  The  greatest  defects 
in  the  historical  literature  of  this  subject  are  the  lack  of 
sense  of  proportion  as  to  the  original  merits  of  different 
writers  and  the  non-appreciation  of  the  continuity  of  evo- 
lution thought.  In  general,  we  need  more  critical  and 
thorough  work  than  yet  has  been  given  us.  Many  heralded 
anticipations  are  not  anticipations  at  all  if  we  speak  of 
Darwinism  in  the  restricted  sense  and  not  as  all-embracing. 
Others  are  genuine,  yet  they  consist  of  speculative  ideas 
which  had  been  retold  or  rediscovered  several  times  over, 
as  in  the  case  of  the  law  of  "Survival  of  the  Fittest." 

The  estimates  reached  as  to  several  of  the  founders  of 
the  idea  are  therefore  different  from  those  advanced  by 
others.  By  considering  together  all  the  historic  stages  of 
the  development  even  in  a  brief  manner  we  can  trace  the 
continuity, 'the  increasing  momentum  of  the  idea  and  con- 
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sequently  the  increasing  indebtedness  to  previous  suggestion. 
We  can  see  how  many  of  the  prophecies  were  themselves 
foretold.  Most  obvious  is  the  fact  that  Greeks'  speculations 
and  suggestions  were  borrowed  and  used  over  and  over 
again.  Original  continuity  in  the  lesser  ideas  which  cluster 
around  evolution  being  quite  as  marked  as  in  the  main 
idea.  To  follow  out  in  full  all  such  genetic  threads  would 
however,  require  a  far  more  exhaustive  research  than  this 
aim  is  to  be. 

Apart  from  suggestion  we  meet  with  many  remarkable 
coincidences  in  the  line  of  independent  and  even  simultan- 
eous discovery,  notably  those  between  Erasmus  Darwin  and 
Lamarck, between  Lamarck  and  Treuiranus,  before  we  reach 
the  crowning  and  most  exceptional  case  of  Darwin  and 
Wallace.  At  different  periods  similar  facts  were  leading 
men  to  similar  conclusions  and  we  gather  many  fine  illus- 
trations of  the  force  of  unconscious  induction.  Means  of 
the  intercommunication  were  slow  and  we  should  advance 
cautiously  before  concluding  that  any  of  the  greater  evolu- 
tionists were  dealing  with  borrowed  ideas."  This  volume 
is  the  best  critical  history  and  bibliography  extant  on  the 
subject  of  evolution. 

L'INSTINCT  SEXUEL:  EVOLUTION  ET  DISSOLUTION  par 
le  Dr.  Ch.  Fere.  Collection  Medicale,  Paris,  F.  Alcan, 
1890.  The  object  of  this  work  is  to  throw  light  upon 
tha  necessity  of  control  and  of  responsibility,  in  sexual 
activity  as  much  from  the  standpoint  of  hygiene  as  from  the 
standpoint  of  morality.  The  evolution  of  the  sexual  instinct 
is  first  discussed.  Dr.  Fere  shows  that  submitting  to  the 
necessities  of  environment  this  instinct  has  been  called  to 
play  a  predominant  part  in  the  development  of  altruistic 
ideas  and  moral  sentiments.  This  is  the  view  advanced  by 
Maudsley,  Kieman,  Finck  (ALIENIST  AND  NEUROLOGIST, 
1881)  and  others.  The  different  perversions  of  the  sexual 
instinct  are  then  discussed.  Fere  refers  them  all  to  a  pro- 
cess of  dissolution  in  the  descendants  of  degenerates  or 
exceptionally  in  acquired  conditions.  A  dozen  chapters  are 
devoted  to  the  analysis  of  sexual  anomalies  of  all  kinds, 
from  anomalies  of  paternal  and  maternal    love,  to  the  ano 
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malies  generally  cited  manifested  by  precocity,  retardation 
or  perversion  properly  so  called  of  the  sexual  instinct. 
Paresthesias,  sensorial  or  psychic,  considered  as  provocative 
agents  of  desire  or  of  pleasure,  sexual  inversion,  hereditary 
or  acquired,  secondary  perversions  due  to  morbid  states  of 
nutrition  and  of  nerve  dynamism,  somatic  and  psychic 
troubles  accompanying  or  following  sexual  relations,  influ- 
ence of  predisposition  or  of  environment  in  aetiology,  the 
descendants  of  sexual  abnormals;  in  short,  all  psycho- 
pathologic  questions  raised  by  the  problem  of  sex  with  their 
inevitable  conscequences  from  the  double  standpoint  of 
society  and  the  individual,  are  carefully  examined  by  Dr. 
Fere  in  a  clear  logical  manner.  The  book  is  well  issued 
by  the  publisher  and  deserves  perusal. 

INJURIES    TO    THE    EYE     IN     THEIR     MEDICO- LEGAL 
ASPECT— By  S.  Baudry,  M.  D.  Professor  in  the  Faculty 
of  Medicine,  University  of  Lille,   France,  etc.  Trans- 
lated from  the  original  by  Alfred  James  Ostheimer,  Jr., 
M.  D.,  of  Philadelphia,  Pa.    Revised  and  edited  by  Charles 
A.  Oliver,  A.  M.,  M.  D.,  Attending  Surgeon  to  the  Wills  Eye 
Hospital;  Ophthalmic  Surgeon  to  the  Philadelphia  Hospital; 
Member    of    the   American   and   French  Ophthalmological 
Societies,    etc.     With    an    adaption   of   the  Medico-Legal 
Chapter  to  the  Courts  of  the  United  States  of  America,  by 
Charles   Sinkler,  Esq.,  Member   of   the    Philadelphia  Bar. 
5^8x7^  inches.    Pages,  x-161.     Extra  Cloth,  $1.00,  net. 
The  F.  A.  Davis  Co.,  Publishers,  1914-16  Cherry  St.,  Phila- 
delphia, Pa. 

It  is  especially  important  to  the  medical  man  that  he 
should  consider  all  diseases  in  his  special  or  general  line  of 
practice  in  their  medico- legal  aspects  and  how  to  express 
himself  accurately  and  clearly  within  the  comprehension  of 
judge  and  jury.  Medical  men  are  too  often  disparaged  by 
counsel  who  know  less  of  the  subject  than  the  physician  in 
the  witness  chair  because  the  latter  do  not  think  enough  of 
the  medico- legal  bearing  of  matters  clinical  coming  under 
their  daily  observation  and  both  they  and  the  profession  in 
general  suffer  in  consequence  in  public  estimation.  This 
book  should  be  in  the  hands  of  all  ophthalmologists. 
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THE  ARCHIVES  OF  NEUROLOGY  AND  PSYCHOPATHOLOGY 
FOR  MARCH  1900  is  an  exceedingly  interesting  number, 
especially  clinico-pathological  aspects  beginning  at  page 
321  and  extending  to  page  550  are  clinical  studies  in 

epilepsy  by  L.  Pearce  Clark  embracing: 

1.  Exhaustion — paralysis  in  Epilepsy. 

2.  Paramyoclonus — multiplex  associated  with  Epilepsy 

3.  Hypertrophic  Infantile  Cerebral  Palsy  and  Phoco- 
melus  associated  with  epilepsy. 

Page  575  to  585  inclusive  present  the  Sequence  of  Changes 
in  the  Optic  Chiasm  Produced  by  Acromegalia,  as  Exempli- 
fied in   I  hree  Cases. 

In  the  intervening  pages  557  to  575  the  following  subjects 
are  presented: 

On  the  Absorbtion  of  Proteids,by  P.A.Levene  and  l.Levine ; 
Embryochemical  Studies,  by  P.A.Levene;  On  the  Evidence 
of  the  Golgi  Methods  for  the  Theory  of  Neuron  Retraction, 
by  Richard  Weil  and  Robert  Frank;  The  Chemical  Relation- 
ship of  Calloid,  Mucoid  and  Amyloid  Substances,  by  P.  A. 
Levene. 

THE  EXPERIMENTS  OF  PROF.  ATWATER.  Editorial  from 
the  Journal  of  Inebriety  by  T.  D.  Crothers,  M.  D.,  editor. 
The  gist  of  the  author's  criticism  may  be  found  in  the 
following  words  of  his  conclusion :  The  chemico-physiological 
action  of  foods  is  unfortunately  largely  a  field  of  theory  and 
speculation  at  present, hence  all  dogmatic  conclusions  from  nar- 
row researches  only  confuse  and  increase  the  mistiness  of  the 
shbject.  Prof.  Atwater's  experiments  give  only  obscure  data 
with  little  or  no  itimation  of  the  complete  facts  or  even 
pointing  out  possible  sources  for  future  discovery.  His 
assertions  made  in  defense  of  his  conclusions  have  such  a 
strong  personal  bias  as  to  destroy  the  scientific  aspect.  The 
effort  to  use  these  doubtful  experiments  to  support  dubious 
opinions  and  force  convictions  on  the  minds  of  others, degrades 
the  subject  to  the  level  of  partisan  controversy  unworthy  of 
all  scientific  recognition.  It  is  evident  that  we  have 
not  yet  reached  a  finality  of  fact  on  the  alcohol  ques- 
tion. Wisdom  will  not  die  with  us,  and  those  that  come 
after  us  will  be  asking  the  same  question — is  alcohol  a  food? 
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and  if  so  how  much  food  and  how  much  poison,  when  food 
and  when  poison  and  who  can  look  with  safety  and  find  it 
not  a  mocker  on  the  wine  when  rt  is  red,  when  it  giveth 
the  color  in  the  cup. 

THE  NERVOUS  SYSTEM  OF  THE  CHILD:    Its  Growth  and 
Health  in  Education.    By  Francis  Warner,  M.D.,  F.  R. 
C.  P.,  F.  R.  C.  S.,  Physician   to   and    Lecturer   at  the 
London  Hospital.    Cloth  pp  233,  New  York.   The  Mac- 
Millan  Company,  1900.    While   intended   for   teachers  this 
work   is   that   important   department   of   psychology,  child 
study,  it  well  merits  extensive  medical  perusal  and  commend- 
ation.   The   hygienic   aspects  of  education    are  particularly 
well  discussed,  especially  in  their'  relations  to  brain  fag  and 
nerve  tire.    Dr.  Warner  is  well    known  for   his   studies  on 
these  subjects,  which  have  been  widely  quoted.    The  book 
is  well  issued  and  moderate  in  price. 

THE  ANATOMY  OF  THE  BRAIN.— A  Text-book  for  Medical 
Students.  By  Richard  H.  Whitehead,  M.  D.,  Professor 
of  Anatomy  in  the  University  of  North  Carolina.  Illu- 
strated with  Forty-one  Engravings.     6^2x9/4  inches. 

Pages,  v-96.    Extra  Vellum  Cloth,  $1.00,  net.    The  F.  A. 

Davis  Co.,  Publishers,  1914-16  Cherry  St.,  Philadelphia,  Pa. 

This  is  an  excellent  handy  guide  for  anatomical  students 
of  the  brain,  especially  in  the  dissecting  room.  Its  contents 
consist  of  the  division  of  the  encephalon,its  surface  anatomy, 
its  internal  anatomy  and  conducting  paths,  all  clearly  dis- 
cussed and  portrayed  in  suitable  illustrations  excellently  well 
drawn. 

SOME  OF  THE  ASPECTS  OF  RENAL   INADEQUACY  FROM 
A  NEUROTIC  STANDPOINT.    By  H.  A.  Tomlinson,  M.D. 
St.  Peter,  Minn.    This  is  a  valuable  brochure.    It  is 
high  time  renal  inadequacies  were  being  reviewed  from 
their  precedent  neuropathic  inadequacy  stand  point.   To  one 
who  has  seen  so-called  Bright's  Disease,  i.  e.  albumenuria, 
and  tube  casts  come  and  go  in  the  course  of  cerebral  neura- 
trophia   under   neuro-theraphy  and  general  theraphy,  the 
neurotic  standpoint  of  observation  seems  a  good  one. 
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LA  PRATIQUE  DES  ACCOUCHEMENTS— Obsterique  Jour- 
naliere,  par  Henri  Varnier,  par  F.  J.  Herrgott.  G. 
Steinheil,  Editeur. 

A  CASE  OF  LARGE  TUMOR  OF  THE  BRAIN,  Producing  Few 
Symptoms  Save  Ocular  Changes,  with  Remarks  on  the  value 
of  Double  Optic  Neuritis  as  a  Sign  of  Brain-Tumor.  By 
James  Moores  Ball,  M.  D.,  of  St.  Louis,  Mo.  Professor  of 
Ophthalmology  in  the  St.  Louis  College  of  Physicians  and 
Surgeons;  Oculist  to  the  St.  Louis  City  Hospital,  the 
Jefferson  Hospital,  and  St.  Joseph's  Sanitarium. 

OUR  MANY  GERMAN  READERS  will  be  pleased  to  know 
that  Johann  Ambrosius  Barth  in  Leipzig  announces  a  1900 
edition  of  Studien  uber  die  Hirnrinde  des  Menschen,  von  Dr. 
Ramon  y  Cajal,  Professor  der  Histologic  and  der  Universitat 
Madrid.  Aus  dem  Spanischen  ubersetzt  von  Dr.  J.  Bresler, 
Oberarzt  der  Prov.-Heil-und  Pflege-Anstalt  Freiburg  i  Schl. 

VIENT  DE  PARA1TRE:  A.  Lutaud— Manuel  complet  de 
gynecologie  medicale  et  chirurgicale.  (Nouvelle  edition 
entitlement  refondue,  contenant  la  technique  operatoire 
complete.  Un  fort  volume  in-8  de  730  pages  et  607  fig. 
Paris,  MALOINE,  editeur). 

PSYCHOLOGICAL  PROBLEMS  Relating  to  Criminal  Con- 
fessions of  Innocent  Persons.  By  Thompson  Jay  Hudson, Esq. , 
LL.D.,of  Washington,  D.C.. was  read  before  the  Medico-Legal 
Society,  May  16,  1900,  in  joint  session  with  the  Psycho- 
logical Section. 

NON-MALIGNANT  GASTRIC  AND  DUODENAL  ULCERS: 
With  Illustrative  Cases.  By  Thomas  E.  Satterhwaite,  M.D., 
Consulting  Physician  to  the  Post-Graduate,  Orthopedic,  and 
Babies'  Hospitals. 


Reviews,  Booh  Notices,  Reprints,  Etc.  547 


The  Relation  Between  Trigeminal  Neuralgias  and 
Migraine.  By  James  J.  Putnam,  M.  D.,  Professor  of 
Diseases  of  the  Nervous  System,  Harvard  Medical  College. 

SUBNORMAL  TEMPERATURE.  A  Record  of  Three  Cases 
with  Comment  on  its  Probable  Cause.  By  H.  A.  Tomlinson, 
M.D.,  Superintendent  St.  Peter  State  Hospital,  St. Peter,  Minn. 

DIABETES  MELLITUS,  With  Especial  Reference  to  its 
treatment  with  the  Double  Bromide  of  Gold  and  Arsenic.  By 
George  D.  Barney,  M.  D.,  Brooklyn. 

A    CASE  OF    "FAMILY   PERIODIC    PARALYSIS."  By 

James  J.Putnam,  M.  D.,  Professor  of  Diseases  of  the  Nervous 
System,  Harvard  Medical  School,  Boston. 

VIVISECTION  in  Harvard  Medical  School.— A  Reply.  By 
James  J.  Putnam,  M.D.  Boston,  Mass.,  Professor  of  the 
Nervous  System,  Harvard  University. 

DEUTSCHE  STIMMEN  AUS  DEUTSCHEN  LANDERN 
Gesammelt  von  Frau  Prof. Dr. J. H. W.Stuckenberg,  17  Arling- 
ton st.,  Cambridge,  Mass. 

SOME  POINTS  in  the  Diagnosis  of  Traumatic  Injuries  of 
the  Central  Nervous  System.  J.  T.  Eskridge,  M.D. ,  Denver, 
Colo. 

OVARIAN  PREGNANCY— Report  of  a  Case  at  Full  Term. 
By  B.  Merrill  Rickets,  Ph.  B.,  M.  D.,  Cincinnati,  Ohio. 

ELEVEN  CASES  OF  CASTRATION  and  Their  Histories, 
By  Merrill  Ricketts,  M.  D.,  Cincinnati,  O. 

CHOLANGIOSTOMIE— Two  Cases  Recovering.  By  B. 
Merrill  Ricketts,  Ph.  B.,  M.  D.,  Cincinnati. 
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M  ELL  INS  FOOD 


FRESH  COWS  MILK 


Simple  dilution  of  cow's  milk  with  water  is  with- 
out avail  in  obviating  the  tendency  of  the  milk  to 
form  tough  and  more  or  less  indigestible  curds. 

PROFESSOR  CHITTENDEN 


The  use  of  a  natural  cereal  extractive  containing 
saccharine  and  gummy  matters  and  soluble  albu- 
minoids as  well,  such  as  our  great  and  inspired 
teacher  Liebig  himself  advocated,  is  in  accordance 
with  the  developments  of  science  since  his  time. 
Mellin's  is  a  genuine  Liebig's  Food. 

PROFESSOR  LEEDS 


MELLINS  FOOD  COMPANY.  BOSTON,MASS 


PUBLISHERS'  DEPARTMENT. 


Nature's  Needs. — A  brief  consideration  of  what  may 
be  termed  the  physiology  of  disease  will  throw  much  light 
on  the  subject  of  the  needs  of  nature  in  the  period  follow- 
ing the  subsidence  of  the  symptoms. 

Symptoms  may  be  said  to  be  intensified  physiological 
functions  accentuated  to  such  an  extent  as  to  constitute 
abnormalities.  This  is  true  of  fever,  pain  and  the  whole 
host  of  symptoms  ascribable  to  special  organs  and  tissues. 
Emaciation  and  nervous  exhaustion  ensue  because  the 
processes  of  disease,  requiring  as  they  do  fuel  for  increased 
oxidation,  deplete  the  patient  of  nervous  force  and  tissue 
structure.  Nature's  method  of  repairing  waste — by  food — is 
prevented,  because  the  digestive  organs  share  in  the  general 
enfeeblement  consequent  upon  disease.  The  patient  has 
neither  the  inclination  to  eat  or  the  physical  powers  neces- 
sary to  digest  aad  assimilate  food. 

It  is  in  just  this  class  of  cases  that  the  restorative 
effects  of  Gray's  Glycerine  Tonic  Comp.  are  most  pro- 
nounced. Because  of  its  alterative,  tonic  action  upon  the 
gastric  mucous  membrane,  it  takes  hold  of  the  dormant, 
torpid  nutritive  functions  and  stimulates  them  to  normal 
physiologic  activity.  Appetite  is  engendered,  atonicity  of  the 
digestive  functions  is  abolished,  and  the  patient  is  able  to 
eat,  digest  and  assimilate  a  sufficient  amount  of  food  to 
replace  waste  of  tissue,  impoverishment  of  blood  and  deple- 
tion of  nervous  force.  It  thus  duplicates  and  reinforces 
Nature's  recuperative  powers;  hence  the  value  of  Gray's 
Glycerine  Tonic  Comp.  in  convalescence  from  la  grippe, 
typhoid  fever,  malaria,  pneumonia,  etc.  It  can  always  be 
relied  upon  to  effect  the  desired  results  in  all  forms  of 
anaemia. 
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Helantha  Compound  (Powdered.) 

ianthus  annuus  [sunflower.]  Fr.  root,  bark.H.  Australian.  Plain 
or  with  diuretic. 

This  New  Preparationdhe  alkaloid  beinsr  used  as  a  Proph- 
:tic  against  z\  motic  diseases,  also  as  an  antimiasmatic)  has  a 
'erful  action  upon  the  blood  and  entire  organism,  is  specially 
cared,  either  alone,  or  as  an  adjunct,  in  a  I  cases  complicated 
1  Malaria,  Scrofula,  Impoverished  Blood,  Anaemia,  etc.. 

Ulcers,  Abscesses,  Gangreous  and  Cancerous  Wounds  and 
?r  Cachectic  condition  of  the  system  permanentlv  corrected  by 
ise.  It  is  aphrodisiacal  in  its  action,  and  in  conjunction  with  Pil 
entalis(Thompson), which  contains  the  extract  Ambrosia  Orien- 
5,  will  control  the  n  ost  obstinate  cases  of  Impotency,  with 
larial  or  Syphilitic  complications.  "Drink  Cure"  cases, 
irated  with  Strychnine,  "Weak  Men"  c<ses.  who  tried  all  the 
ertised  cures  for  impotency,  and  were  poisoned  with  Phosphorus 
ipounds,  readily  yield  to  this  combination. 


Ambrosia  Orientalis. 


From  the  "Tyunjahb  Plant"  of  India  (in  other  localities 
the  "Gorrah  Plant"). 

The  Therapeutical  value  of  this  Extract  as  a  powerful  Nerve 
1  Brain  tonic,  and  powerful  stimulant  of  the  Repro- 
;tive  Organs  in  .nth  Sexes,  cannot  be  over-esti- 

ted.  It  is  not  an  irritant  to  the  organs  of  generation,  but  A 
:uperator  and  Supporter,  and  has  been  known  to  ihe  native 
:sts  of  India,  Burmah  and  Ceylon  for  ages,  and  has  been  a  harem 
'et  in  all  countries  where  the  Islam  has  planted  the  standard  of 
Igamy. 

It  is  impossible  to  send  free  samples  to  exhibit  in  Impotency 
!S,  requiring  several  weeks  treatment,  but  we  are  always  willing 
.end  samples  of  each  preparation  ( with  formula,  directions  a  nd 
ical  testimonials)  to  physicians  who  are  not  acquainted  with 
r  merits. 

'  Helantha  Compound.  $1.85  per  oz.— 3  oz.,  $4.00 
es'  \  Pil  Orientalis(Thompson  )$1.00  per  box— 3  boxes  $2.50 

WASHINGTON, 
D.  C. 
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Laxative  Lode  I 


To  induce  catharsis  without  the  objectionable  sequalae  common  to  a 
majority  of  laxatives,  no  remedy  responds  to  the  need  of  the  physician 
with  more  satisfaction  and  celerity  than  SYRUP  OF  FIGS.  As  made  by 
the  California  Fig  Syrup  Co.  from  the  highest  grade  Alexandria  Senna, 
SYRUP  OF  FIGS  has  achieved  a  potency  and  recognition  as  an  agent  of 
established  therapeutic  worth.  There  is  no  preparation  that  simulates 
Nature  so  well  in  its  effect.  No  other  is  better  suited  to  the  permanent 
relief  of  intestinal  inactivity,  a  functional  derangement  directly  respon- 
sible for  the  condition  described  as  constipation.  Its  gentle  effect  upon  the 
intestinal  mucous  membrane  and  the  natural  peristalsis  which  follows  the 
administration  of  SYRUP  OF  FIGS  gives  to  it  a  unique  value  as  a  laxative, 
and  suggests  its  adaptability  to  women  and  children  because  of  its  agreeable 
taste  and  persuasive  action.  It  is  invaluable  to  persons  who  through  in- 
firmity or  occupation  are  committed  to  a  sedentary  life.  It  is  simple,  safe 
and  reliable,  and  possesses  the  particular  merit  that  its  use  does  not  induce 
the  cathartic-taking  habit,  and  in  all  cases  where  a  laxative  is  indicated  it  is 
a  help  and  not  a  hindrance. 

SPECIAL  INVESTIGATION  IS  SINCERELY  INVITED. 

" Syrup  of  FipTS "  is  never  sold  in  bulk.  It  retails  at  fift y  cents  a  bottle, 
and  the  name  of  "  Svrttp  of  Pigs."  as  well  ns  lhenamo  ol  the  "  California 
Fifj  Syrup  Co,"  is  printed  on  the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  CO.,  San  Francisco;  Louisville;  New  York. 
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Caution  Regarding  Heroin. — The  April  Druggists' 
Circular  and  Chemical  Gazette  says  in  substance:  Under  the 
above  heading,  we  mentioned  in  our  March  issue  two  cases 
in  which  persistent  vomiting  followed  the  use  of  this  drug, 
in  one  of  which  a  fatal  termination  was  at  least  partly 
chargeable  to  this  action.  These  cases,  as  we  stated  in  our 
note,  were  reported  by  Dr.  Thompson  in  the  New  York 
Medical  Journal.  This  report  has  brought  to  the  Journal 
from  Dr.  Wm.  J.  Robinson,  a  statement  of  two  cases  in  li is 
own  practice,  of  a  similar  nature.  Dr.  Robinson  suggests 
that  there  is  a  possibility  that  heroin,  which  is  diacetyl- 
morphine,  may  in  such  cases  have  become  transformed  into 
apomorphine  or  some  similar  body.  Dr.  Manges  calls  atten- 
in  the  sanr3  journal  to  a  statement  of  his  in  a  report  on  a 
study  of  heroin,  that  ''vomiting  might  occur  after  its  use." 
He  makes  it  a  rule  to  tell  patients  that  when  vomiting  does 
occur  to  discontinue  the  drug.  The  doses  given  in  the  case 
that  ended  fatally  he  thinks  were  excessive.  These  new 
statements  add  further  proof  to  the  uncertain  action  of  the 
drug;  and  we  think  it  is  quite  plain  that  it  needs  more 
watching  than  opiates  in  general.  The  untoward  and  even 
serious  after-effects  of  heroin  bring  forcibly  to  mind  the 
many  excellent  and  time-tried  remedial  qualities  of  codeine — 
always  safe,  always  certain  a"nd  uniform.  The  combination 
of  codeine  with  antikamnia  presents  a  most  desirable  mode 
of  obtaining  the  full  value  of  these  two  excellent  remedies. 

Uric  Acid  and  Headaches. — A  physician  who  has 
been  experimenting  to  discover,  if  possible,  a  relation 
between  headaches  and  the  retention  of  uric  acid,  found 
experimentally,  that  he  could  produce  a  headache  in  himself 
by  adopting  a  diet  of  of  meat  and  cheese — foods  which  are 
highly  nitrogenous  and  which  in  their  burning  up,  produce 
a  great  deal  of  uric  acid.  He  found  in  himself  an  excessive 
excretion  of  uric  acid  during  a  headache, which  perhaps  means 
that  a  headache  is  a  sign  of  nature's  effort  to  relieve  the 
the  system  of  a  poison  that  would  do  worse  than  produce 
headaches  were  it  permitted  to  remain.  Such  a  headachy 
condition  is  comparable  to  the  fevers  which  the  human 
system  often  establishes  for  the  purpose  of  ridding  itself  of 
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disturbing  impurities,  and  can  best  be  overcome  by  the 
timely  administration  of  Laxative  Antikamnia  &  Quinine 
Tablets. 

Sanguiferrin  is  a  most  effective  agent  in  the  repair 
of  waste  in  all  conditions  of  weakness  no  matter  what  the 
cause  may  be  or  how  brought  about.  The  weakness  result- 
ing from  loss  of  blood,  from  long  and  lingering  diseases, 
and  anemia  in  any  shape  or  form  is  quickly  dispelled  by  its 
use.  That  dangerous  form  of  total  loss  of  vitality,  as  it  is 
known,  in  reconvalescence,  is  quickly  dispelled  by  Sangui- 
ferrin, and  the  danger  of  a  fatal  termination,  which  is  often 
present,  is  averted.  The  number  of  analogous  conditions 
might  be  multiplied,  but  it  is  hardly  necessary  to  do  so  for 
they  will  naturally  suggest  themselves  to  physicians  and 
surgeons,  and  the  use  of  Sanguiferrin  will  demonstrate  its 
good  effects  in  a  very  marked  manner. 

Cystitis. — There  seems  very  little  doubt  in  the  minds 
of  the  ablest  writers  on  this  subject  of  the  existence  of  two 
distinct  types  of  cystitis — one  associated  with  acid  and  the 
other  with  alkaline  urine.  In  the  latter  some  of  the  organ- 
isms capable  of  decomposing  urea  and  liberating  ammonia 
are  present.  In  the  beginning  of  cystitis  often  occur  fever, 
depression,  nausea,  loss  of  appetite  and  constipation; 
hematuria  is  also  often  present.  The  causes  of  cystitis  are 
direct  irritation  by  calculi  and  morbid  growths,  resulting 
from  certain  conditions  of  the  urine,  as  after  taking  excess 
of  beer  or  alcoholic  spirits,  particularly  when  this  fluid 
becomes  ammoniacal  as  the  result  of  retention  from  some 
impediment  to  its  escape;  extensive  inflammation  in  the 
vicinity,  especially  that  of  gonorrhea,  exposure  to  cold  or 
wet,  etc. 

Treatment:  The  cause  of  cystitis  must  be  removed  if 
possible.  In  chronic  cystitis  it  is  important  to  see  that  the 
bladder  is  properly  emptied,  and  should  a  catheter  be 
required,  care  must  be  taken  that  the  instrument  be  surgi- 
cally clean.  Niemeyer  contends  that  chronic  cystitis  is  greatly 
aggravated  by  the  use  of  surgically  unclean  catheters.  This 
should  be  guarded  against  by  the  physician.    In  conjunction 
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with  baths  and  hot  fomentations,  the  employment  of  Firwein 
(Tilden's)  fully  meets  all  the  pathological  requirements  of 
these  annoying  cases,  for  by  its  intelligent  and  persistent 
use,  the  most  aggrivated  caces  can  be  successfully  combated 
or  relieved.  As  soon  as  the  physiological  action  of  Firwein 
is  manifest  on  the  system  there  is  a  decided  cessation  and 
relief  from  all  the  annoying  symptoms  of  disease;  notably, 
the  irritability  of  the  bladder  subsides,  the  uneasiness  of  the 
perineum  lessens,  the  impediment  to  the  escape  of  urine  is 
removed,  and  natures  compensatory  action  is  again  restored. 

The  dose  is  one  teaspoonful  from  three  to  six  times 
daily,  according  to  the  exigencies  of  the  case  and  advice  of 
the  attending  physician. 

Important  Questions. — Do  you  favor  public  owner- 
ship and  operation  of  public  utilities,  as  water  works,  gas 
works,  etc.? 

Do  you  know  the  details  of  the  saving  of  public  owner- 
ship above  private  ownership  in  various  cities  and  towns 
in  this  country? 

Do  you  know  to  what  extent  cities  and  towns  are  under 
bondage  to  state  legislatures?  Do  you  know  to  what  extent 
the  people  in  cities  and  towns  are  under  bondage  to  city 
councils? 

Do  you  know  what  the  Referendum  is? 

Do  you  know  what  the  Initative  is? 

Do  you  know  the  best  remedies  for  corruption  in  elec- 
tions? Do  you  know  England's  experience  in  this  respect? 

Do  you  understand  proportional  representation? 

Do  you  know  what  is  being  done  with  the  automatic 
ballot  in  some  of  our  cities? 

Do  you  want  the  text  of  the  most  progressive  law  in 
the  various  states  concerning  local  government?  also  ideal 
forms  for  such  laws? 

Would  you  like  600  pages  of  facts  and  arguments  on  some 
of  the  leading  questions  of  the  day,  thoroughly  indexed  so 
that  you  can  turn  at  once  to  any  point  you  wish — overcap- 
italization of  street  railways  in  New  York,  Broadway 
franchise  steal,  Bay  State  gas  fraud,  Standard  oil  atrocities, 
cost   of   electric  light  before  and  after   public  ownership 
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Haverhill  gas  case,  sixteen  reasons  for  the  economy  of 
public  ownership,  savings  of  Federal  government  by  putting 
in  all  its  own  telephones,  profits  of  street  railways,  gas 
companies,  etc.,  etc.? 

All  these  questions  are  answered  and  the  entire  subject 
of  local  self-government  is  treated  as  never  before,  in  the 
book  called  "The  City  for  the  People."  Price  only  50c. 
(should  be  double  this  amount).  Address  "Equity  Series," 
1620  Chestnut  street,  Philadelphia,  Pa. 

Vin  Mariani  In  Exhaustion. — We  have  had  occa- 
sion in  numerous  instances  to  administer  "Vin  Mariani"  to 
business  and  professional  men  who  complained  of  being 
gradually  run  down.  The  work  of  the  office,  the  cares  and 
worry  entailed  by  business  and  the  physical  flacidity  brought 
on  by  overwork,  all  seemed  to  give  way  completely  in  a 
marvelously  short  time,  despite  the  fact  that  the  subjects 
continued  uninterruptedly  at  their  usual  occupations.  The 
notable  fact  to  be  observed  is  that  in  each  instance  the 
effect  was  permanent.  But  it  must  not  be  forgotten  that  in 
order  to  make  this  result  a  lasting  one,  it  is  necessary  to 
keep  the  patient  upon  a  prolonged  course  in  the  use  of 
"Vin  Mariani."  There  is  no  doubt  whatever  that  this  pre- 
paration has  proven  itself  a  boon  to  mankind — The  St.  Louis 
Medical  and  Surgical  Journal,  March,  1899. 

To  My  Fellow  Practitioners: — I  most  heartily 
recommend  Noitol  in  the  treatment  of  the  various  forms  of 
skin  diseases,  especially  these  presenting  as  a  prominent 
symptom,  itching  and  burning  of  the  surface. 

In  the  treatment  of  pruritis,  1  have  found  it  superior  to 
any  other  agent. 

The  above  statements  are  made  after  having  prescribed 
this  preparation  for  three  and  a  half  years.  The  results 
have  been  eminently  satisfactory  in  every  case. 

Lima,  O.  F.  L.  BATES,  M.  D. 

'  A  Brief  Consideration  of  the  Aetiology  of 
Pulmonary  Tuberculosis". 

"A  Rational  Investigation  of  its  Pathology, 


TO  GUARD  THE  HEART 

In  the  treatment  of  Febrile,  Nervous  and  Chronic  Diseases,  and  as  a  Remedy  in  Functional 
Disorders  of  the  Heart  and  Circulation. 


Each  rillot  represents  one  one- 
hundredth  of  a  {train  of  (.'actina.  the 
active  proximate  principle  of  Cereus 
Grandillora  (Mexicana). 

Dosi— 1  to  3  plllets. 


USE 


C  actina  is  no  longer  an  experi- 
ment. Physiological  writers  and  the 
medical  profession  recognize  in  it 
the  safest  heart  tonic  in  many  con- 
ditions. 


CACTINA  PILLETS 


Sample  mailed  free  to  physicians. 


Artificial  digestive  agents,  such  as  pepsins  and  pre-digested 
foods,  are  temporary  expedients.    In  treating  chronic  dyspeptics 


increases  the  secretion  of  the  digestive  fluids,  relieves  congestion  of  the 
mucous  coats  of  the  entire  alimentary  canal  and  restores  the  assimila- 
tive processes.  Dose — one  teaspoonful  before  meals ;  the  dose  before 
breakfast  preferably  in  hot  water.  Samples  to  physicians  who  will 
pay  express  charges. 

SULTAN  DRUG  CO.,  Manufacturers  of  Cactina  Pillets  and  Seng,  St.  Louis. 
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YOU  USE  THE  BEST. 

Each  fluid  drachm,  represents  15  grains  of  I  Put  up  in  half-pound  bottles  only.  Full 
thecomblned  P.  Bromidesof  Potassium,  size  sample  to  physicians  who  will  pay 
Sodium, Calcium, Ammonium,  audi. ithium.    |    express  charges. 
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(From  Chionanthus  Virginlca.) 

Stimulates  portal  circulation,  strengthens  Mi*  lymphatics,  and  removes  Chronic  Consti- 
pation and  Sluggish  Conditiono  of  the  Liver  by  its  general  tonic  action  on  that  organ. 

Put  up  in  half-pound  bottles  only.    Full  sizo  bottle  to  any 
physician  who  will  pay  express  charges. 

PEACOCK  CHEMICAL  COMPANY,  St.  Louis. 
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Including  an  Explanation  of  the  Red  Venous 
Blood  Symptom." 

"A  Key  to  its  Successful  Treatment." 

This  Monograph  will  be  mailed  to  any  physician  upon 
request  without  charge. 

Address  R.  W.  Gardner,  Ph.  C. 

156  William  St.,  New  York. 

These  lines,  somewhat  old,  are  as  good  as  new. 

LINES  TO  A  SKELETON. 

Behold  this  ruin!  ,Twas  a  skull, 

Once  of  etheral  spirit  full; 

This  narrow  cell  was  life's  retreat, 

This  space  was  thought's  mysterious  seat, 

What  beauteous  vision  filled  this  spot! 

What  dreams  of  pleasure  long  forgot! 

Nor  love,  nor  joy,  nor  hope  nor  fear, 

Have  left  one  trace  of  record  here. 

Beneath  this  smouldering  canopy 

Once  shown  the  bright  and  busy  eye; 

But  start  not  at  that  dismal  void — 

If  social  love  that  eye  employed, 

If  with  no  lawless  fire  it  gleamed, 

But  through  the  dew  of  kindness  beamed, 

That  eye  shall  be  forever  bright, 

When  stars  and  suns  have  lost  their  light. 

Within  this  hollow  cavern  hung 

The  ready,  swift  and  tuneful  tongue. 

If  falsehood's  honey  it  disdained, 

And  where  it  could  not  praise,  was  chained; 

If  bold  in  virtue's  cause  it  spoke, 

Yet  gentle  concord  never  broke; 

That  silent  tongue  shall  plead  for  thee 

When  time  unveils  eternity. 

Say,  did  those  fingers  delve  the  mine? 
Or  with  its  envied  rubies  shine? 
To  hew  the  rock  or  wear  the  gem 
Can  little  now  avail  to  them. 
But  if  the  page  of  truth  they  sought, 
Or  comfort  to  the  mourner  brought. 
These  hands  a  richer  mead  shall  claim 
Than  all  that  wait  on  wealth  or  fame. 


"RIVER  CREST" 

(UNDER  STATE  LICENSE.) 

ASTORIA,  L.  I.,  NEW  YORK  CITY. 

FOR  MENTAL  AND  NERVOUS  DISEASES. 

Separate  detached  building  for  Alcoholic  and  Drug 
Habitues.  Splendid  location.  Overlooks  East  River  and  the 
City.  Address  J.  JOS.  KINDRED,  M.  D.,  Physician-in- 
Charge.  City  Office.  1125  Madison  Avenue  Cor.  84th  Street,  2 
o  p.  m.  daily.    Sanitarium  telephone,  36  Astoria. 

The  Richard  Gundry  Home, 

CATONSVILLE,  BALTIMORE  CO.,  MD. 

A  private  Home  for  the  treatment  of  Mental  and  Nervous  Diseases,  Opium  and  Alco- 
holic addictions.    For  Circulars,  Rates,  etc.,  Address, 

DR.  RICHARD  F.   GRUNDY,  Catonsville,  Md 

References — Dr.  Henry  M.  Hurd,  Dr.  Wm.  Osier,  Johns  Hopkins  Hospital,  Baltimore. 
Md.  Dr.  Thomas  A.  Ashby,  Dr.  Francis  T.  Miles  and  Dr.  Geo.  Preston,  Baltimore,  Md. 
Dr.  George  H.  Rohe,  Sykesville,  Md.    Dr.  Charles  H.  Hughes,  St.  Louis. 

Dr*  Horace  Wardner's  Sanatorium, 
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1NTBBLAKKN. 

Nervous  and  Mental  Diseases.    Alcoholic  and  Drug:  Habitues. 
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Lake  Michigan.  TERMS,  ETC.  Journal. 

%  WM.  B.  FLETCHER'S  SANATORlUlvl. 

For  treatment  of  Nervous  and  Mental   Diseases.     Special  treatment  of 

Diseases  of  Women  by  DR.  MARY  A.  SPINK. 
218  N.  ALABAMA  ST.,  -  -  -  IXDIANAPOLIS,  IND. 


THE  ALPHA  SANITARIUM, 

LAKE  FOREST,  ILLS. 

Established  for  the  treatment  of  the  Functional  Derangements  and  Morbid 
Psychologies  that  occur  during  Adolescence. 
For  further  particulars  address 

W.  XAVIHR  SUDDUTH,  M.  D.,  100  State  St.,  CHICAGO. 
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Avails  it  whether,  bare  or  shod, 

These  feet  the  path  of  duty  trod? 

If  from  the  halls  of  ease  they  fled 

To  seek  affliction's  humble  shed? 

If  Grandeur's  guilty  bribe  they  spurn'd, 

And  home  to  virtue's  cot  return'd, 

These  feet  with  angel's  wings  shall  vie, 

And  tread  the  palace  of  the  sky. — Medical  Dial. 

The  Value  of  the  Medical  Visit.— The  value  of 
medical  service  is  estimated  by  all  that  is  done  for  the 
patient.  Visits  are  only  incomplete  memoranda  of  time. 
The  value  of  a  visit  depends  on  the  time  spent  in  making 
it,  distance  and  delay  at  the  bedside  and  what  sort  of  per- 
sonal service  is  given  in  the  examinations  and  in  the 
manipulations  of  the  patient.  Hypodermic  medications  may 
be  required  in  a  locality  demanding  special  anatomic 
knowledge  and  some  surgical  skill.  The  examination  of 
hidden  cavities — the  throat,  vagina,  bladder,  rectum,  etc. — 
and  the  exercise  of  the  t actus  eruditus  may  be  required. 
They  call  for  skill  as  well  as  outlay,  for  education,  instru- 
ments and  time.  Thoracic  and  abdominal  examinations 
requiring  more  or  less  time  are  often  essential  to  a  correct 
diagnosis  as  well  as  urinary  and  blood  analyses.  The  tak- 
ing of  blood  or  sputum  for  a  slide  and  samples  of  urine  or 
other  excretions  is  a  service  that  adds  to  the  value  of  a 
visit  and  ought  to  be  estimated  and  charged  for. 

Designating  a  visit  without  stating  what  the  doctor  may 
be  required  to  do  at  the  visit  gives  an  inadequate  idea  of 
medical  service.  Things  may  be  done  at  one  visit  that  may 
save  a  life,  while  nothing  may  be  done  or  required  at  another 
one,  and  that  may  be  a  brief  call,  a  few  routine  directions  and 
continuance  of  treatment— an  ordinary  visit.  The  treatment 
of  a  grave  case,  ti  e  visits  thereto,  or  to  one  not  yet  well  in 
hand,  and  those  to  a  case  in  which  death  or  other  critical 
stage  is  approaching,  necessitate  more  time  and  attention  than 
in  the  ordinary  run  of  self-limited  disease.  For  instance  a 
visit  may  be  very  ordinary  or  very  extraordinary  in  extent 
and  kind  of  service  rendered,  and  in  result  depending  on 
the  physician's  skill  and  judgment  exercised. 

There  are   many   other   facts   and   circumstances  not 


THE  HYGEIA  SANITARIUM, 

Astoria,  Long  Island,  New  York  City. 

A  rest  and  health  resort,  Magnificently  situated  in  an 
elevated  park  overlooking  East  River  and  New  York  City. 
For  Alcoholic  and  Narcotic  Habitues  and  all  disorders  except- 
ing Contagious  diseases.  Address, 

J.  J.  KINDRED,  M.  D., 

Astoria,  L.  I.,  N.  Y. 

Greenmont-on-the-Hudson. 

For  NERVOUS  and  MENTAL  DISEASES. 
RALPH  LYMANS  PARSONS,  M.D.    RALPH  WAIT  PARSONS,  WLD. 

City  Office,  21  East  44th  St,,  SING  SING,  P.  O. ,  N,  Y. 

Mondays  anJ  Fridays,  3:30  to  4:30, p.m.  Long  Distance  Tel. ,  Hart,  140A,  Sing  Sing,  N.Y 

CREST  VIEW  SANITARIUM, 

GREENWICH,  CONN. 

A  quiet  refined  home  for  the  treatment  of 

Chronic  and  Nervous  Diseases, 

In  the  midst  of  beautiful  scenery,  28  miles  from  New  York. 

H.  M.  HITCHCOCK,  M.  D. 

FALKIRK. 

JAMES  FRANCIS  FERGUSON,  M.D.  M.  LANGDON  BIRD,  M.D. 

On  the  Highlands  of  the  Hudson,  near  Central  Valley,  Orange  Co.,  New  York.  A  Home 
for  treatment  of  nervous  and  mental  diseases,  and  the  alcohol  and  opium  habits. 

Falkirk  is  S00  feet  above  the  sea  level ;  the  grounds  cover  over  200  acres;  are  well 
shaded  and  command  a  magnificent  view.  The  buildings  are  steam  heated  and  lighted  by 
gas,  the  water  supply  from  pure  mountain  springs.  All  the  rooms  face  the  southwest,  the 
best  methods  in  sewerage  have  been  followed,  and  the  arrangements  for  comfort  and  recrea- 
tion include  a  sun-room,  steam-heated  in  winter. 

Dr.  Ferguson  and  Dr.  Bird  may  be  consulted  at  their  office.  168  Lexington  Avenue, 
New  York  City,  Tuesdays  and  Fridays,  between  11:30  a.m.  and  12:30  p.m.,  and  by  appoint- 
ment, or  may  be  addressed  at  Central  Valley,  Orange  County,  New  York. 
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understood  by  the  public,  the  patient's  friends  or  the  courts, 
embraced  in  the  term  "visit, "which  ought  to  be  made  plainer 
in  our  fee  bills.  Services  in  the  crisis  of  a  bad  case  or 
dying  patient  are  imperative  and  we  must  give  them  when 
they  are  demanded,  whether  we  miss  our  office  hours  or 
attention  to  other  business  or  less  imperative  cases,  and  in 
such  a  visit  extra  time  must  be  charged  for  and  this  should 
be  cheerfully  paid.  The  sacrifice  of  the  office  hours  is 
great  loss,  and  damages  and  sometimes  endangers  ruin  of 
the  doctor's  best  business.  The  night  visit  sacrifices  the 
doctor's  comfort,  the  office  hour  visit  his  best  income.  In 
the  out-of-town  visit  these  facts  are  considered  in  the  charge 
by  all  doctors.  The  home  visits  should  always  be  similarly 
regarded. 

The  value  of  the  doctor's  visit  therefore  varies  greatly. 
It  may  be  a  loss  to  him  of  only  so  much  time  or  it  may  be 
much  in  money  that  may  be  made  or  much  in  broken  rest 
and  imperiled  health.  It  may  be  the  saving  of  a  life  by  a 
timely  remedy  judiciously  applied,  the  comfort  of  the  patient 
promoted,  or  a  favorable  turn  in  the  patient's  disease  toward 
health,  through  the  doctor's  delay  and  sacrifice  at  the  bed- 
side, to  watch  and  skillfully  minister  to  the  patient,  while 
patients  wait  for  his  coming  in  his  office  or  leave  it  and  go 
or  send  elsewhere  for  medical  service. 

Sufferance  and  sacrifice  are  "the  badge  of  all  our  tribe" 
and  will  be  so  till  the  end  of  time,  but  the  recipients  of  our 
benefactions  and  our  sacrifices  or  self-denials  and  our  work 
should  understand,  through  our  fee  bill,  that  visits  are  not 
all  alike  in  value,  that  they  represent  varying  degrees  of 
time  and  expense  to  us  and  of  labor,  skill  and  experience 
to  the  patient.  C.  H.  HUGHES,  M.D. 
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THE  EMPLOYMENT  OF  PHYSICAL 
METHODS  IN  THE  TREATMENT 
OF  NERVOUS  DISEASES.* 

By  DR.  AUG.  HOFFMANN, 
Of  Diisseldorf. 


IN  contradistinction  to  pharmaceutical  and  nutritive  therapy, 
by  the  term  "physical  methods"  is  implied  the  use  of 
heat  and  cold — usually  by  means  of  water  in  its  various 
states  of  aggregation, — electricity  and  the  mechanical  agen- 
cies for  curative  purposes.  To  these  are  associated:  the  use 
of  compressed  or  rarefied  air,  mineral  waters,  climate,  as 
well  as  also  suggestion  and  hypnotism  (Rossbach). 

In  many  forms  of  disease,  at  least,  these  curative 
methods  are  positively  recognized  and  employed  by  physi- 
cians, yet  in  the  treatment  of  nervous  disorders  their 
application  is  far  from  being  universal. 

This  is  due  to  very  definite  reasons.  Principally  to  the 
great  diversity  of  opinions  as  to  the  value  and  futility  of 
these  methods  as  curative  factors,  comprising  every  shade 

♦Translated  by  Dr.  W.  Alfred  McCorn,  Resident  Physician.  "River  Crest"  Astnrla, 
L.  I..  New  York  City. 
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from  absolute  negation  to  implicit  faith.     The  literature  of 
recent  years  contains  many  papers  on  this  subject,  but  their 
assertions  are  often  absolutely  contradictory.    In  the  hands 
of  one  the  remedy  is  a  panacea,  in  those  of  another  a 
worthless  agent.    And  still   in  spite  of  all  opposition  from 
the  abundant  and  laborious  work  of  earnest  investigators  a 
goodly  part  is  based  on  generally  accepted  propositions  and 
physiological  facts,  which  are  decisive  for  the  employment 
of  the  methods  and  permit  the  sifting  of  the  chaff  from  the 
wheat,  the  recognition  of  positive  achievements,  the  rejection 
of  inordinate  claims  and  so  the  effort  for  a  scientific  basis 
of  the  several  curative  methods  and  their  application.  The 
theory  of  suggestion  has  not  been  in  the  least  portentious 
to  it.    Mobius  was  the  first  to  say  that  a  great  part  of  the 
favorable    effects    of    electricity    depend    on  suggestive 
influences.     Others  (Moll,  Schultze,  Striimpell)  concurred, 
and  it  is  common  to  ascribe  to  suggestion  the  greatest  part 
of  the  benefit  derived  from  the  other  curative  methods  in 
nervous  diseases.    The  chief  reasons  were:  the  indefinitely 
foreseen   therapeutic   effect   often  absent   and  the  benefit 
frequently  reported    by    different   writers   of  diametrically 
opposite  methods.    As  well  as  the  impossibility  of  physio- 
logically explaining  the  rationale  of  the  curative  action. 

As  well  founded  as  are  many  of  these  objections,  they 
are  equally  incapable, as  in  pharmaco-therapy,  of  shattering 
the  faith  in.  all  effects  established  by  the  experience  of 
trusty  observers.  So  for  example  in  the  treatment  of  cardiac 
affections  no  one  will  denounce  the  administration  of  digitalis 
in  compensatory  disorders  because  it  fails  in  many  cases;  or 
that  some  will  give  it  only  in  a  powder,  others  only  in  an 
infusion,  because  very  large  doses  are  commended  as 
especially  curative  by  some,  while  others  regard  these  to  be 
dangerous.  And  opinions  vary  as  to  the  mode  of  effect,  for 
in  many  respects  the  physical  remedies  are  wholly  within 
the  domain  of  hypothesis.  But  if  many  of  the  effects  are 
to  be  traced  to  suggestion,  then  when  beneficial  effects  are 
desirable,  the  physician  should  not  hesitate  to  employ 
them. 

A  second  reason  is  the  imperfect   knowledge   of  the 
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administration  .of  these  methods  by  the  physician,  who  first 
lacks  the  opportunity  to  acquire  it,  which  will  become  ever 
less  through  the  establishment  of  schools  with  suitable 
appliances  and  means  of  instruction,  while  again  many  do 
not  improve  the  opportunities  offered. 

The  ordinary  routine,  mechanical  application  of  these 
methods  by  the  laity  and  quacks  has  disgusted  many 
physicians  owing  to  the  harm  thus  done  the  patients.  And 
this  to  the  detriment  of  the  physician  and  the  patient,  to 
whom  physical  remedies,  correctly  applied  and  under  the 
guidance  of  proper  physiological  principles,  might  often  be 
beneficial.  Any  case  thus  neglected,  which  is  afterwards 
helped  by  the  applications  of  the  quack  accidentally  appro- 
priate, causes  the  whole  medical  profession  to  be  censured. 

Many  of  these  methods  are  practically  employed  by 
specialists,  but  unfortunately  an  extensive  specialization  has 
its  disadvantages.  Each  method  would  thus  become  a 
specialty  of  itself,  to  which  the  others  must  be  more  or  less 
subordinate,  if  not  wholly  neglected,  and  we  would  have 
specialists  in  hydrotherapy,  electrotherapy,  massage,  gym- 
nastics, hypnotism,  etc.,  so  that  in  a  certain  measure  the 
patient  would  have  to  select  the  method  adapted  to  him  and 
go  through  a  series  of  treatments  by  the  electrothera- 
peutist,  masseur,  hydrotherapeutist,  etc.,  until  he  finally 
either  abandons  hope  of  recovery  or  confides  in  the  quack. 
Such  an  extensive  specialization  of  physicians  according  to 
therapeutic  methods  is  to  be  condemned  and  is  of  no  benefit 
to  the  patient.  It  is  the  same  as  when  we  have  four 
horses  we  hitch  one  after  another  to  a  heavy  load,  until 
they  are  all  exhausted,  instead  of  using  all   four  at  once. 

On  the  other  hand  every  physician,  those  engaged  in 
the  treatment  of  nervous  diseases  at  least,  must  acquire  a 
fundamental  knowledge  of  all  the  physical  methods  and  be 
able  to  use  them  in  certain  cases. 

These  requirements  as  yet  are  only  complied  with  in 
hydrotherapeutic  establishments  and  sanitariums  for  nervous 
diseases,  where,  in  the  largest  at  least,  the  physical  methods 
are  extensively  employed. 

The   results   being   quite   often   very   Satisfactory — in 
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which  at  any  rate  the  removal  of  the  patient  from  his 
injurious  occupation  and  domestic  relations,  as  well  as  the 
climatic  situation  of  the  institution  are  to  be  considered  as 
significant  factors— make  repeated  and  long  sojourns  desir- 
able, or  that  similar  therapeutic  efforts  be  carried  on  at 
home  which  his  condition  indicates,  a  desire  which  can  be 
complied  with  only  occasionally.  By  a  general  knowledge 
of  the  use  of  physical  methods  no  essential  difficulties  would 
prevent  their  beneficial  employment  as  therapeutic  pro- 
cedures, conformed  to  the  domestic  and  business  relations  of 
such  patients,  who  for  some  reason  are  unable  to  visit  a 
sanitarium,  or  for  a  sufficient  time.  There  are  also  a  large 
number  of  cases  in  which,  owing  to  the  nature  of  the 
disease,  treatment  must  be  carried  on  at  home, for  after  return 
from  favorable  surroundings  to  the  usual  relations  a  relapse 
occurs  or  in  their  peculiar  position  will  probably  occur,  as 
in  many  "functional  neuroses"  and  the  milder  psychoses. 

In  contemplating  a  review  of  the  physical  methods 
according  to  the  present  state  of  the  science,  certain  limits 
must  be  observed  under  any  circumstance. 

Of  the  several  methods  only  the  most  important  can  be 
briefly  mentioned,  omitting  all  that  are  hypothetical  and  not 
scientifically  established.  As  only  the  treatment  of  nervous 
diseases  will  be  discussed,  1  refrain  from  going  into  their 
employment  in  other  branches  of  medicine,  although  many 
have  their  special  therapeutic  indications  outside  of  this 
specialty. 

Further  only  such  methods  will  be  considered  as  are 
applicable  to  general  practice. 

Other  (medicinal,  dietetic)  remedies,  which  are  never 
to  be  disregarded  in  the  treatment  of  nervous  disease,  and 
whose  employment  is  compatible  with  the  physical  methods, 
will  not  be  gone  into,  for  they  do  not  come  under  the 
subject  matter. 

So,  for  the  reasons  stated,  the  therapeutics  of  air  and 
climate  will  be  omitted  and  only  consider  the  practical 
application  of: 

1.  Hydrotherapy. 

I.  Electrotherapy. 
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3.  The  mechanical  methods,  of  which  several,  being  of 
recent  origin  and  so  not  exhaustively  treated  in  text- books, 
will  be  gone  into  quite  fully. 

4.  Suggestion  and  hypnotism. 


HYDROTHERAPY. 

Hydrotherapy  as  a  curative  agent  is  old,  even  if  its 
advancement  to  a  science  has  occurred  during  the  present 
century.  Herodotus  informs  us  that  the  Greeks  used  cold 
water  as  a  tonic  and,  as  Winternitz  has  definitely  shown, 
there  is  hardly  a  century  during  the  Christian  era,  in  which 
a  number  of  medical  writers  have  not  given  water  a  place 
among  their  remedies.  Yet  it  was  reserved  for  our  century 
to  ascertain  the  physiological  effect  of  water,  which  had 
heretofore  been  employed  empirically,  and  to  construct  a 
system  on  a  physiological  basis.  It  would  take  too  long  to 
name  all  the  writers  by  whose  efforts  the  threapeutic  appli- 
cation of  water  has  been  placed  on  a  physiological  basis,  so 
I  will  only  mention  the  most  prominent,  like  Winternitz, 
Runge,  Maggiora,  Vinaj.  Nevertheless  hydrotherapy  has 
remained  a  foster-child  among  the  remedial  measures  taught 
in  schools  and  employed  by  physicians  in  nervous  disorders, 
and  in  these  its  use  is  almost  entirely  confined  to  sanitar- 
iums. In  febrile  diseases  it  has  been  quite  generally 
accepted  by  physicians  for  some  time,  yet  in  nervous 
diseases  it  deserves  more  attention,  particularly  as  its  forms 
of  application  are  so  protean  and  according  to  its  mode  of 
use  such  diverse  effects  are  attainable,  that  it  is  easy  to 
select  one  adapted  to  the  special  case.  Still  the  physio- 
logical principles  must  be  heeded,  the  most  important  of 
which  will  now  be  briefly  considered. 

By  every  application  of  water  we  stimulate  the  nervous 
system,  its  intensity  depending  on  various  conditions.  The 
most  important  being: 

1.  The  Temperature.  The  stimulating  effect  of  the 
temperature  is  greater  as  farther  it  is  from  that  of  the  skin, 
then  from  30-32°C.    The  greater  the  sensation  of  warmth 
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or  cold  produced,  the  greater  is  the  'stimulation  of  the 
nervous  system. 

2.  The  location  aud  extent  of  the  cutaneous  surface  to 
which  the  hydrotherapeutic  stimulus  is  applied.  The  nervous 
stimulation  increases  with  the  extent  of  the  cutaneous 
surface  and  inversely,  therefore  in  vigorous  measures  it  is 
possible  to  lessen  the  general  shock  by  limiting  the  cutane- 
ous area  and  vice  versa. 

3.  The  abruptness,  by  which  a  difference  in  temperature  is 
effected,  intensifies  the  nerve  stimulation.  If  we  wish  to 
avoid  intense  stimulation,  the  difference  in  temperature  must 
be  effected  slowly,  in  a  certain  measure  graded  to  the  higher 
and  lower  (Valentin,  Heizmann). 

4.  The  duration  of  application  is  also  of  great  influence. 
The  more  stimulating  the  procedure,  the  shorter  should  it  be 
generally. 

5.  By  mechanical  agencies  combined  with  the  procedure, -we 
can  increase  the  nerve  stimulation,  be  it  friction  or  the 
direct  mechanical  effect  of  the  water  by  its  pressure  and 
gravitation,  as  in  douches  and  shower  baths. 

But  all  these  values  are  not  absolute.  The  most 
important  point  of  view  is  the  patient's  individuality.  The 
nervous  system  of  one  will  tolerate  intense  stimulation,  that 
of  another  only  slight,  in  one  mild,  in  another  vigorous 
measures  are  required  to  attain  the  same  effect.  Hence  it 
is  evident  that  by  varying  the  mode  of  application  of  a  few 
kinds  of  baths  almost  all  possible  effects  may  be  attained. 

The  stimulating  effect  may  increase  and  lessen  the 
excitability  of  the  nervous  system.  The  augmentation  or 
diminution  of  irritability  occurs  very  probably  through  the 
sensory  nerves  and  their  endings  in  the  skin.  Warm  and 
cold  stimuli  have  different  effects,  corresponding  to  the 
quality  of  sensation  induced.  Further  the  muscular  force  is 
lowered  by  warm  applications,  increased  by  cold  (Storoscheff, 
Vinaj  and  Maggiora). 

Besides  the  direct  effect  of  hydrotherapeutic  measures 
on  the  nervous  and  muscular  systems,  that  on  the  blood 
pressure,  blood  vessels,  frequency  of  the  pulse,  distribution  and 
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condition  of  the  blood,  temperature  and  metabolism  is  of  specia' 
importance.  In  general  moderately  cold  stimuli,  if  of  short 
duration,  contract  the  cutaneous  vessels.  This  is  generally 
followed  by  a  dilatation,  the  so-called  reaction  (active 
hyperaemia  without  impairment  of  the  vascular  tone). 
Whereas  warm  baths  almost  immediately  dilate  the  vessels 
(passive  hyperaemia).  All  brief  cold  applications  with 
moderate  mechanical  friction  usually  increase  the  blood 
pressure,  while  a  long  continued  warm  bath  lowers  it.  The 
first  retards  the  pulse  frequency,  the  latter  accelerates  it. 
In  consequence  of  the  hydrotherapeutic  effect  on  the  distri- 
bution of  the  blood,  we  can  increase  its  quantity  in  certain 
organs  by  directly  dilating  the  blood  vessels,  or  lessen  it  in 
other  organs  and  so  produce  an  increased  flow  of  blood  to 
the  part  of  the  body  not  included  in  the  bath.  Likewise 
by  contracting  the  vessels  of  one  organ  or  dilating  those  of 
another,  we  can  lessen  the  amount  of  blood  in  the  first. 
Applications  intensely  stimulating  to  the  skin  retlexly  lower 
the  heart's  action,  dilate  the  vessels  and  retard  the  circula- 
tion, while  mild  cutaneous  stimuli  have  a  tonic  effect.  The 
effect  on  the  temperature,  secretory  organs  and  respiration 
are  of  slight  moment  in  the  treatment  of  nervous  diseases, 
yet  must  never  be  disregarded.  The  effect  on  metabolism 
is  of  great  importance.  In  unaltered  temperature  of  the 
body,  cold  stimuli  accelerate,  warm  retard  metabolism,  while 
inversely  lowering  of  the  body  temperature  retards  metabo- 
ism,  its  elevation  increases  it  (as  in  fever). 

The  changes  in  the  blood  observed  in  the  researches  of 
Winternitz  and  Thayer  during  and  after  hydrotherapeutic 
measures,  particularly  when  applied  to  the  whole  surface  of 
the  body,  must  be  considered  here.  After  application  to  the 
whole  body  the  leucocythes,  as  well  as  the  red  blood 
corpuscles, are  increased, just  as  has  been  proven  of  residence 
in  the  mountains  by  different  investigators  (Egger,  Viault, 
Koppe) . 

In  partial  applications  the  blood  corpuscles  are  increased 
in  the  part  of  the  body  subjected  to  the  stimuli,  lessened 
in  the  others. 

These  physiological  effects  from  the  use  of  water  admit 
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of  wide  employment  in  diseases  of  the  nervous  system, 
owing  to  their  exciting  and  sedative  action.  If  the  excita- 
hility  of  the  nervous  system  is  lowered  by  morbid  phenomena, 
it  can  be  increased  by  cold  stimuli  (e.  g.  dashing  cold  water 
in  the  face  in  syncopy),  likewise  by  the  effect  of  contrast, 
as  when  we  subject  the  previously  warmed  body  to  a  brief 
cold  application.  All  brief  cool  procedures  to  a  previously 
warmed  body  have  a  tonic  effect,  increase  the  muscular 
force,  dissipate  the  feeling  of  fatigue  and  augment  the 
mental  energy,  except  in  states  of  extreme  exhaustion. 

Warm  applications,  baths  and  packs(derivative  methods) 
lessen  excitability.  They  usually  act  through  the  vascular 
system  by  producing  a  cutaneous  hyperaemia  through  their 
action  on  the  vasomotor  nerves,  thus  lessening  the  amount 
of  blood  in  the  central  organs  and  so  lower  the  excitability. 
Still  the  employment  of  any  intense  stimulus  must  not 
occur,  i.  e.,  its  temperature  must  be  near  that  of  the  skin: 
31-35C>C.  (25-28°R.) 

In  the  use  of  hydrotherapy  the  question  is  important: 
who  shall  apply  it? 

The  prime  essential  in  any  employment  of  different 
baths  is  that  they  be  prescribed  and  carefully  supervised  by 
the  physician.  One  of  the  chief  factors  in  the  attainment 
of  favorable  effects,  the  patient's  individuality,  which  can 
only  be  judged  by  the  physician,  and  to  avoid  the  danger 
of  being  surprised  by  any  untoward  consequences,  owing  to 
the  varying  irritability  of  different  persons,  the  physician 
certainly  needs  to  be  present  during  or  shortly  after  the 
employment  of  the  procedure  for  the  first  time.  The  manip- 
ulations may  be  entrusted  to  properly  trained  and  intelligent 
nurses,  after  the  physician  has  been  personally  convinced 
of  the  correctness  of  their  administration. 

Winternitz  enumerates  the  following  forms  of  baths: 

1.  Baths,  in  which  the  water  is  brought  in  direct  contact 
with  the  surface  of  the  body  without  an  intervening  medium, 
and  includes  the  bath  in  the  tub  or  basin,  shower  baths, 
suffusions,  plunge  baths  and  douches. 

2.  Those,  in  which  the  water  is  brought  into  contact  with 
the  body  through  another  medium,  and  generally  by  a  sheet, 
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sponge  or  friction  glove.  Among  these  he  includes  ablution, 
friction,  sheet  friction,  slapping,  wet  packs. 

These  general  forms  of  employment  are  in  contradis- 
tinction to  the  local,  which  may  be  designated  as  partial 
baths,  compresses  and  cooling  appliances.  Of  the  partial 
baths  used  are:  occipital,  elbow,  hand,  sitz  and^  foot  baths ; 
of  the  compresses:  applications  to  the  head,  neck,  chest, 
sacrum,  abdomen,  forehead,  perineum  and  arms.  Of  the 
cooling  appliances:  the  ice  cap,  the  cravete  with  running 
water,  cooling  pillows,  the  cold  coil,  Chapman's  bag,  the 
psychophor,  rectal,  bladder  and  various  vaginal  irrigators. 
The  internal  employment  of  water,  as  well  for  exciting 
perspiration,  may  be  passed  over,  as  it  is  of  no  special 
moment  in  nervous  diseases. 

A  large  number  of  these  applications  are  suitable  for 
use  at  the  patient's  home  and  when  it  is  considered  how 
many  ways  are  at  command  to  secure  the  most  diverse 
effects  from  one  and  the  same  bath,  the  hydrotherapeutic 
method  chosen  should  be  the  simplest  possible,  so  as  not  to 
be  confused  by  the  numberless  variations,  which  must  be 
reserved  for  sanitariums.  The  French  physicians  in  institu- 
tions e.g.,  limit  themselves  almost  entirely  to  the  use  of 
douches  and  steam  baths,  by  which  they  produce  all  the 
effects  obtainable  by  water. 

It  seems  to  me  the  warm  full  and  half  bath,  ablutions 
and  slappings  with  friction,  wet  packs,  as  well  as  the  partial 
baths,  particularly  the  sitz  and  foot  bath,  are  best  adapted 
to  the  treatment  of  nervous  diseases  and  may  be  given  with 
the  simplest  appliances.  Compresses  and  cooling  appliances 
are  to  be  used  in  general  practice  under  certain  conditions. 

The  cabinet  steam  bath,  which  is  readily  arranged  in 
the  private  house  by  very  simple  means  (apparatus  of 
Moosdorf  and  Hochhauser)  may  be  used  for  previously 
warming  the  patient.  » 

Ordinarily  in  general  practice  douches  are  to  be  avoided, 
unless  the  physician  personally  supervises  them.  The  use 
of  the  favorite  shower  bath  is  to  be  especially  cautioned 
against.  Used  by  the  laity  as  a  means  of  daily  invigora- 
tion  it  quite  often  produces  damage,  owing  to  the  irritation 
incident  to  its  indiscriminate  employment. 
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The  baths  to  be  recommended  for  general  use  are  the 
half  bath  and  the  warm  full  bath  given  in  a  tub.  The 
warm  full  bath,  when  used  as  a  sedative  for  irritable 
patients,  should  be  of  a  temperature  of  31-36^0.  and  given 
for  6-25  minutes.  The  effect  of  a  wet  pack  is  just  as 
good,  which  will  be  spoken  of  later.  A  cold  shower  should 
follow  it. 

For  the  half  bath  the  tub  is  one-third  filled,  so  that 
only  the  lower  part  of  the  body  is  submerged.  During  the 
bath  an  attendant  keeps  the  water  in  constant  motion  and 
also  washes  the  upper  part  of  the  body.  At  the  conclusion 
of  the  half  bath  one  to  two  pails  of  water  of  2-6°C.  lower 
temperature  are  poured  over  the  upper  part  of  the  body, 
preferably  the  back. 

The  temperature  and  duration  of  the  half  bath  may  be 
varied  within  the  widest  limits,  from  16-28°C.  and  from 
1-8  minutes,  according  to  its  purpose.  The  duration  is 
regulated  by  the  mechanical  treatment  of  the  skin,  be  it 
with  the  hand,  flesh  brush  or  friction  glove.  Almost  all  the 
remedial  effects  of  water  may  be  attained  by  means  of  the 
half  bath.  The  higher  the  temperature  and  shorter  the 
duration,  the  milder  will  be  the  stimulation  of  the  nervous 
system  and  inversely.  It  may  be  increased  from  day  to 
day  and  so  hardening  and  invigoration  are  obtained. 

The  siti  bath  is  given  in  an  ordinary  sitz  bath  tub. 
The  short,  cold  bath  of  10-20°C.  for  2-15  minutes  or  the 
prolonged  cold  sitz  bath  of  10-20°C.  for  15-25  minutes  are 
usually  employed  in  nervous  diseases.  The  first  has  an 
exciting,  the  latter  a  sedative  effect  on  the  nerves  of  the 
lower  abdomen.  Prolonged  warm  sitz  baths  (32-38°C.) 
have  an  anodyne  and  antispasmodic  effect  on  the  organs  of 
the  lower  abdomen  and  divert  the  blood  from  other  organs. 

The  cold  foot  bath  is  best  given  with  running  water. 

A  suitable  vessel  is  placed  in  the  bath  tub,  the  water 
carried  to  the  bottom  by  a  rubber  tube  and  let  flow  off 
through  an  opening  in  the  side  at  the  proper  height,  and  so 
carried  off  by  the  waste  pipe  of  the  bath  tub.  Hence  a 
suitable  apparatus  for  a  running  foot  bath  may  be  readily 
arranged  with  any  wooden  vessel.    The  feet  should  be  kept 
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in  active  motion  in  the  water  or  rubbed;  the  cold  foot  bath 
is  given  for  %,  2  and  3  minutes.  The  temperature  7-12°C. 
A  dilatation  of  the  blood  vessels  quickly  follows  the  contrac- 
tion;  but  the  chief  effect  is  on  the  cranial  circulation. 
After  a  brief  passive  congestion  ( Winternitz) ,  a  vascular 
contraction  in  the  br  lin  quickly  follows.  Warm  foot  baths 
of  32-40°C,  as  well  as  hand  baths,  have  a  rapid  revulsive 
action  on  the  central  nervous  organs.  By  dilatation  of  the 
peripheral  blood  vessels  they  lessen  the  amount  of  blood  in 
the  central  vessels.  On  this  fact  depends  their  employment 
in  convulsions. 

Ablution,  slapping  and  friction  are  measures  of  manifold 
and  various  effects  readily  attainable  by  the  simplest  means. 
While  ablution  serves  more  as  a  general  invigorant, slapping 
and  friction  are  stimulating  and  refreshing  procedures. 
Ablution  may  be  given  with  a  saturated  cloth  or  sponge. 
The  so-called  English  sponge  bath  is  popular  as  an  invigor- 
ating measure,  in  which  the  patient,  after  washing  his 
hands  and  face  with  cold  water,  goes  over  his  whole  body 
with  a  sponge  moistened  with  tepid  or  cold  water.  Friction 
and  slapping  are  generally  given  with  a  sheet  about  2  m. 
long  and  1^-2  m.  wide.  The  patient  is  undressed  and 
wrapped  in  a  sheet  dipped  in  tepid  water  and  partly  wrung 
out,  the  whole  body  except  the  head  being  thus  enveloped 
in  it.  For  slapping  the  sheet  is  dripping  wet,  for  friction 
merely  damp.  In  the  first  case  the  nurse  simply  slaps  the 
body  with  the  hands  through  the  sheet,  in  friction  the  skin 
is  vigorously  rubbed,  the  arms  and  chest  by  the  patient 
himself,  the  back  and  legs  by  the  nurse,  the  procedure 
lasting  from  one  to  two  minutes  and  followed  by  vigorous 
friction  of  the  whole  body  with  a  dry  bath  towel.  In 
friction  water  of  25-15°C.  is  employed.  This  is  best  given 
in  the  morning  on  rising.  The  body  is  then  to  be  thoroughly 
warmed,  either  by  putting  feeble  aenemic  patients  back  in 
bed,  or  by  a  walk  of  about  half  an  hour  tor  those  who  are 
stronger. 

Packs  may  be  be  given  wet  or  dry,  but  here  we  have 
the  most  to  do  with  the  wet  pack.  It  may  envelope  the 
whole  body  to  the  neck  including  the  arms,  or  only  certain 
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parts.  It  is  best  given  by  placing  a  woolen  blanket  on  a 
couch  of  a  form  and  size  adapted  to  the  purpose,  and  over 
this  spread  a  sheet  wet  in  cold  water.  The  patient  is  then 
placed  on  it  and  first  the  sheet  and  then  the  woolen  blanket 
is  wrapped  closely  about  the  body.  It  is  improper  to  use 
warm  water,  for  then  the  desired  vascular  dilatation  and 
warmth,  or  reaction,  would  not  occur.  The  cutaneous  blood 
vessels  first  contract,  then  dilate  from  the  stimulation  of  the 
vasomotor  nerves  and  so  remain  until  the  end  of  the  pro- 
cedure. Consequently  there  is  a  great  flux  of  blood  to  the 
skin,  which  lessens  the  amount  in  the  internal  organs, 
especially  the  brain,  thus  markedly  lowering  the  nervous 
excitability,  which  is  often  followed  by  sleep.  A  pack,  like 
all  cool  applications,  should  be  given  when  the  skin  is 
warm.  At  the  conclusion  of  the  pack  a  brief  cold 
slapping  or  a  cold  full  bath  for  a  few  seconds  is  always 
given  to  regulate  the  dilatation  of  the  cutaneous  vessels  and 
stop  the  further  production  of  heat.  The  pack  usually 
takes  an  hour.  The  effect  of  a  pack  of  the  whole 
body  with  the  exception  of  the  arms  and  upper  part 
of  the  chest,  thus  lessening  the  embarrassment  of  res- 
piration, permitting  the  use  of  the  upper  extremities 
and  being  hence  more  pleasant,  is  analogous  to  that  of  the 
warm  full  bath.  As  a  certain  amount  of  warmth  is  always 
afforded  by  the  covers,  the  temperature  in  the  pack  is 
approximately  constant,  the  sensory  stimulation  being  reduced 
to  a  minimum  by  the  removal  of  all  variations  of  tempera- 
ture to  the  skin  (F.  A.  Hoffmann),  and  so  the  pack  has  a 
direct  sedative  effect  on  the  cutaneous  nerves. 

Partial  tacks  have  a  far  less  intense  effect  on  the  ner- 
vous  system  and  are  not  often  employed  in  nervous 
diseases;  the  so-called  Priessnitz's  compress  being  the  most 
common  application. 

The  most  useful  cooling  appliances  are  still  to  be 
spoken  of.  The  simplest  is  Chapmann's  ice-bag,  consisting 
of  a  rubber  bag  40-50  cm.  long  and  15  cm.  broad,  which  is 
placed  along  the  spinal  column  like  the  ordinary  ice-cap  to 
the  head.  Both  of  these  appliances  have  their  special 
indications  in  acute  diseases;  they  act  in  part  by  directly 
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cooling  the  organs  over  which  they  are  placed,  in  part  by 
the  atonic  vascular  dilatation  from  paralysis  of  the  vasomotor 
nerves,  produced  by  their  long  application.  There  is  also 
an  apparatus  consisting  of  thin  metal  tubes,  through  which 
water  of  the  proper  temperature  flows,  and  is  called  Leiter's 
cooling  tube,  which  is  adapted  to  its  place  of  application, 
e.g.,  the  head,  back  or  neck.  Certain  cooling  appliances, 
like  Winternitz's  psychophor,  a  bougie-like  metal  instru- 
ment consisting  of  a  two-way  catheter  without  an  opening, 
in  which  a  stream  of  water  of  the  proper  temperature 
circulates  after  the  instrument's  introduction  into  the 
urethra,  acts  on  the  temperature  of  the  surrounding  parts. 
Atzperger's  and  Winternitz's  cooling  appliances  serve  for  the 
rectum. 

Steam  baths,  as  well  as  applications  of  hot  water  often 
described  by  Baelz,  are  rarely  or  never  indicated  in  the 
treatment  of  nervous  diseases  and  so  need  not  be  mentioned 
here. 

As  a  rule  the  measures  described  are  sufficient  for  the 
treatment  of  nervous  diseases.  To  give  the  treatment  for 
each  type  of  disease  in  the  form  of  a'  prescription,  as  it 
were,  would  be  nonsense,  for  the  patient's  individuality 
must  be  carefully  considered.  The  water  employed  should 
be  as  pure  and  soft  as  possible;  season  generally  has  no 
bearing  on  hydropathic  treatment,  yet  when  a  choice  is 
possible  summer  is  preferable.  The  most  important  requi- 
site is  that  the  skin  be  warm  before  and  after  the  use  of 
any  cool  procedure.  Reaction  is  always  to  be  striven  for. 
The  length  of  employment  of  the  various  forms,  i.  e.,  the 
duration  of  treatment  by  slapping,  friction  and  ablution  is 
unlimited.  In  the  employment  of  vigorous  measures,  like 
the  half  bath,  pack,  sitz  bath,  it  is  well  to  discontinue  them 
after  4 — 6  weeks,  for  an  excess,  particularly  of  stimulating 
applications,  may  be  injurious  to  the  nervous  system,  like 
that  of  any  other  nerve  stimulus,  be  it  medicinal  or  dietetic 
(e.  g.,  alcohol).  In  tegard  to  the  patient's  age  vigorous 
measures  are  to  be  avoided  in  children  under  five  as  well 
as  in  the  aged.  Age  has  no  bearing  on  the  milder  forms. 
In  ordering  hydropathic  treatment  the  patient's  constitution 
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is  always  to  be  considered;  excitable,  feeble  persons  with 
pale  skin  are  to  be  given  warm  or  only  very  brief  cold 
applications,  while  those  who  are  vigorous  and  full  blooded 
tolerate  more  intense  stimulation.  The  condition  of  the 
heart  is  of  prime  importance,  heart  defects  and  cardiac 
weakness  demand  the  greatest  caution.  Atheromatous 
vessels  contraindicate  all  applications  increasing  the  blood 
pressure.  Baths  should  not  be  taken  on  a  full  stomach, 
owing  to  the  engorgement  of  the  abdominal  vessels  during 
digestion;  as  a  rule  menstruation  forbids  hydropathic 
measures.  A  slight  chill  with  cold  skin  stipulates  a  prepara- 
tory warming  of  the  body,  which  may  be  effected  by 
storage  of  heat,  as  effected  by  dry  packs,  or  artificially  by 
warm  air,  warm  water  or  steam. 

Artificial  saline  and  carbonated  baths,  which  are  pro- 
cedures belonging  more  to  balneotherapy  than  to  hydro- 
therapy, may  be  spoken  of  here.  The  saline  thermal 
springs,  and  of  these  the  aerated  especially,  as  well  as  the 
simple  thermal  springs,  Wildbad,  have  a  great  reputation  in 
the  treatment  of  nervous  diseases.  Nauheim,  Oeynhausen, 
Wildbad,  etc.  will  always  maintain  their  position  acquired 
by  the  various  favorable  effects  in  the  therapy  of  chronic 
nervous  diseases.  The  physician  can  in  part,  if  not  to  their 
full  extent,  attain  the  benefit  of  such  treatment  with  his 
patient  at  home.  At  these  and  similar  bathing  places 
numerous  factors  cooperate  to  make  the  treatment  more 
effectual  than  is  possible  by  the  ever  so  perfect  imitation 
of  these  baths, — 1  refer  to  the  favorable  climatic  conditions, 
the  physicians'  assurance  and  the  aptness  of  the  methods 
from  years  of  practice  and  experience,  as  well  as  from  the 
bath  personnel  and  the  cooperation  of  factors,  whose 
significance  we  are  still  unable  to  fully  estimate,  like  the 
air  contained  in  the  water,  etc., — yet  as  may  be  proven  by 
the  use  of  such  artificial  baths,  a  great  many  of  the 
beneficial  effects  of  the  natural  mineral  bath  are  to  be 
attained  by  their  employment  at  the  patient's  home. 

The  method  of  giving  artificial  saline  bat/is  is  very  simple, 
in  that  to  the  ordinary  bath  water  some  bath  salt,  be  it 
Stassfurter,  Oeynhauser,   Konigsborner   or   some   other,  is 
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added  in  proportion  to  the  amount  in  the  natural  water.  Or 
simple  rock  or  sea  salt  may  be  used. 

Carbonated  baths  may  be  given  where  arrangements 
exist  at  the  public  bathing  places  for  introducing  pure 
carbonic  acid  gas  into  the  bath  tub.  But  these  different 
baths  should  only  be  given  on  medical  advice  and  not  left  to 
the  discretion  of  laymen. 

If  these  arrangements  do  not  exist,  then  one  of  the 
various  procedures  for  the  production  of  the  requisite  free 
carbonic  acid  gas  in  the  bath  water  from  the  decomposition 
of  carbonaceous  substances  is  to  be  considered.  After  years 
of  employment  I  have  found  the  ingredients  used  by  Dr. 
Sandow  of  Hamburg  are  excellent  for  carbonated  baths,  still 
care  is  to  be  exercised  that  the  "acid  tablets"  do  not 
damage  the  metal  tub,  which  is  best  prevented  by  covering 
it  with  sheet  lead.  Quaglio's  and  similar  appliances  are 
suitable. 

The  quantity  of  salt  to  be  put  into  the  bath  varies 
between  1  and  3%,  hence  in  a  full  bath  for  an  adult  (about 
300  litres)  3-9  kg.  would  be  proper.  The  duration  of  the 
bath  must  be  adapted  to  the  patient's  general  condition: 
saline  bath  for  15-30  minutes,  carbonated  for  10-20.  The 
temperature  of  saline  baths  varies  from  32-35°C.  In  car- 
bonated baths,  with  or  without  salt,  lower  temperatures 
(25-33t,C.)  may  be  employed.  In  these  baths  the  duration 
may  be  increased  and  the  temperature  lowered. 

The  effect  of  saline  and  carbonated  baths  is  mildly 
exhilarating,  generally  more  energetic  than  that  of  ordinary 
water  at  the  same  temperature.  As  they  produce  cutaneous 
hyperaemia  and  excite  the  sensory  nerves,  a  bath  of  lower 
temperature  does  not  produce  as  intense  a  feeling  of  cold 
as  an  ordinary  bath.  According  to  Bennecke  and  Zuntz 
saline  baths  accelerate  metabolism. 

They  are  especially  indicated  in  chronic  organic  nervous 
troubles,  spinal  diseases  particularly,  and  are  often  benefi- 
cial in  functional  neuroses  attended  by  alteration  in  the 
heart's  action,  retarded  metabolism  and  general  nutritional 
disorders.  Partial  carbonated  baths  (of  the  arm  and  foot) 
are  readily  given   by   the  simplest  appliances:  commercial 
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muriatic  or  acetic  acid  is  added  to  a  solution  of  sodium 
bicarbonate,  and  have  often  proven  beneficial  in  peripheral 
palsies  of  the  nerves  of  the  extremities.  In  such  cases  they 
act  similarly  to  faradization  by  stimulating  the  skin  and 
their  reflex  effect.  After  an  arm  bath  for  20  minutes  I 
once  saw  marked  improvement  in  a  peripheral  radial 
paralysis. 

Next  in  importance  to  hydrotherapy  in  the  treatment  of 

nervous  diseases  is: 

ELECTROTHERAPY. 

Electrotherapy  is  one  of  the  measures  most  contested 
as  to  its  qualifications,  and  the  strife  of  opinions  continues 
unabated  after  the  Electrotherapeutic  Conference  at  Frank- 
fort in  1891,  as  well  as  after  the  exhortations,  statements 
and  communications  of  distinguished  electrotherapeutists. 
Mobius'  opinion  that  the  greater  part — four  fifths — of  the 
remedial  effect  of  electricity  is  of  a  psychical  nature,  is 
accepted  by  the  large  majority  of  practitioners,  in  spite  of 
the  claims  of  a  large  number  of  our  most  noted  investigators 
and  electrotherapeutists  as  to  the  material  physical  curative 
force  of  electricity  in  many  cases(Eulenburg,Remak,Erb,eto), 
and  as  1  may  add  from  my  own  experience.  This,  as  well 
as  the  intrinsic  cause  of  the  assent  of  practitioners,  namely: 
their  so  frequent  failure  in  electrical  treatment,  may 
primarily  be  ascribed  to  their  lack  of  knowledge  of  electrical 
technique,  in  spite  of  the  large  number  of  excellent  text- 
books, both  large  and  small,  readily  accessible  to  every 
physician.  When  electricity  is  administered  with  improper 
apparatus,  insufficient  knowledge  of  its  technique,  a  curative 
effect  from  it  is  out  of  the  question  and  so  the  value  of  the 
remedy  cannot  be  estimated. 

It  is  not  true  to  the  same  degree  of  electrotherapy  as 
of  hydrotherapy,  that  schools  do  not  afford  sufficient 
instruction  in  it, but  it  must  be  said  rather  that  the  opportunity 
is  not  improved.  And  so  it  is  that  many  practitioners  in 
their  first  case  of  nervous  disease,  in  which  authorities 
advise  the  use  of  electricity,  procure  their  first  electrical 
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apparatus,  probably  a  cheap  induction  affair,  and,  after 
reading  the  directions  accompanying  it,  are  apt  to  apply  the 
most  unsuitable  electrodes  to  the  patient's  skin  and  are  well 
satisfied  if  the  patient  says  "he  feels  something."  Whether 
the  galvanic  or  faradic  current  is  indicated  is  not  considered. 
Then  in  a  few  weeks  the  physician  and  the  patient  have 
lost  their  interest  in  it  andthe  apparatus  is  put  aside  until  it 
is  wanted  again,  but  in  the  meantime  damaged  by  improper 
care,  and  so  the  opinion  of  electricity  has  depreciated  for 
the  future,  the  physician  and  the  patient  both  being  equally 
convinced  that  it  is  of  no  use,  and  the  opinion  thus  gained 
is  often  held  up  to  the  sufferer,  who  hopes  for  relief  and 
could  have  been  benefited  by  electrotherapy. 

This  is  a  common  occurrence,  yet  1  am  pleased  to  see 
many  of  these  doubters  being  changed  to  believers,  after 
they  or  some  of  their  disciples  have  become  acquainted  with 
the  value  of  electricity  properly  applied  in  time  of  need. 
Besides  imperfect  knowledge  of  the  therapeutic  procedure, 
the  very  imperfect  electrical  apparatus  and  appliances 
usually  offered  the  physician  by  the  dealer  are  the  prime 
faults.  It  is  really  incredible  how,  after  all  the  definite 
instructions  given  in  works  on  electrotherapy,  the  appliances 
usually  purchased  are  almost  useless,  more  for  display  than 
for  the  consultation  room,  instead  of  the  proper  electrodes. 

Ample  knowledge  of  the  theory  of  electricity  is  needed 
for  its  therapeutic  use.  Only  he,  who  knows  the  principal 
physical  and  physiological  laws,  can  successfully  employ  it, 
either  for  examination  or  its  remedial  effects.    We  use: 

1.  The  constant  or  galvanic  current. 

2.  The  induction  or  faradic  current. 

3.  The  static  or  Franklin  current. 

As  an  exhaustive  discussion  of  the  principles  of  elec- 
tricity are  beyond  the  scope  of  this  paper,  only  a  few 
important  propositions  will  be  mentioned. 

When  the  poles  of  a  galvanic  element  are  connected, 
the  potential  of  the  two  bodies  forming  the  poles  is  equalized 
through  the  so-called  closure  arc  and  a  current  flows  from 
the  positive  to  the  negative  pole:  the  galvanic  current.  As 
the   current   from    one    element   would    be  insufficient  for 
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remedial  effects,  several,  20—60,  are  employed,  in  that  the 
negative  pole  of  one  is  always  connected  with  the  positive 
pole  of  the  second,  and  so  on  until  a  wire  is  fastened  to 
the  negative  pole  and  the  current  conducted  to  a  current 
selector  which  will  be  described  later.  The  positive  pole  is 
derived  from  the  first  element,  as  it  contains  the  positive 
poles  of  the  other  elements.  The  positive  pole  is  called  the 
anode,  the  negative  the  cathode. 

The  method  of  measuring  the  current  depends  on  the 
effect  of  the  galvanic  current  on  the  magnetic  needle,  which 
is  the  further  diverted  as  stronger  is  the  current  flowing 
through  the  adjacent  conductor. 

We  term  the  potential  difference  between  the  anode 
and  cathode  the  electromotive  force.  The  current  intensity 
(I),  according  to  Ohm's  law,  is  directly  proportional  to  the 
electromotive  force  (E)  and  inversely  proportional  to  the 
resistance  (R).  1=E/R.  The  unit  E  of  electromotive  force  is 
called  a  volt—  nearly  equal  to  the  electromotive  force  of  a 
Daniell's  cell — the  unit  R  of  resistance  is  called  an  ohm, — 
1  ohm  is  equal  to  the  resistance  of  a  column  of  mercury 
1  cm.  in  diameter  and  about  I  m.  in  length  at  zero.  The 
unit  of  current  intensity,  which  a  source  of  electricity  of  1 
volt  potential  with  1  ohm  of  resistance  furnishes,  is  called 
an  ampere. 

The  resistance  of  a  conductor  depends  on  its  composi- 
tion, as  well  as  on  its  length  and  diameter.  Conduction 
resistance  is  proportional  to  the  length  and  inversely  pro- 
portional to  the  diameter  of  the  conductor:  R=L/A.  In  every 
circuit  we  distinguish  the  internal  resistance,  which  exists 
in  the  battery,  as  well  as  the  external,  which  occurs  in  the 
closure  arc.  The  greater  the  external  resistance  (R)  which  is 
about  3000  ohms  in  the  human  body,  the  less  in  compari- 
son is  the  internal  (r):  l=E/R+r,  so  that  the  current 
effectual  for  the  body  can  only  be  materially  increased  by 
multiplying,  but  not  by  enlarging  the  elements.* 

*lf  K  is  very  ereat,  as  In  t.ie  human  body,  about  3000,  r  small,  about  I,  the  equation 
with  one  element  is  1=1  E/3000  +  1,  with  20  elements  20E/3000  +  20,  consequently  the 
electromotive  force  Is  Increased  about  20  times,  but  the  resistance  only  a  small  fraction, 
1/50.  the  current  Intensity  materially  Increased.  In  enlarclne  the  elements  E  remains  con- 
stant to  R,  only  r  Is  lessened,  which  In  the  above  numbers  Is  equivalent  to  doubling  the  size 
of  the  elements  I^E/.IOOO+O.S,  but  a  nominal  Increase  in  [. 
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Besides  current  intensity,  current  density,  (D)  is  to  be 
considered.  It  is  the  amount  of  electricity,  which  flows 
through  a  conductor  of  definite  diameter  in  a  unit  of  time. 
The  current  density  is  directly  proportional  to  the  current 
intensity  and  inversely  to  the  diameter  of  the  conductors: 
D=l/A. 

Anothor  property  of  the  electrical  current  still  to  be 
mentioned  is  electrolysis,  i.  e.,  that  of  decomposing  chemi- 
cal compounds  into  their  constituents.  At  the  anode  the 
anions  collect,  when  the  poles  are  submerged  in  a  fluid,  in 
water  oxygen,  at  the  cathode  the  cations,  in  water  hydrogen. 
At  the  same  time  there  is  a  movement  in  the  fluid  from  the 
cathode  to  the  anode  (cataphoris) .  After  a  time  the  cur- 
rent becomes  gradually  weaker  and  finally  ceases.  This 
occurs,  because  the  ions  collected  about  the  poles  an 
electrical  difference  of  potential  arises  of  an  opposite  nature 
to  that  of  the  pole,  which  weakens  and  finally  stops  the 
original  current  (polarization).  This  occurs  in  many  kinds 
of  cells.  Consequently  those  cells,  in  which  there  is  con- 
tinual polarization, are  inconstant, therefore  for  constant  use  the 
constant  cells, where  polarization  is  avoided, are  required  instead 
of  the  inconstant  (submerged  cells).  1  mention  the  Leclanche 
cell  as  a  constant  element  best  adapted  for  use  in  practice, 
which  has  recently  been  constructed  in  compact  form  for 
transportable  batteries.  In  transportable  batteries,  which 
are  generally  in  use  so  short  a  time  that  little  polarization 
occurs,  the  submerged  cells  may  be  employed.  In  cities 
with  continuous  currents,  these  may  be  used  for  electro- 
therapeutic  purposes.  Thermopile  is  of  but  little  use  as  a 
source  of  electricity. 

The  induction  or  faradic  current  depends  on  the  prop- 
erty of  the  magnet  of  producing  a  current  in  a  closed 
conductor  on  its  approach  and  removal.  As  a  rule  instead 
of  a  magnet  an  insolated  spiral  coil  about  a  soft  piece  of 
iron  is  used, in  which  by  means  of  an  automatic  interrupter  at 
brief  intervals  electric  currents  may  be  produced  and  dis- 
continued. Each  production  and  interruption  of  the  current 
induces  a  current  of  short  duration,  the  induction  current, 
in  a  second  spiral  conductor,  consisting  of  numerous  turns 


576 


Aug.  Hoffmann. 


of  a  small  insulated  wire  about  a  cylinder,  which  can  be 
shoved  over  the  first  spiral.  The  first  spiral  is  called  the 
primary,  the  latter  the  secondary.  The  closure  current 
produces  the  phenomena  of  induction  from  one  coil  to  the 
other,  which  is  called  the  extra  current.  It  materially 
weakens  the  closure  current  in  the  primary  spiral.  The 
opening  current  is  not  effected  by  the  extra  current,  conse- 
quently the  secondary  opening  current  is  stronger  than  the 
closure  current.  The  more  sudden  the  interruption,  the 
stronger  is  the  induction  current,  as  well  as  nearer  the 
secondary  coil  is  to  the  primary.  The  current  intensity 
also  increases  with  the  number  of  turns  forming  the  primary 
coil.  Likewise  the  iron  core  in  the  primary  spiral  influences 
the  intensity  of  the  induction  current.  It  is  magnetized  by 
each  primary  closure  and  opening  current,  which  intensifies 
the  primary  current,  so  by  drawing  out  the  iron  core  the 
primary  as  well  as  the  secondary  current  may  be  weakened. 
The  relation  of  the  two  spirals  or  coils  in  millimeters  affords 
an  approximate  measure  for  the  current  intensity.  The  ap- 
pliances of  Edelman,  Levandowsky  and  Hoorweg  for  measur- 
ing the  faradic  current  are  too  cumbersome  for  practical  use. 
So  to  indicate  the  intensity  of  the  current  employed  simply 
state  the  relation  of  the  coils  and  for  the  comparison  of  the 
strength  of  the  induction  apparatus  append  the  least  differ- 
ence in  the  relation  of  the  coils  in  millimeters,  by  which 
contractions  of  the  muscles — those  of  the  little  finger — can 
be  produced  by  application  to  a  superficial  nerve — like  the 
ulnar  at  the  elbow. 

The  construction  of  the  influence  machine  for  producing 
the  static  or  Franklin  current  demands  too  much  space  to 
be  considered  here,  and  this  current  is  not  adapted  to  gen- 
eral use  owing  to  its  insufficiently  determined  indications, 
as  well  as  also  the  expensive  and  cumbersome  apparatus.  After 
employing  it  many  years  in  the  most  diverse  cases  I  have 
never  found  it  superior  to  the  other  kinds  of  current.  At 
most  it  seems  adapted  to  replace  the  electric  bath. 

To  briefly  enumerate  the  electrotherapeutic  appliances 
in  accordance  with  what  has  been  said,  they  consist  first  of 
a  galvanic  battery  30-40  elements  or  Leclanche  cells,  with 
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a  current  selector,  i.  e.,  an  arrangement  by  which  as  many 
elements  can  be  inserted  or  taken  out  as  desired,  as  well 
as  an  absolute  galvanometer,  or  instrument  for  measuring 
the  current  intensity  in  milliamperes.  (A  milliampere — 
MA=toVo  ampere.)  An  apparatus  allowing  graduated 
resistance  being  inserted  in  the  current  is  also  desirable:  a 
rheostat.  Metal  rheostats  are  preferable  to  all  others,  yet 
the  practical  requirements  may  be  met  by  fluid  and  graphite 
rheostats,  although  they  are  generally  short  lived.  An  in- 
duction apparatus  is  also  required.  While  the  small  and 
smallest  apparatus  might  suffice  for  therapeutic  purposes,  a 
larger  one  is  generally  advisable.  It  renders  possible  a 
much  greater  certainty  and  delicacy  in  graduating  the  cur- 
rent, as  well  as  its  employment  for  electrical  examinations. 
A  current  reverser,  which  permits  changing  from  the  nega- 
tive to  the  positive,  is  desirable  for  both.  If  both  are  com- 
bined on  a  table,  i.  e.,  in  a  cabinet,  it  is  a  simple  matter 
to  arrange  the  current  reverser  (de  Watteville)  so  as  to  al- 
low the  faradic  as  well  as  the  galvanic  current- to  be  con- 
ducted directly  to  the  binding  posts  for  the  conductors  and 
also  both  together.  Two  insulated  conductors,  i.  e.,  covered 
with  rubber,  are  necessary,  and  are  to  be  of  different  color. 
The  same  color  should  always  be  used  with  the  same  pole. 
At  the  free  end  of  the  conductors  the  handles  of  the  elec- 
trodes are  attached.  These  are  to  be  provided  with  a  screw 
to  permit  electrodes  of  different  form  and  size  being  affixed. 
The  electrodes  must  always  be  covered  with  material  which 
will  absorb  water,  hence  chamoise,  fustian  and  the  like 
may  be  employed.  1  have  found  it  very  nice,  particularly 
with  small  electrodes,  to  cover  them  each  time  before  use 
with  absorbent  cotton,  which  adheres  well  when  wet  and 
meets  all  the  demands  as  to  cleanliness  and  disinfection. 
In  the  choice  of  electrodes  one  may  be  limited  to  the  most 
essential,  which  include  several  small  round  plates  from 
2-5  cm. in  diameter, 2  rectangular  pliable  ones,6xl2cm.,2  large 
ones,  15x20  cm.  for  the  body,  also  an  electrical  brush  or  a 
somewhat  large  pencil,  as  well  as  a  few  hand  electrodes. 
In  selecting  handles  it  is  practical  to  have  one  with  a  cur- 
rent interrupter.    It  is  well  to  engrave  the  areas  in  scm, 
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on  the  electrodes,  so  as  to  be  able  to  immediately  determine 
the  current  density. 

For  the  employment  of  electricity  as  a  therapeutic 
agent,  not  only  a  knowledge  of  its  physical  laws,  but 
familiarity  with  electro-physiology  is  essential.  By  this 
we  understand  the  theory  of  the  behavior  of  the  electrical 
current  in  the  body,  i.  e.  the  action  of  the  passing  electri- 
cal current  on  the  body.  It  meets  with  certain  resistance 
in  passing  through  the  body,  as  in  any  conductor.  The 
body  consists  of  materials  of  different  conductility ,  yet  the 
conductility  of  any  part  of  the  body  depends  on  the  satura- 
tion of  its  organs  with  fluid,  which  is  a  good  conducting 
salt  solution.  The  epidermis  and  bones  offer  greater  resis- 
tance to  the  current.  In  the  latter  conduction  is  facilitated 
by  the  vessels  permeating  them  in  all  directions  and  their 
cavities  filled  with  fluid.  The  current  is  apparently  con- 
ducted through  the  skin  by  its  caniculi,  sweat  glands,  hair 
bulbs,  sebaceous  glands  and  other  interspaces.  The  thicker 
the  epidermis  and  the  fewer  these  interspaces,  the  greater 
the  resistance  offered  the  current.  The  resistance  of  the 
skin  is  so  great  that  that  of  other  tissues  may  be  considered 
nil.  Hence  the  length  of  the  part  of  the  body  permeated 
by  the  current  is  of  no  account  in  measuring  the  resistance, 
but  simply  the  condition  of  the  skin  where  the  electrode  is 
applied. 

Jolly,  Stintzing,  Graber,  Martius  and  others  have 
thoroughly  studied  the  resistance  of  the  body.  From  an 
infinite  quantity  it  falls  very  rapidly  in  applying  the  gal- 
vanic current  and  soon  attains  a  constant  minimum  of  about 
3000  ohms,  according  to  Stintzing.  This  constancy  resis- 
tance make  it  possible  to  send  currents  of  constant  intensity 
through  the  body  and  the  current  intensity  is  read  from  the 
milliamperemeter,  which  directly  registers  the  quotend  of 
Ohm's  law,  E:  R,  so  that  the  measurement  of  the  body's 
resistance  is  not  of  importance  in  therapy. 

The  resistance  of  the  skin  in  therapeutic  applications 
is  lessened  by  using  thoroughly  wet  electrodes,  which  dilate 
the  epidermis  cells,  saturate  its  cavities  and  facilitate  the 
passage  of  the  current  into  the  body.    They  also  prevent  the 
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ions  from  cauterizing  the  skin.  1  While  the  galvanic  current 
quickly  lowers  the  resistance,  the  faradic  does  so  only  to  a 
slight  degree,  as  Stintzing  and  Graber  have  demonstrated. 
According  to  M.  von  Frey  and  F.  Windscheidt,  the  faradic 
conduction  resistance  is  constant  and  lower  than  the  gal- 
vanic. By  enlarging  the  surface  of  the  electrodes  the  cur- 
rent intensity  may  be  increased,  i.  e.  the  resistance  lessened. 
The  higher  the  current  intensity  required,  the  greater  must 
be  the  area  of  the  electrode  to  avoid  injuring  the  skin  by 
too  great  current  density. 

As  the  intensity  is  not  alone  decisive  as  to  the  effect 
of  the  current  on  the  body,  but  also  the  density  to  which 
the  part  of  the  body  influenced  is  subjected,  this  factor 
demands  special  consideration.  The  density  of  the  current 
directly  depends,  as  stated,  on  the  intensity  and  inversely 
on  the  diameter  of  the  conductor.  The  intensity  of  course 
decreases  when  the  electrodes  are  made  smaller  for  the 
attainment  of  a  certain  density,  for  by  lessening  the  dia- 
meter the  resistance  increases.  Consequently  we  must 
increase  the  electromotive  force,  i.  e.  the  number  of  ele- 
ments, if  we  will  maintain  the  same  intensity.  The  density, 
to  which  the  surface  of  the  body  is  subjected,  is  expressed 
by  a  fraction,  whose  numerator  is  the  number  of  milliamperes 
of  intensity,  the  denominator  the  number  of  scm.  of  the 
electrode  employed,  still  the  fractions  are  incapable  of  being 
computed  (Stintzing),  e.  g.,  with  an  intensity  of  5  MA  and 
an  electrode  50  scm.  D=5/5G.  It  is  an  empirical  fact  that 
in  enlarging  the  diameter  for  the  stimulation  of  a  nerve, 
less  density  is  required,  so  a  smaller  number  of  milliamperes  is 
needed  to  produce  the  same  effect  on  an  organ  with  a 
large  electrode  than  with  a  small  one;  but  the  diameters 
are  not  proportional. 

The  galvanic  current  introduced  into  the  body,  after  it 
has  overcome  the  resistance  of  the  skin,  divides  into  a 
large  number  of  "current  filaments"  (Erb),  which  unite  at 
the  place  of  application,  but  quickly  radiate  in  all  directions, 
so  that  at  a  moderate  depth  the  current  filaments  are  so 
widely  dispersed,  that  an  intense  effect  is  out  of  the  question. 
As  the  effect  of  the  faradic  current  is  very  superficial,  it 
may  be  regarded  as  limited  to  the  pole  (Helmholtz). 
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From  the  fact  that  the  greatest  density  is  in  immediate 
vicinity  of  the  electrodes  and  then  in  the  parts  of  the  body 
lying  in  a  straight  line  between  them,  it  is  necessary  to 
localize  electrical  treatment.  Hence  Erb's  postulate:  in  loco 
morbi.  In  applying  the  current  to  superficial  parts  of  the 
body  a  small  electrode  is  placed  on  one  part  of  the  body,  a 
large  indifferent  one  on  a  remote  part;  the  sternal  and 
gastric  regions  are  usually  selected  for  this.  With  deeper 
portions  of  the  body  the  part  to  be  treated  is  to  be  brought 
as  much  as  possible  between  two  large  electrodes ; when  large 
surfaces  of  the  body  are  to  be  treated  the  electrodes  may  be 
successively  moved  about  over  these  parts. 

Owing  to  the  ramification  of  the  current  filaments  in  all  the 
directions,  it  is  evidently  impossible  to  give  the  current  lines  a 
definite  direction  in  an  elongated  organ.  A  part  of  the  current 
lines  will  always  move  in  one  direction,  either  at  an  angle  to 
that  intended  or  counter  to  it.  It  is  equally  impossible  to 
limit  a  pole  entirely  to  one  place.  According  to  de  Watt- 
ville's  researches,  at  the  place  where  the  current  conducted 
somewhat  peracutely  through  the  anode  leaves  the  deeper 
organ  treated,  a  cathode  is  formed,  the  so-called  virtual 
cathode.  But  from  what  has  already  been  said,  that  the 
current  filaments  are  more  numerous  in  the  organ  near  the 
surface  than  in  its  deeper  parts,  a  preponderance  of  density 
and  hence  its  effectiveness,  in  this  case  the  positive  pole, 
will  result,  so  that  a  predominant  polar  effect  may  be 
spoken  of.  On  this  depends  the  so-called  polar  treatment 
( Brenner) . 

Electrolytic  and  cataphoric  effects  are  manifested  in 
passing  a  current  through  the  human  body.  The  electro- 
lytic, e.  g. ,  with  dry  electrodes,  readily  cause  vesicles  and 
a  scaly  condition  of  the  skin  by  the  eliminated  ions. 
Sufficient  moisture  prevents  this  accident.  There  is  scarcely 
any  electrolytic  effect  from  the  faradic  current.  The 
galvanic  current  causes  a  movement  in  fluids  from  the  anode 
to  the  cathode;  this  has  been  demonstrated  of  the  skin  and 
used  for  the  introduction  of  medicinal  solutions,  a  procedure 
which  has  not  been  largely  employed  owing  to  pleasanter 
methods.    Movements  in  the  fluids  beneath  the  skin  certainly 
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occur.  But  they,  as  well  as  the  electrolytic  effects,  are  in 
great  part  overcome  by  the  circulation. 

Of  greater  importance  for  therapeutic  purposes  are  the 
physiological  effects  of  electrical  currents,  which  consist  of 
their  action  on  the  motor  and  sensory  nerves,  as  well  as  on 
the  involuntary  nervous  apparatus.  Variation  in  the  current 
density  excite  the  muscles  and  nerves.  In  the  employment 
of  the  galvanic  current  Pfluger's  well-known  laws  of  con- 
traction, with  several  modifications, apply :  the  current  excites 
the  nerves  only  in  the  vicinity  of  the  pole,  in  closing  the 
current  at  the  cathode  and  in  opening  it  at  the  anode.  The 
cathodal  contraction  is  greater  than  the  anodal.  In  the 
living  person  several  changes  are  necessary,  according  to 
Brenner's  researches.  The  laws  of  contraction  in  the  normal 
body  has  the  following  forms: 

Weakest  current  strength       KCz  ACo  AOo 

Next  greater  current  strength  KCZ  ACo  or  ACz  AOz 
Strong  current  KCTe  ACZ  AOZ 

According  to  Ziemssen  and  Brenner  there  are  various 
intermediate  forms  between  these  formula,  which  are 
inconstant.  K  indicates  cathode,  A  anode,  C  closure, 
O  opening.  The  degree  of  contraction  is  indicated  by  the 
size  of  the  letter  z.  Te  indicates  tetanus,  tonic  contraction ; 
o  no  contraction. 

Consequently  for  exciting  the  nerves  the  cathode  will 
be  used.  The  faradic  current  has  a  very  exciting  effect  on 
the  muscles  and  nerves,  as  it  consists  of  currents  rapidly 
varying  in  intensity,  which  follow  each  other  so  quickly 
that  the  muscles  do  not  have  time  to  rest  between  the 
contractions,  hence  tetanus  is  produced. 

Morbid  states  of  the  nerves  and  muscles  change  their 
excitability  in  a  constant  manner.  They  are  in  part  quanti- 
tative and  in  part  quantitative-qualitative  changes  in 
electric  excitability.  The  first  are  called  simple  increased 
and  diminished  excitability, the  latter  the  reaction  of  degenera- 
tion (RD).  According  to  Erb  a  partial  and  complete  reaction 
of  degeneration  is  to  be  differentiated.  In  the  partial 
reaction  of  degeneration  the  excitability  of  the  nerves  is 
lessened  to  both  kinds  of  current,  as  well  as  of  the  muscles 
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to  the  faradic.  In  stimulating  the  muscle  by  the  galvanic 
current,  instead  of  the  normal  short,  "lightning-like"  con- 
traction, it  is  sluggish,  and  the  anodal  closure  contraction  is 
usually  greater  than  the  cathodal  closure,  henc^  there  is 
increased  excitability  to  this  kind  of  current.  In  the  complete 
reaction  of  degeneration  the  excitability  of  the  nerves  to 
both  kinds  of  current  is  lost,  as  well  as  of  the  muscles  to 
the  faradic;  with  the  galvanic  the  same  condition  at  first 
exists  as  in  the  partial  reaction  of  degeneration,  but  later 
the  excitability  to  this  current  lessens,  until  finally  it 
becomes  wholly  extinct. 

The  reaction  of  degeneration  occurs  only  in  degenerative 
atrophy  of  the  primary  neurons  (gray  anterior  horns,  motor 
roots,  peripheral  nerves).  Simple  lowered  excitability  has 
no  definite  significance.  Increased  excitability  is  observed 
particularly  in  tetanus.  In  Thompson's  disease  a  peculiar 
change  in  excitability  exists,  known  as  myotonic  reaction 
and  was  first  described  by  Erb. 

According  to  Pfliiger,  the  cathode  causes  an  increase 
of  excitability,  the  anode  a  decrease  in  the  nerve  through 
which  the  current  passes.  Similar  phenomena  have  been 
especially  demonstrated  by  Erb  at  the  poles.  As  after-effects 
of  these  changes  in  excitability  are  apparent  on  discontinu- 
ing the  current,  this  attribute  needs  consideration  in  the 
employment  of  electricity  (theory  of  electrotonus). 

Besides  acting  on  the  motor  apparatus,  electrical 
currents  affect  the  function  of  sensation,  the  faradic  current 
especially  exciting  the  sensory  nerves,  which  may  become 
intensely  painful,  particularly  by  the  use  of  dry  electrodes 
consisting  of  fine  wires  (pencil).  Electrical  stimulation  of 
the  sensory  nerves  may  cause  sensation  through  their  whole 
distribution.  Cutaneous  sensibility  to  the  faradic  current 
may  be  directly  subjected  to  comparative  measurements,  by 
noting  the  position  of  the  coils,  in  which  with  the  same 
electrodes  the  current  is  first  perceived  and  then  becomes 
painful.  For  this  test  of  \he"farado- cutaneous  sensibility" 
Erb  has  devised  a  special  electrode  consisting  of  numerous 
wires  fastened  in  a  non-conductor  and  to  be  passed  over  the 
surface  smoothly. 
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The  definite  effect  of  the  galvanic  current  on  the  organ 
of  hearing  has  been  determined  by  Brenner,  on  the  eye  by 
Schwartz,  Hoche,  Kiesselbach  and  others,  on  smell  by 
Aronsohn,  yet  they  are  of  no  practical  importance.  With 
respect  to  the  eye  it  is  of  no  practical  value,  that  the 
galvanic  current  causes  a  flash  of  light  in  closing  and 
opening,  which  is  often  unpleasant.  Whether  the  occurrence 
of  the  galvanic  taste  in  applying  the  current  to  the  mouth, 
cheeks  or  neck  depends  on  direct  stimulation  of  the  gusta- 
tory nerves  or  electrolytic  phenomena  (Herrmann)  is  not 
definitely  settled.  Yet  it  is  known  that  passing  a  current 
transversely  through  the  brain  causes  a  feeling  of  dizziness 
toward  the  anode.  Both  currents  act  on  the  vasomotor 
nerves.  After  temporarily  bleaching  the  skin  on  appli- 
cation of  an  electrode,  a  long  continued  redness  soon 
follows,  particularly  with  the  galvanic  current,  due  to  a 
dilatation  of  the  vessels.  This  vascular  dilatation  certainly 
occurs  also  in  deeper  organs  and  is  to  be  taken  into  account 
in  the  therapeutic  effects  of  the  current. 

The  action  on  the  sympathetic  is  uncertain  and  purely 
hypothetical,  according  to  G.  Fischer.  On  the  secretory 
org.ms,  like  the  saliva  glands,  the  current  has  an  exciting 
effect,  but  whether  directly  from  the  nerve  stimulation  or 
reflexly  through  the  gustatory  nerves  is  still  unsettled. 
According  to  my  own  experience,  as  well  as  that  of 
v.  Ziemssen,  it  excites  the  gastric  secretion. 

The  reflex  effect  of  the  current  is  finally  to  be  con- 
sidered, such  as  the  production  of  the  act  of  swallowing  by 
galvanic  stimulation  to  the  neck,  as  well  as  vascular  dilata- 
tion in  regions  remote  from  the  point  of  application.  That 
strong  faradization  of  the  skin  of  paralyzed  extremities 
causes  reflex  movements  in  them,  I  observed  in  a  case  of 
brain  tumor  with  complete  hemiplegia. 

With  respect  to  the  use  of  electricity  for  therapeutic 
purposes,  we  know  very  little  of  the  real  curative  processes 
derived  from  its  employment  on  the  body.  Its  mode  of 
action,  like  almost  all  medicinal  remedies,  is  not  to  be 
fathomed,  as  long  as  so  little  is  known  of  the  finer 
processes  in  the  individual  cells.    For  an  explanation  of  the 
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curative  action  of  electricity  in  a  strict  scientific  sense  we 
will  have  to  wait  for  advancements  in  the  matter  of  cell 
study.  But  the  experiences  of  a  large  number  of  eminent 
physicians,  who  have  closely  watched  the  course  of  nervous 
diseases  treated  by  electricity,  prove  beyond  a  doubt  its 
favorable  effect  in  many  forms  of  disease.  There  are  also 
experiments  as  to  its  beneficial  action  on  severed  nerves. 
We  have  not  the  right,  even  if  we  cannot  tell  how  the 
favorable  effect  occurs,  to  deny  a  patient  the  remedy,  which 
is  beneficial  from  numberless  and  repeated  experiences, indeed 
in  many  cases  the  only  one  that  is  beneficial;  further  when  no 
danger  is  incurred  by  its  use.  Greater  certainty  is  perhaps 
to  be  attained  from  the  general  investigation,  which  has 
been  instituted  by  the  therapeutists  who  employ  electricity 
in  exact  dosage.  But  as  this  has  just  commenced,  conclu- 
sions cannot  be  drawn  as  yet. 

The  fundamental  laws,  which  must  govern  the  thera- 
peutic use  of  electricity,  are  chiefly  that  the  electrodes  be  so 
arranged  that  the  place  of  the  morbid  change  in  the  nervous 
system  is  actually  reached  by  the  current.  In  organic 
diseases,  not  to  be  exactly  located  according  to  our  knowl- 
edge, in  so  far  as  individual  organs  do  not  require  a  localized 
symptomatic  treatment,  one  of  the  various  forms  of  general 
treatment  must  be  given. 

A  second  requirement  is  the  exact  dosage  of  the  current, 
as  well  as  to  its  intensity  as  to  the  length  of  its  application. 
This  has  been  the  subject  of  much  discussion,  yet  notwith- 
standing the  diversity  of  opinions,  it  is  at  least  certain  that 
no  one  regards  this  factor  non-essential.  While  C.W.Muller 
and  Sperling  employ  extremely  mild  currents  and  for  short 
periods  at  very  frequent  sittings,  the  majority  of  electro- 
therapists  are  inclined  to  use  appreciable  currents  and  for  a 
longer  .time,  but  not  so  often.  The  dosage  is  regulated  by 
the  current  density,  which  is  gotten  from  the  current 
intensity  and  area  of  the  electrode.  If  the  density 
and  position  of  the  active  pole,  as  well  as  the  length 
of  its  application,  are  given,  these  data  make  it  pos- 
sible for  anyone  to  employ  the  current  in  the  same 
manner.  Only  with  such  data  can  reports  of  electrical 
treatment  be  of  any  practical  value. 
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The  current  intensity  is  to  be  governed  by  the  patient's 
individuality,  as  well  as  by  its  point  of  application.  Beware 
especially  of  using  strong  currents.  Galvanic  currents  of 
/4-30  milliamperes  with  electrodes  of  3-300  scm.  are  the 
most  useful  applications.  The  duration  of  the  application 
varies  from  /4-20  minutes.  The  more  sensitive  the  organ, 
the  shorter  and  milder  must  be  the  application.  Always 
begin  with  a  mild  current  and  increase  it  according  to  the 
patient's  sensibility.  The  electrodes  are  to  be  applied  with 
moderate  pressure,  and  their  movement  uniform. 

The  direction  of  the  current  is  influenced  only  to  a 
limited  degree  by  the  position  of  the  electrodes,  pure  polar 
effects  in  the  physiological  sense  are  hard  to  attain. 

The  methods  of  employment,  as  they  have  evolved  in 
the  course  of  time,  are  diverse,  yet* it  is  a  fact,  that  with 
few  methods  the  most  diverse  effects  may  be  attained 
according  to  their  use. 

The  faradic  may  be  used  in  the  so-called  localized 
faradization  (Duchenne),  or  in  general  electrization.  In 
the  first  case  the  positive  pole  of  the  open  circuit  in  the 
form  of  a  plate  6x12  cm.  is  placed  on  the  sternum  or  cervical 
vertebrae,  the  negative,  provided  with  an  interrupting 
handle  if  possible,  with  an  electrode  of  3-8  scm.  to  the 
individual  nerve  trunks,  respectively  the  motor  points,  i.  e. 
the  places  where  the  muscle  is  the  most  readily  excited  through 
its  whole  length (v.Ziemssen).  Use  a  strong  induction  current 
with  rapid  interruptions  for  about  2  minutes.  Even  if  it  is  a 
matter  of  more  than  one  nerve,  the  whole  sitting  should  not 
exceed  12  minutes.  The  faradic  current  applied  in  this  way 
has  a  very  exciting  effect.  According  to  Mann's  experiments 
the  excitability  of  the  muscles  and  nerves  are  thus  increased. 
In  muscles,  respectively  nerve  areas  with  total  ReD,  this 
method  will  not  be  employed  of  course,  for  it  will  be  without 
effect. 

General  electrization  by  the  faradic  current  is  given, 
according  to  Beard  and  Rockwell,  by  placing  the  patient's 
bare  feet  on  a  large  metal  plate,  or  in  a  tub  filled  with 
water,  which  is  connected  with  the  anode  of  the  open 
current.    The  other  electrode,  connected  with  the  negative 
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pole  which  may  be  in  the  form  of  a  sponge,  roller  or  brush, 
is  passed  back  and  forth  over  the  surface  of  the  trunk  and 
extremities,  beginning  with  the  back.  In  applications  to  the 
head  it  is  best  to  use  the  bare,  well  moistened  hand,  in  that 
the  physician  by  grasping  the  negative  pole  with  one  hand, 
lets  the  current  pass  through  his  own  body  and  forms  an 
electrode  of  the  other.  To  the  head,  particularly  the 
forehead,  only  barely  appreciable  currents  are  to  be  employ- 
ed;  to  the  neck  stronger  ones  are  tolerated.  To  the  body 
and  extremities  a  current  may  be  used,  which  causes 
powerful  muscular  contraction.  According  to  the  above 
authors  the  effects  are  chiefly  tonic  and  increase  the  sub- 
jective feeling  of  well-being,  which  is  followed  the  next 
day,  especially  when  very  strong  currents  are  used,  by  a 
moderate  exhaustion,  btit  this  soon  disappears  and  may  be 
avoided  by  milder  applications.  By  continued  employment,  a 
permanent  tonic  effect  is  secured,  which  is  manifested  by 
improved  sleep,  appetite,  circulation  and  a  feeling  of  well- 
being, as  well  as  of  all  the  body  functions.  The  reaction  to  this 
treatment  varies  greatly  with  different  individuals. 

The  employment  of  the  faradic  current  by  means  of  a 
metallic  pencil,  or  better  a  brush,  serves,  according  to  the 
place  of  application,  for  the  prevention  or  production  of 
reflex  effects.  Penciling  the  legs  and  back  for  5  to  10 
minutes  with  quite  a  strong,  but  not  painful  current,  is 
especially  useful  as  a  stimulating  procedure  in  various 
morbid  conditions, particularly  organic  spinal  troubles(Rumpf) . 

The  galvanic  current  is  quite  complicated  in  its  employ- 
ment, for  here  much  depends  on  exact  dosage  and  whether 
given  stabile  or  labile,  i.  e.  whether  both  electrodes  remain 
stationary  for  a  certain  time  where  applied, or  the  cathode  is 
moved  back  and  forth  over  the  diseased  organ.  Although 
greater  polar  effects  may  really  be  expected  in  organs  lying 
next  to  the  skin,  like  the  superficial  nerves,  yet  according 
to  general  experience,  the  polar  application  is  preferably 
used.  If  stimulating  effects  are  desired,  as  in  palsies  and 
anaesthesias,  the  cathode  will  be  employed,  if  sedative,  as 
in  spasms  and  pain,  the  anode.  While  in  cathode  treat- 
ment it  is  unessential  to  avoid  current  variations,  in  the 
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anode,  according  to  Pfliiger's  observations,  increased  stimu- 
lation occurs  at  the  anode  on  opening  the  current,  hence  any 
variation  of  the  current  is  to  be  avoided  and  at  the  conclu- 
sion of  the  treatment,  the  current  is  to  be  lessened  as 
slowly  and  cautiously  as  possible,  i.  e.  its  intensity  is  to  be 
slowly  reduced  by  means  of  the  rheostat,  or  by  carefully 
removing  the  electrode.  The  size  of  the  indifferent  electrode 
is  6x12  cm.,  its  point  of  application  the  sternum  or  cervical 
vertebrae.  The  size  of  the  active  electrode,  governed  by 
its  point  of  application,  yet  never  too  small,  varies  from  5x5 
to  6x12  cm.  The  sitting  is  to  be  for  3  to  5  minutes,  yet 
those  of  20  minutes  have  been  given  and  followed  by  more 
favorable  effects  (Ziehl).    The  current  density  from  i  to  -fo. 

The  other  application,  the  so-called  labile,  is  given  by 
constantly  stroking  the  disease  muscle,  respectively  nerve 
area,  with  a  small  electrode,  so  that  every  part  of  it  is 
subjected  to  frequent  variations  in  the  current.  This 
method  is  especially  indicated  for  the  treatment  of  palsies, 
particularly  those  with  DeR,  yet  in  these  cases  the  current 
is  not  to  be  too  strong,  for  the  production  of  the  contrac- 
tions of  degeneration  seemingly  have  no  favorable  effect. 

Central  galvanization  is  one  of  the  methods  of  general 
treatment  by  the  galvanic  current,  which  was  first  recom- 
mended by  Beard.  It  consists  in  passing  the  current 
through  the  brain,  spinal  cord  and  nervous  organs  in  the 
cervical  region  especially.  The  method,  as  1  employ  it,  is 
given  by  placing  a  5x10  cm.  electrode  to  the  neck,  which  is 
secured  in  place  by  a  handkerchief.  This  is  connected  with 
the  negative  pole.  A  6x12  cm.  sponge  electrode  is  applied 
to  the  forehead  and  a  current  of  1  milliampere  passed  for 
two  minutes  with  gradual  withdrawal.  I  then  connect  a 
5x5  cm.  electrode  with  the  positive  pole  and  place  it  beneath 
the  angle  of  the  jaw,  first  on  the  right,  then  on  the  left 
side,  with  a  current  intensity  of  2-2,  5  milliamperes  for  two 
minutes.  An  electrode  of  5x10  cm.  is  then  connected  with 
the  anode  and  placed  about  three  fingers  breadth  below  the 
electrode  in  the  neck.  By  3-4  changes  all  the  cervical 
vertebrae  are  successively  brought  within  the  current  by 
pushing  the  electrode  slowly  downward  the  extent  of  its 
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size  every  40-60  seconds.  The  second  part  of  this  treat- 
ment was  formerly  called  galvanization  of  the  sympathetic. 
As  G.  Fischer  shows,  not  only  the  sympathetic,  but  also 
the  vagus  and  other  nervous  organs  are  acted  upon  by  this 
method,  which  he  calls  galvanisation  of  the  neck,  or,  accord- 
ing to  de  Wattville  subaural  galvanisation.  This  part  of  the 
method  is  employed  alone  for  acting  upon  the  medulla 
oblongata,  sympathetic  and  vagus,  in  nervous  derangements 
of  the  circulation  especially. 

A  further  indication  for  the  use  of  electricity  depends 
on  its  supposed  electrolytic,  cataphoric  and  vasomotor  effects, 
which  E.  Remak  embraces  under  the  term  catalyptic  action. 
This  action  on  the  internal  organs  is  wholly  hypothetical 
from  a  physiological  standpoint  at  least,  yet  a  series  of 
effects  on  absorption  and  nutrition  have  been  observed  in  the 
electrified  organs,  which  cannot  be  explained  by  definitely 
proven  physiological  principles.  Erb  considers  the  action  on 
the  trophic  nerves  as  the  probable  explanation  of  these  facts. 
Only  the  galvanic  current  has  catalyptic  effects.  To  produce 
them  in  an  organ,  the  anode  as  the  active  pole  is  applied 
to  the  vicinity  of  the  diseased  part,  the  cathode  at  some 
distance.  The  current  density  varies  from  1-8  milliamperes 
with  an  electrode  area  of  3-100  scm.  The  catalyptic  treat- 
ment is  especially  adapted  to  chronic  muscular,  spinal  and 
brain  troubles. 

The  use  of  electricity  in  the  form  of  the  electric  bath 
is  still  to  be  mentioned.  The  faradic  bath  only  will  be 
considered  here.  With  a  stone  or  wooden  tub  and  a  simple 
induction  apparatus  a  bipolar  faradic  bath  may  be  impro- 
vised by  placing  at  the  head  and  feet  of  the  person  in  the 
bath,  metal  plates  connected  with  the  poles  of  the  apparatus 
and  protected  from  contact  with  the  body  by  strips  of  wood. 
A  monopolar  bath  may  be  given  in  any  tub  by  placing  one 
pole  in  the  water  and  holding  the  other  in  the  hand.  The 
effect  of  the  bath  with  a  moderate  current  for  10-20 
minutes  is  invigorating  and  refreshing,  according  to  Eulen- 
burg  and  Lehr;  with  a  strong  current  for  a  longer  period  a 
sedative  effect  is  obtained.  Galvanic,  as  well  as  two-cell 
baths,  according  to  Gartner,  are  rarely  used  in  practice,  yet 
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local  electric  baths  in  which  the  diseased  part  is  submerged 
in  a  vessel  of  water,  either  wood  or  porcelain,  and  the 
current  conducted  into  it  by  two  plates,  as  in  the  full  bath, 
are  practical. 

The  forms  of  application  of  frictional  electricity  or. 
Franklinization  are  given  in  special  institutions,  but  they 
may  be  passed  over  here,  for  their  indications  may  be  met 
by  other  methods.  The  duration  of  electrical  treatment 
varies  from  a  few  sittings,  as  in  mild  palsies,  etc.,  to  many 
months,  or  years  even,  still  it  is  advisable  to  discontinue  it 
for  a  time  after  six  to  eight  weeks. 

(  To  be  Continued. ) 


SIMULATION  OF  ORGANIC  DISEASE  OF 


THE   NERVOUS   SYSTEM  BY 
HYSTERIA.* 

BY  PROF.  VON  KRAFFT- EBING. 

A fact,  which  must  be  constantly  kept  in  mind  in  the 
diagnosis  of  brain  and  cord  diseases,  is  the  simulation 
of  those  diseases  due  to  organic  changes  in  the  centres  and 
conduction  tracts  by  a  mere  functional  disorder  of  the  same 
organs  induced  by  a  neurosis. 

Sydenham  in  1681  called  attention  to  these  facts 
obscuring  the  diagnosis  and  likewise  the  prognosis,  and 
recent  literature,  which  teems  with  evidences  of  the 
imitatory  faculty  of  the  hysterical  neurosis  in  the  production 
of  pseudo-organic  brain  and  cord  disease,  shows  how  well 
founded  were  the  admonitions  of  the  great  clinician  of  the 
17th  century. 

In  spite  of  all  the  advancements  in  diagnosis,  as  well 
in  the  domain  of  organic  as  in  the  so-called  functional 
nervous  diseases,  the  possibility  of  confounding  the  two 
forms  does  not  seem  to  be  excluded  even  to-day.  The 
situation  is  especially  difficult  when  it  is  a  matter  of  indi- 
viduals unquestionably  hysteropathic. 

As  hysteria  may  imitate  all  possible  organic  disease 
types,  but  on  the  other  hand  any  organic  disease  of  the 
nervous  system  is  not  to  be  excluded  as  a  complication  of 
the  hysterical  neurosis,  renders  plain  the  difficulty  of  a 
certain  distinction  between  the  organic  and  pseudo-organic, 
which  very  often  after  long  observation,  essentially  by  the 
instability,  incongruence  and  peculiar  combination  of  symp- 
toms, is  it  possible  to  decide  in  favor  of  a  purely  functional, 

*English  bv  Dr.  W.  Alfred  McCorn,  Resident  Psvsiclan  "River  Crest."  New  York 
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especially  hysterical  significance  of  the  symptoms  presented. 

If  everything  within  the  domain  of  hysteria  was  of 
purely  psychical  origin,  the  pathogenesis  of  the  disease 
type  and  the  dependence  of  the  syndromes  could  be 
ascribed  to  "concepts"  chiefly  and  in  concrete  cases  entirely, 
the  difficulty  of  differentiating  the  cases  of  hysterical  nature 
from  those  of  organic  origin  would  be  reduced  to  a 
minimum. 

But  only  in  a  certain  number  of  cases  can  the  disease 
type,  questionable  as  to  its  nature,  be  traced  to  the 
influence  of  a  concomitant  concept  and  demonstrated  as  its 
more  or  less  true,  involuntary,  even  wholly  unconscious 
imitation. 

Besides  it  is  usually  not  a  matter  of  a  simple  plastic 
transferal  of  psychical  impressions  into  the  soma,  but  of 
complex  processes  of  inhibition  or  stimulation  indirectly 
combined  in  the  psychical  organ.  These  may  consist  of 
emotional  phenomena  awakened  by  the  mental  impression, 
in  associated  ideas  secondarily  excited,  whose  mode  of  origin 
is  modified  by  the  action  of  the  imagination,  by  conscious 
or  unconscious  recoinage  of  the  original  phenomenon  and 
the  causative  connection  effaced. 

In  such  cases  besides  the  incongruency  and  instability 
of  the  phenomena  presented,  their  great  susceptibility  to 
psychical  factors  may  aid  in  the  recognition  of  the  purely 
functional  nature  of  the  symptoms  present.  Hypnotic 
suggestion  may  possibly  be  of  diagnostic  value,  its  practic- 
ability, i.  e.  sufficient  suggestibility,  being  presupposed. 

But  this  experiment  can  only  be  decisive  when  it  is 
absolutely  absent,  for  in  organic  disease  many  of  the 
symptoms  are  often  susceptible  to  functional  and  hence 
hypnotic  suggestion,  while  purely  organic  symptoms  are  not 
psychically  influenced.  To  gain  diagnostic  certainty  it 
seems  advisable  to  consider  the  questionable  case  in  the 
light  of  presuming  the  organic   nature  of  the  disease  type. 

If  the  genesis,  course,  grouping  and  connection  of  the 
symptoms  show  the  untenableness  of  its  organic  foundation, 
if  there  is  not  a  single  clinical  sign  (neuroretinitis,  optic 
atrophy,  choked  disc,  absence  of  pupillary  reflex,  qualitative 
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change  in  electrical  excitability,  etc.),  which  could  be 
interpreted  as  pointing  to  an  organic  basis  of  the  trouble,  it 
is  proper  to  regard  the  case  of  a  functional  nature. 

A  further  indication  then  is  the  evidence  that  the 
patient  presents  signs  of  the  hysterical  neurosis.  But  their 
absence  does  not  militate  against  the  above  hypothesis,  for 
there  are  not  a  few  cases  in  which  they  are  wanting 
(monosymptomatic  disease). 

But  inversely  the  presence  of  hysterical  stigmata  does 
not  afford  any  certainty  that  the  disease  type  is  wholly 
functional.  An  indefinite  organic  disease  may  be  present 
with  the  hysteria.  Such  a  combination  is  by  no  means 
rare,  as  e.  g.  cases  of  hysteria  complicated  with  multiple 
sclerosis  or  syringomyelia  prove.  The  latter  combination 
may  be  very  hard  to  diagnose,  for  the  dissociated  disorders 
of  sensation,  as  they  occur  in  syringomyelia,  may  also  be' 
presented  by  hysteria.  For  a  certain  differential  diagnosis' 
it  seems  advisable  that  cases,  which  offered  doubts  in 
diagnosis  or  led  to  diagnostic  errors  be  collected  and  studied. 

Souques  in  a  very  valuable  study  of  the  "Syndromes 
hysterique,"  which  simulate  organic  diseases  of  the  cord 
(Paris  1891)  has  attempted  to  work  out  this  problem.  The 
German  profession  has  heretofore  given  too  little  attention 
to  this  important  question  of  differential  diagnosis.  For 
amplification  and  completion  of  the  cases  presented  by 
Souques  1  have  collected  the  following  from  my  own 
practice.  They  will  afford  the  young  practitioner  the 
evidence  that  the  types  of  brain  and  cord  disease,  which  he 
has  seen  in  his  school  days  at  the  clinic  almost  exclusively 
of  an  organic  nature,  may  also  be  merely  functional.  As 
the  following  cases  teach,  the  confounding  of  functional  and 
organic  disease  often  has  portentious  consequences.  It 
strengthens  the  patient's  auto-suggestions  of  being  organ- 
ically ill,  robs  the  important  psychical  therapy  of  its 
usefulness  and  thus  jeopardizes  the  possibility  of  a  recovery. 
The  direct  therapeutic  procedures  based  on  a  false  diagnosis 
may  also  tend  to  the  great  injury  of  the  patient. 

The  expression  "simulation"  of  organic  diseases  by 
hysteria  is  unfortunate,  for  it  rests  on  the  erroneous  idea 
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that  the  patient  consciously  and  intentionally  presents  such 
a  disease  type.  Equally  as  little  is  the  term  "imitation" 
suited  to  all  cases,  if  it  is  justified  by  the  fact  of  an 
unconscious  projection  of  ideas  into  the  soma.  The  only 
correct  designation  of  such  disease  types  seems  to  be 
"involuntary  simulation  of  organic  disease,"  when  the  diffi- 
culty with  respect  to  the  simulation  is  not  to  be  sought  on 
the  part  of  "the  patient,  but  of  the  observer  and  must  be 
independent  of  his  knowledge. 


HYSTERICAL  HEMIPLEGIAS. 

l.  Hemiplegias  beginning  with  apoplectiform 

SEIZURES  ("APOPLEXIA  HYSTERIA"). 

Case  1.  Right  recurrent  hemiplegia,  always  after  emo- 
tions, with  imitatorv  quantivalence  of  relative  memory  pictures. 

W.,  37,  hair  dresser,  widowed,  no  hereditary  taint, 
never  seriously  ill,  father  of  3  healthy  children,  without 
hysterical  antecedents,  temperate,  no  lues,  with  traces  of 
rachitis  in  the  osseous  system  and  a  cranial  circumference 
of  only  52,8  cm.,  for  years  was  a  ^witness  of  the  right 
hemiplegia  in  his  mother-in-law.  In  1885  his  wife  had  an 
apoplectic  seizure  with  right  hemiplegia  and  pain  in  the 
right  shoulder,  but  recovered  with  only  slight  residues. 

In  1891  W.  experienced  an  intense  emotion.  Immedi- 
ately afterwards  he  had  a  sharp  sting  in  the  right  shoulder 
and  became  unconscious.  After  a  few  minutes  he  snapped 
at  those  about,  then  became  quiet,  consciousness  clouded 
for  about  24  hours,  then  came  to  himself  with  amnesia  for 
all  that  had  transpired  since  the  psychical  shock. 

Patient  presented  flaccid  paralysis  in  the  right  upper 
and  lower  extremity,  total  right  hemianaesthsia  including  the 
sense  organ,  with  exception  of  one  spot  on  the  right  arm 
where  a  vesicant  had  been  applied.  At  this  place  he  felt 
acute  burning  pain.  For  several  days  he  was  forgetful, 
spoke  badly  and  received  potassium  iodide,  wont  to  the 
baths  at  Pistyan  and  was  free  from  all  trouble  until  April 
1892. 
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In  June  1892  Mrs.  W.  had  a  second  attack  of  apoplexy 
followed  by  right  hemiplegia,  slight  aphasia  and  intense 
pain  in  the  right  shoulder  joint.  She  did  not  recover.  W. 
had  much  care  and  trouble  on  account  of  his  paralysed 
wife,  must  take  care  of  his  3  children  alone,  whom  he  loved 
greatly,  as  well  as  work  hard  at  his  trade. 

On  November  14th  1893  W.  while  at  work  learned  of 
the  sudden  death  of  his  wife.  He  was  greatly  shocked,  a 
flaccid  paralysis  of  the  right  upper  extremity  with  anaes- 
thesia  in  the  right  arm  and  shoulder  joint  as  well  as  paresis 
of  the  right  lower  extremity  immediately  developed  without 
an  apoplectic  attack. 

Iodide  treatment  and  the  Pistyan  baths  were  ineffectual, 
therefore  he  came  to  my  out-door  clinic  on  November  10th, 
1894. 

Patient  of  medium  size,  well  nourished,  no  lesion  of 
the  vegetative  functions.  Fundus  of  the  eye  normal,  con- 
centric contraction  for  white  and  colors  in  the  right  eye, 
dyschromatopsia ;  pupils,  eye  muscles  without  disorder  of 
function.  Facial  intact,  tactile,  algesic,  thermic  hypaesthesia 
on  the  right  side  of  the  head,  right  ear  and  nose  reflex 
diminished.  Smell,  taste,  hearing  intact;  palate  and  pharynx 
reflexes  very  prompt,  symmetrical. 

The  right  shoulder  joint  is  extremely  painful  on  spon- 
taneous and  passive  movement,  without  anatomical  change. 
In  passive  movements  the  rigor  affects  the  muscles  of  the 
shoulder  joint  and  the  joint  becomes  stiff.  No  diathese  de 
contracture. 

When  it  is  possible  to  divert  his  attention  the  movement 
in  the  right  shoulder  joint  is  free  and  painless. 

The  right  upper  extremity  is  in  a  state  of  flaccid 
paresis,  but  all  individual  movements  are  possible.  A  high 
degree  of  muscular  weakness  exists,  but  the  gross  muscular 
strength  is  virtually  present.  In  resisting  passive  extension 
of  the  flexed  arm  the  triceps  vigorously  contracts,  with 
extended  arm  the  biceps  group. 

When  he  is  not  thinking  of  his  paralysis  he  employs  the 
right  hand  like  the  left.    Fine  tremor  of  the  extended  arm 
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exists  intentionally  and  emotionally,  the  right  more  distinct 
than  the  left. 

The  deep  reflexes  are  not  exaggerated  in  the  upper 
extremity. 

The  cutaneous  sensibility  for  all  qualities  in  the  right 
upper  extremity  is  diminished  distally  to  the  wrist,  here 
terminating  ring-like. 

The  phenomena  of  sensory  abrogation  are  more  intense 
on  the  inner  side  of  the  arm,  shoulder,  neck,  trunk,  anter- 
iorly to  the  height  of  the  5th  rib,  posteriorly  to  the  height 
of  the  10th  dorsal  vertebra. 

Deep  sensibility  and  sense  of  position  are  normal  in  the 
right  upper  extremity. 

In  the  right  lower  extremity  shooting  pains  are  often 
complained  of. 

Amyosthenia,  slight  swaying  of  the  elevated  leg  are 
present. 

The  gait  is  normal,  sensibility  unimpaired,  patellar 
reflex  prompt,  like  the  left.  Cutaneous  abdominal  reflex 
present  on  both  sides. 

Stigmata  hysterae  are  not  to  be  found.  Faradization 
and  the  magnet  improved  motion  and  sensation;  the  articular 
neurosis  was  benefited  by  injections  of  water  given  instead 
of  morphine  subcutaneously. 

An  episodical  myodynia  with  contracture  of  the  right 
pectoralis  temporarily  interfered  with  recovery,  the  patient 
immediately  lost  his  energy,  was  despondent  as  to  his 
future  and  pictured  to  himself  his  paralyzed  wife.  Faradiza- 
tion and  simple  suggestion  had  an  effect. 

On  December  30th  1894  the  patient  thought  himself 
well  and  left  the  hospital. 

On  January  2nd,  1895  when  waiting  on  a  customer  he 
again  became  excited — he  was  dizzy,  became  unconscious, 
remained  so  for  several  hours,  then  came  to  with  flaccid 
paralysis  of  the  right  upper  extremity  and  stammering 
speech.  The  following  day  a  very  painful  omalgia  was 
associated. 

On  January  5th  the  patient  came  to  the  out -door  clinic 
and  presented  the  following  condition; 
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Flaccid  paralysis  of  the  right  upper  extremity,  amyos- 
thenia  of  the  right  lower  extremity,  hypaesthesia  on  the 
right  side  of  the  head,  face  and  neck,  right  amblyopia, 
right  acoustic  trouble  in  so  far  perception  by  bone  conduction 
is  nil,  by  the  meatus  minimal. 

Slight  contracture  on  the  right  side  of  the  face  and 
tongue,  with  paroxysmal  tic  convulsif  twitchings  of  the 
right  zygomatic.    The  protruded  tongue  deviates  to  the  left. 

On  January  14th,  1895  the  patient  came  to  the  Clinic 
again. 

He  complains  of  sharp  stabbing  pains  in  the  region  of 
the  right  shoulder  starting  from  the  right  coracoid  process 
and  from  there  radiating  into  the  joint,  down  the  arm  to  the 
finger  tips,  occiput  and  through  the  right  side  of  the  body 
into  the  right  leg. 

The  contracture  of  the  right  side  of  the  face  and  tongue 
is  still  indicated  and  the  cause  of  the  complaint  of  not 
being  able  to  speak  well,  occasionally  of  not  readily  opening 
the  mouth. 

The  right  shoulder  is  drawn  up  and  the  arm  pressed 
against  the  thorax  (contracture  of  the  cucullaris  and 
pectoralis).  This  contracture  seems  to  be  reflex,  due  to  the 
omalgia.  But  it  is  decidedly  susceptible  to  psychical  influ- 
ence, for  when  his  attention  is  diverted,  the  joint  tolerates 
considerable  pressure  and  the  contractures  significantly 
relax. 

If  active  movements  are  required  of  the  patient,  they 
do  not  occur  in  the  shoulder  joint,  for  its  muscles  immedi- 
ately contract.  The  latissimus  dorsi  and  biceps  even  often 
participate.  Then  there  is  marked  tremor  of  the  right  upper 
extremity.    The  same  occurs  in  passive  movement. 

Elbow,  wrist  and  finger  joints  are  constantly  flaccid  and 
apparently  paralysed.  But  if  the  patient  is  required  to 
make  a  movement  a  vigorous  contracture  occurs  in  the 
antagonists.  It  has  been  repeatedly  observed  that  when  the 
patient  does  not  think  of  his  right  shoulder,  he  is  capable 
of  rapid  and  coordinated  movements  in  this  part. 

The  right  hemihypaesthesia  or  anaesthesia  is  confined 
to  an  area  15  cm.  in  diameter,  anaesthetic  for  all  qualities, 
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on  the  anterior  external  part  of  the  shoulder.  The  coracoid 
process  within  this  anaesthetic  area  is  extremely  sensitive 
to  pressure. 

No  other  stigmata  hysteria  are  to  be  found.  Under 
morphine  injections,  but  which  inscio  aegroto  were  replaced 
by  water,  faradization  of  the  right  shoulder  joint,  the  trouble 
gradually  disappeared,  but  affects  in  the  very  emotional 
patient  caused  repeated  relapses.   Discharged  March  5th  1895. 

Case  2.    Hemiplegia  dextra,  due  to  emotion. 

Ph.,  Sophia,  29,  operator,  admitted  February  28th,  1896, 
claims  to  have  come  of  a  healthy  family  and  to  have 
always  been  well.    In  1895  aborted  at  the  fifth  month. 

On  February  27th,  1896  the  patient  had  an  altercation 
with  a  neighbor  in  her  room.  She  then  went  home  and 
became  unconscious. 

She  came  to  in  half  an  hour,  was  still  greatly  excited, 
head  ached,  fingers  of  the  right  hand  twitched  and  whole 
right  upper  extremity  felt  weak,  the  next  morning  twitching 
of  the  toes  of  the  right  foot  and  weakness. 

On  admission  the  patient  seemed  of  strong  physique. 
Cranium  slightly  rachitic,  circumference  53  cm.  Low  order 
of  intelligence,  of  a  whining  nature,  very  emotional  and 
despondent. 

The  whole  left  side  of  the  head  very  sensitive  to  per- 
cussion. Speech,  facial  and  cranial  nerves  generally  without 
any  functional  disorder. 

The  pupils  present  slight  opacity  on  their  internal 
border,  yet  it  has  not  been  decided  by  experts  whether  this 
condition  is  pathological  or  not. 

On  the  trunk  and  left  half  of  the  body  no  functional 
disorders.  Cutaneous  abdominal  reflex  is  obtainable  on  both 
sides. 

The  right  upper  extremity  is  in  a  state  of  flaccid 
paralysis  and  is  not  capable  of  conscious  and  voluntary 
movements.  If  these  are  energetically  demanded  of  the 
patient  very  slight,  weak  movements  occur  in  the  large 
joints,  while  the  fingers  cannot  be  moved  at  all.  In  bed 
the  right  upper  extremity  remains  flaccid. 

In  the  right  leg  all  movements  are  possible,  yet  in  the 
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hip  and  knee  joint  with  greatly  reduced  force.  Dorsal  flexion 
of  the  foot  and  extension  of  the  toes  are  as  strong  as  on 
the  left,  plantar  flexion  is  not  effected  owing  to  pain  in  the 
calf.  The  right  calf  is  extremely  painful  on  pressure,  but 
slight  pinching  of  the  skin  over  it  causes  pain. 

By  reason  of  these  pains  the  patient  limps  in  this  leg, 
the  foot  is  often  dragged  on  the  ground. 

There  are  no  vasomotor  and  trophic  disorders.  Tactile 
sensibility  as  well  as  the  deep  unimpaired  in  the  paralysed 
area.  Thermic  and  algesic  sensation  in  the  right  lower, 
upper  extremities  and  right  side  of  the  face  markedly 
lowered. 

No  symptoms  of  rigor.  The  deep  reflexes  are  markedly 
exaggerated  on  the  right. 

Patient  remained  at  the  clinic  until  March  12th,  1896. 
Slight  improvement  of  the  trouble. 

Case  3.    Recurrent  left  hemiplegia. 

Ha.,  38,  single,  laborer,  father  an  inebriate,  has  been 
very  emotional  and  irritable  from  childhood,  but  never  seri- 
ously ill,  does  not  drink,  has  no  hysterical  antecedents, 
suffered  a  severe  psychical  shock  on  March  6th,  1894,  in  that 
while  asleep  in  a  hotel  he  was  robbed  of  his  trunk  with  all 
his  savings  and  papers. 

He  became  greatly  excited,  had  headache,  was  dizzy, 
could  not  be  quieted  and  did  not  sleep.  On  March  10th 
while  traveling  in  a  close  car  he  suddenly  felt  ill,  dizzy;  he 
noticed  that  everything  became  dark  before  him,  felt  a  sharp 
shooting  pain  ("tear")  on  the  left  side  of  his  head,  lost 
consciousness  and  fell  to  the  floor. 

He  remained  in  apparently  profound  coma  with  general 
resolution  for  2%  days,  came  to  himself  again  in  a  hospital 
in  Stiermark,  noticed  that  the  left  side  of  his  body  was 
paralysed,  and  when  he  felt  of  himself  that  he  did  not  feel 
the  contact.  Medical  examination  revealed  complete  left 
hemianaesthesia  including  the  sense  organs,  immobility  of 
the  left  upper  and  lower  extremities.  It  was  not  observed 
whether  the  facial  was  paralysed  or  not. 

Patient  had  a  feeling  of  rigidity  in  the  left  eye,  was 
unable  to  move  both  eyes  together,  or  completely  opening 
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and  closing  both  lids,  so  that  when  he  would  sleep  his  eyes 
must  be  covered. 

But  with  the  left  eye  closed  the  right  and  its  lid  were 
freely  movable. 

Patient  could  not  bite  on  the  left  side,  the  jaw  was  not 
movable  to  the  left.  In  the  buccal  cavity  the  tongue  could 
be  freely  moved  in  all  directions  but  when  protruded  only 
to  the  right. 

Fluids  regurgitated  through  the  nose,  he  could  swallow 
solids  readily.  Anosmia,  ageusia,  left  anacusia  and  amaur- 
osis. 

He  was  unable  to  speak,  uttered  only  inarticulate  tones, 
in  attempting  to  speak,  as  well  as  at  other  times  he  had  a 
feeling  that  a  lump  stuck  in  his  throat  and  strangled  him 
(globus).  Comprehension  of  questions  asked  him  was 
intact.    Movement  of  the  head  to  the  left  was  limited. 

He  had  headache,  was  free  from  vertigo  and  vomiting, 
sleep  disturbed  by  bad  dreams,  pulse  48. 

Perspiration  was  observed  only  on  the  right  side  of  the 
body,  all  other  functions  intact  on  both  sides.  No  fever, 
vegetative  organs  normal. 

About  March  21st  the  headache  disappeared;  at  the  end 
of  March  speech,  swallowing,  smelling  and  tasting  returned; 
hearing  on  the  left  side  was  also  improved. 

In  the  beginning  of  April  the  left  visual  disorder 
changed  so  that  at  an  arm's  length  from  the  left  eye  a 
black  spot,  lighter  in  the  centre,  appeared,  whose  edges 
affected  the  whole  left  visual  field.  This  spot  (scotoma) 
gradually  expanded  until  2  m.  broad  and  one  day  disappeared. 
Monocular  diplopia  also  affected  the  left  eye.  The  feeling 
of  rigidity  in  it  disappeared,  also  the  paralysis  in  the  left 
portio  minor  trigemeni  and  in  the  left  extremities.  In  the 
middle  of  April  the  patient  again  felt  able  to  work  and  left 
the  hospital  on  April  16th. 

On  the  same  day  he  walked  for  two  hours,  was  anxious 
to  reach  the  station  in  time,  became  excited  over  it,  sud- 
denly felt  pain  in  the  left  thigh,  heaviness,  weakness  and 
clumsiness  of  the  left  foot,  which  began  to  hang  down  and 
drag  on  the  ground, 
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He  reached  the  station  tired  out,  the  train  had  gone. 
Increasing  weakness  in  the  left  lower  extremity  caused  him 
to  fear  a  return  of  the  paralysis. 

On  the  17th  the  left  arm  was  paretic.  Patient  again 
went  to  the  hospital  and  no  improvement  being  noticable 
after  8  days  he  was  brought  to  Vienna. 

Status  preasens  at  the  Klinik  on  April  26th,  1894: 
Patient  of  strong  physique,  no  vegetative  disorders,  cranium 
normal.  Mind  clear,  appeared  to  be  suffering  severely,  felt 
very  ill,  extremely  emotional,  anxious  about  his  recovery. 
No  vertigo  or  headache,  pulse  90. 

Flaccid  paralysis  of  the  left  upper  and  lower  extremities, 
the  area  of  the  peroneus  especially  insufficient;  the  left  foot 
is  dragged  in  walking,  but  no  circumduction  of  the  left  leg 
as  in  organic  hemiplegia  of  long  duration. 

All  individual  movements  in  the  left  upper  and  lower 
extremities  possible,  but  very  weak,  with  apparent  effort 
and  numerous  associated  movements.  The  dependency  of 
the  left  foot  in  walking  is  not  to  be  noticed  in  bed.  By 
frequent  repetition  the  volitional  movements  become  ever 
more  marked.  If  the  patient's  attention  is  diverted  he 
moves  his  eyes,  tongue,  left  upper  and  lower  extremities 
much  better.  The  deep  reflexes  are  symmetrical  and  some- 
what exaggerated.  Abdominal  cutaneous  reflex  present  on 
both  sides.    No  defect  in  the  functions  of  the  facialis. 

The  tongue  is  readily  movable  in  all  directions  in  the 
buccal  cavity;  when  protruded  it  constantly  deviates  to  the 
right  and  is  very  tremulous. 

Its  movement  to  the  left  is  imperfect  in  spite  of  great 
effort  and  with  simultaneous  associated  movement  of  the 
muscles  of  the  neck  and  shoulder. 

Convulsive  symptoms  in  the  tongue  are  not  to  be  seen. 
Speech  is  perfect. 

The  functions  of  the  portio  minor  trigemini  are  intact, 
except  the  ability  to  move  the  lower  jaw  to  the  left. 

No  disorder  of  the  eyelids,  no  obliquity  of  the  bulbs. 
But  if  the  patient  is  required  to  look  sidewise  to  the  right 
or  left  with  both  eyes,  the  bulbi  remain  directly  rigid  for- 
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ward  in  spite  of  apparent  effort.  Intention  tremor  does  not 
accompany  such  efforts. 

The  simultaneous  movements  of  the  bulbi  sursum  or 
deorsum  are  intact. 

If  the  patient's  left  eye  is  covered  with  the  hand, the  right 
is  relieved  of  its  spasm  and  freely  movable  in  all  directions, 
but  on  suddenly  removing  the  hand  the  perfect  associative 
movement  of  the  left  eye  with  the  movements  of  the  right 
is  seen. 

If  a  screen  is  placed  between  the  eyes  this  does  not 
occur. 

The  somewhat  dilated  pupils  react  normally.  Right 
vision  normal,  left  markedly  amblyopic.  Fundus  normal; 
visual  field  greatly  contracted  concentrically  for  white  and 
the  colors  ( 10- 12°) .  There  is  left  anacusia,  anosmia,  ageusia, 
hemihypaesthesia  for  all  stimuli,  sense  of  position  and  pas- 
sive movement  are  faulty  on  the  left,  skin  and  mucous 
membrane  reflexes  also  greatly  diminished.  Speech  is 
drawling,  scanning;  expiration  is  spasmodic. 

Chewing  and  swallowing  are  normal.  Functions  of  the 
right  side  of  the  body  are  intact. 

Further  observation  teaches  how  very  objectively  the 
symptoms  are  subject  to  psychical  influence.  The  associated 
eye  movement  is  intact  in  emotion. 

If  the  left  upper  extremity  is  brought  into  a  horizontal 
position  by  faradization,  this  position  is  maintained  after 
opening  the  current. 

Rapid  improvement  of  the  disordered  motility  and  sen- 
sibility from  simple  suggestion  and  electricity. 

Still  on  May  7th  some  amyosthenia  in  the  previously 
paralysed  area.  The  associated  paralysis  of  the  eyes  dis- 
appeared, but  the  left  superior  and  inferior  recti  were 
insufficient  and  with  the  eyes  open  and  intention  sursum 
and  deorsum  the  right  muscle  lagged,  while  with  the  left 
eye  closed  the  bulb  was  capable  of  perfect  action  with 
respect  to  this  muscle. 

The  left  visual  field  is  enlarged  to  20°.  Still  left  mon- 
ocular polyopia  and  amblyopia  exist  at  a  distance  of  0,  3  to 
1,  5  m..  In  approximation  of  an  object  to  less  than  0,  3  m. 
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diplopia  occurs  through  insufficiency  of  the  left  internal 
rectus  (images  parallel  and  near  together). 

A  known  object,  which  the  patient  approaches,  is  seen 
plainly  and  recognized  at  a  distance  of  2  m.  At  the  same 
distance  the  scotoma  is  localized. 

It  is  lighter  toward  the  centre  and  forms  a  spot  about 
1,5  m.  in  diameter. 

Feeble  intention  tremor  of  the  right  internal  rectus  on 
convergence. 

Laryngeal  and  pharyngeal  reflexes  greatly  diminished 
on  the  left.    Hypaesthesia  on  left  only. 

May  16th.  Visual  field  expanded  to  32°,  a  little  less  for 
red  and  green. 

Diplopia  and  polyopia  disappeared.  Scotoma  removed 
to  10  m.  Monocular  movements  on  the  left  insufficient  in  all 
directions,  binocular  better,  but  weaker  than  the  right. 

Besides  slight  diminution  of  the  keenness  of  hearing  on 
the  left  in  bone  and  air  conduction  and  very  slight  cutaneous 
hypaesthesia,  sensibility  intact.  Motor  disorders  have  dis- 
appeared. Pharyngeal  and  laryngeal  reflexes  on  the  left 
have  returned.  On  May  17th  the  patient  was  discharged 
recovered. 

The  following  case  of  "hysterical  apoplexy"  observed  by 
Dr.  Bischoff  at  the  Graz  Nervenklinik  and  reported  in  the 
Vienna  klin.  Wochenschrift  1894  18,  is  so  entirely  analog- 
ous to  the  preceding  and  thus  presents  such  an  empirical 
conformability  of  the  symptoms,  that  1  cannot  help  giving 
it  hear  in  detail. 

Case  4.    Analogous  case. 

J.,  cabinet  maker's  apprentice,  28,  free  from  hereditary 
taint,  no  hysterical  antecedents,  nor  even  irrelevant  infec- 
tious diseases.  Formerly  healthy,  intelligent,  industrious, 
recently  had  a  severe  mental  shock. 

On  November  23  with  intense  headache  sudden  apop- 
lectic collapse.  After  two  days  in  the  hospital  motionless, 
(coma)  congested,  respiration  labored,  moaning.  Eyes  and 
mouth  open  slightly  when  called. 

Flaccid  paralysis  of  the  left  extremities,  but  slight 
resistance  to  passive  movement.    Deep  reflexes  exaggerated 
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in  both  lower  extremities.    Plantar  reflex  wanting.  Right 
pupil  somewhat  larger  than  the  left,  both  react  to  light. 
Pulse  48,  heart  tones  weak. 

On  November  24th  consciousness  returned,  left  hemi- 
plegia, complete  left  hemianaesthesia,  tongue  deviating  to 
the  right.  Passive  opening  of  the  mouth  failed  at  first 
owing  to  the  immediate  contracture  of  the  masseters. 
Mutism,  headache,  left  lower  lip  immovable,  pulse  48,  mouth 
drawn  to  right. 

25th.  Mind  clear,  writes  and  motions.  Phonetic  cough. 
Patient  can  articulate  A.  Tongue  tremously  protruded  to 
the  right,  movable  in  every  direction  except  the  left. 

Eyes  close  tremously,  wrinkling  of  the  forehead  only 
slightly  possible.  Left  eye  amblyopic.  His  visual  field  is 
occupied  with  a  black  space.  In  binocular  effort  to  move 
the  eyes  is  free  even  to  the  difficult  glancing  to  the  left, 
but  succeeds  in  this  direction  in  quick  movement. 

With  right  eye  covered  the  left  moves  only  slightly 
inward,  upward  and  downward,  not  at  all  outward.  The 
sound  right  eye  thus  facilitates  the  associated  movement  of 
the  left,  with  exception  of  the  performance  of  abduction. 

With  the  left  eye  covered  the  movements  of  the  right 
and  the  associated  of  the  left  are  free  in  all  directions. 
(Therefore  the  left  eye  inhibits  the  movement  of  the  right.) 

In  convergence  the  left  eye  lags.  (In  this  case  there  is 
to  a  certain  degree  the  complete  inhibitory  effect  of  the  left 
eye  functionally  disordered  in  its  movements  on  the  other 
observed  in  case  3  is  repeated — evidently  a  psychical  act,  in 
so  far  as  the  patient  transfers  the  conscious  left  insufficiency 
to  the  associative  movements  of  the  sound  right  eye  and 
thus  inhibits  them.  With  the  left  eye  covered,  when  the 
patient  onlv  consciously  innervates  the  right,  this  inhibitory 
influence  on  the  other  eye  is  wanting.) 

November  25th  slight  active  motility  of  the  toes  and 
leg  possible  on  the  left  side.  Continued  left  total  hemi- 
anaesthesia with  concentric  contraction  of  the  left  visual 
field  for  white  and  colors.  Fingers  can  only  be  counted  on 
their  approximation  to  2  cm.  Hearing  dull  on  the  left,  but 
right  positive;  left  anosmia,  ageusia,  nasal  and  pharyngeal 
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reflexes  retarded.  The  deep  reflexes  in  the  lower  extremity 
are  stronger  on  the  right  than  on  the  left. 

Plantar  reflex  is  wanting  on  the  left. 

No  change  in  the  days  following  except  development  of 
hyperaesthetic  plaques  in  the  anaesthetic  area. 

After  being  annoyed  on  November  30th  an  attack  of 
coma  of  2.  5  hours  duration  with  a  pulse  of  48. 

On  return  of  consciousness  the  patient  asked  for  a 
priest,  as  he  feared  he  was  about  to  die.  From  December 
1st  faradization.  After  the  2nd  sitting  the  arm  and  leg  are 
again  useable.  Return  of  speech  after  the  3rd  sitting. 
Facial  paresis(?)  gone.  It  was  replaced  by  rhythmical 
clonus  in  the  platysma  and  stern-cleido- mastoid,  greater  on 
the  right  than  on  the  left.  Sensory  disorders  and  those  of 
the  eye  muscles  unchanged. 

Patient  fearful,  given  to  complaining.  Gymnastics  and 
faradization  gradually  relieved  the  motor  disorders  of  the 
extremities. 

In  January  paresis  in  the  left  upper  extremity  and  face, 
with  increased  contraction  of  the  left  visual  field. 

Gradual  disappearance  of  these  troubles. 

The  disorder  of  the  associated  eye  movements  were  the 
most  persistent,  which  ceased  after  two  months.  The 
clonic  spasms  were  quickly  relieved  by  suspension. 

When  the  patient  left  the  hospital  after  a  residence  of 
two  months  slight  amyosthenia  and  hypaesthesia  still 
present  on  the  left,  particularly  in  the  left  eye. 

Case  5:    Right  hemiplegia  following  emotion . 

K.,Elise,  18,  daughter  of  a  farmer,  apparently  untainted, 
previously  well,  became  ill  with  hysteria  (globus,  epigestric 
myodynia,  left  ovarian  tenderness,  palpitations,  great  emo- 
tionalism) six  month  ago  from  no  cause  and  the  menses 
ceased. 

Owing  to  the  very  painful  contracture  of  the  abdominal 
recti  muscles  morphine  was  injected.     Abscesses  occurred. 

Consequently  the  patient  came  to  the  surgical  clinic  at 
Graz  on  August  26th,  1888. 

Patient  feeble,  greatly  emaciated  from  anorexia  and 
slight  refusal  of  food,  anemic. 
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Globus,  feeling  of  oppression  over  the  sternum,  abdom- 
inal recti  hard,  contracted  and  very  sensitive.  Spinal 
irritation,  left  ovarian  tenderness.  Sensation  and  motion 
normal.  Great  emotionalism;  fear  of  an  operation  and  death 
in  the  hospital. 

On  September  26th  chloroform  narcosis  for  more  careful 
examination  of  a  fancied  abdominal  tumor.    Abscess  opened. 

Patient  recovered  from  the  narcosis.1  On  being  carried 
to  the  ward  became  unconscious  with  general  resolution 
(lethargy).  After  a  few  hours  clonism  in  the  area  of  the 
right  accessory,  inspiratory  spasm  of  the  muscles  of  the 
glottis  (laryngismus  stridulus),  singultus,  great  reflex  excit- 
ability of  the  pharynx,  with  inability  to  swallow. 

The  patient  reached  the  Nervenklinik  in  this  condition. 
Lethargus  disappeared,  symptoms  of  spasm  continued,  pres- 
sure on  the  hysterogenic  zones  of  no  effect. 

The  right  eye  open,  but  closing  convulsively,  right 
nostril  smaller  than  the  left  and  distending  on  expiration; 
right  corner  of  the  mouth  lower  than  the  left,  right  cheek 
flaccid.  The  left  eye  usually  closed,  no  trace  of  spasm  in 
the  left  facial  area. 

The  right  upper  extremity  flaccid,  paretic,  both  lower 
extremities  extended,  rigid,  still.  Right  epigastric  and 
abdominal  reflexes  prompt,  left  weak. 

Right  hemihypaesthesia.  Partaking  of  food  impossible 
owing  to  enormous  reflex  excitability  of  the  pharynx.  Great 
weakness,  nutritive  clysters.  Injections  of  camphor.  The 
spasms  disappeared  on  September  28th  from  hot  compresses 
to  the  back  of  the'  neck.  Bougeeing  the  pharynx  gradually 
relieved  the  hypaesthesia  so  that  artificial  feeding  became 
possible. 

It  is  worthy  of  note  that  during  the  feeding,  which  was 
very  unpleasant  to  the  patient,  she  unconsciously  resisted 
with  both  arms  and  braced  both  feet  against  the  toot  of  the 
bed,  while  in  repose  the  right  arm  and  leg  present  a  flaccid 
paralysis.  Patient  is  better  nourished,  is  sleeping  again, 
controls  herself,  but  in  the  beginning  of  October  it  was 
learned  through  her  mother  that  she  still  has  right  hemi- 
paresis  including  the  facial. 
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Case  6.  Left  hemiplegia  after  emotion. 
Mrs.  L.,  38,  mother  neuropathic.  A  sister  had  asthma. 
For  ten  years  in  consequence  of  a  psychical  shock  she 
has  suffered  with  hysteria  (spells  of  laughing  and  crying, 
somnolency,  etc.)  After  being  greatly  excited  in  July  1894 
she  lost  consciousness.  Came  to  herself  in  about  an  hour, 
presented  left  hemiplegia  including  the  face  and  hemian- 
aesthesia  in  the  area  of  paralysis.  The  first  day  she  was 
only  able  to  lisp.  Rapid  improvement  of  the  left  paralysis; 
able  to  travel  after  four  weeks.  A  prominent  clinician 
presumed  lues,  sent  her  to  Hall,  where  she  was  given 
inunctions  and  baths.    She  recovered  completely. 

In  October  1894  another  psychical  shock.  Unconscious 
immediately,  remained  so  for  two  days,  was  delirious  for 
one  day  and  could  only  speak  with  difficulty.  No  hemi- 
plegia this  time. 

On  consultation  April  26th,  1895  1  found  right  amblyopia, 
marked  concentric  contraction  of  the  visual  field,  otherwise 
no  stigmata  hysteriae.  No  residues  of  paralysis,  no  motor 
disorders.  Vegetative  functions  normal.  No  traces  of  lues 
(three  healthy  children).  Patient  claimed  that  from  emotion 
she  perceived  formication  on  the  left  side  of  the  tongue  and 
cheek  and  it  was  hard  for  her  to  speak. 

Case  7.    Right  hemiplegia  after  a  fall  from  a  scaffold. 
L.,  43,  mason,  apparently  untainted,   never  had  lues, 
moderate  drinker  (2  litres  of  wine  daily)  previously  well, 
fell  on  June  10th  1892  from  the  third  story  of  a  new  build- 
ing and  remained  in  the  debris  for  several  hours  unconscious. 

Whether  the  patient  was  unconscious  from  the  first  or 
later  could  not  be  determined.  He  bled  from  the  mouth 
nose  and  ears,  besides  numerous  slight  injuries  to  the  trunk 
and  extremities,  the  left  bulb  was  damaged  and  both  ear 
drums  ruptured.  Patient  was  unconscious  for  six  days  and 
presented  paralysis  of  the  right  upper  and  lower  extremities. 

In  the  Spring  of  1893  when  the  patient  underwent  an 
operation  at  the  ophthalmological  clinic  anaesthesia  of  the 
right  half  of  the  tongue  and  right  nasal  canal  was  discov- 
ered. 

Patient  was  in  bed  until  1894.    From  then  on  his  right 
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paralysis  improved  so  much  that  he  was  able  to  walk  diffi- 
cultly with  the  aid  of  a  cane.  -  v1 

But  at  this  time  Jacksonian  attacks  occurred,  which 
may  be  described  as  follows:  About  ten  minutes  prior  to  the 
attack  very  dizzy  and  a  feeling  of  formication  over  the  whole 
body.  Patient  then  becomes  unconscious  and  has  convul- 
sions, in  part  tonic  and  in  part  clonic,  which  always  begin 
in  the  right  lower  extremity  and  then  extend  to  the  right 
upper  extremity  and  frequently  the  face.  It  is  always  a 
matter  of  a  series  of  attacks  from  six  hours-  to  two  days. 

After  the  attack  there  is  a  feeling  of  general  weakness, 
increased  weakness  in  the  right  extremities,  violent  head- 
ache and  aphasia,  which  last  from  3  to  14  days  after  the 
convulsions.  Patient  has  had  about  twelve  such  attacks. 
He  does  not  know  how  to  account  for  them.  Still  it  is 
worthy  of  note  that  the  patient  after  as  before  drinks  much 
wine.  Nothing  has  been  noticed  of  alcoholic  intolerance 
since  the  trauma. 

Since  the  summer  of  1895  patient  noticed  pains  over 
the  whole  body  and  recently  increase  of  the  weakness  of 
the  right  extremities,  besides  polydipsia  (even  12  litres 
daily),  therefore  he  came  to  the  Nervenklinik  on  December 
9th,  1895. 

Patient  large,  strong,  cranium  without  scars,  circumfer- 
ence 58  cm.  No  intellectual  defect.  Vegetative  organs 
normal. 

The  whole  skull  very  sensitive  to  percussion,  the  ver- 
tebrae to  pressure,  especially  in  the  lumbar  region.  Clavus, 
globus,  pressure  pain  in  the  hypochondria,  right  greater  than 
the  left,  with  regional  cutaneous  hyperaesthesia.  Right 
anosmia,  marked  concentric  contraction  of  the  right  visual 
field,  but  no  amblyopia  (on  the  left  only  a  quantitative 
sensation  of  light  owing  to  coloboma  of  the  iris  and  corneal 
scars)  ;  left  nictitatio  even  to  temporary  blepherospasm. 
On  the  right  half  of  the  visual  field  hypaesthesia  for  all 
qualities  of  sensation.  Corneal,  aural,  nasal,  palatine, 
pharyngeal  reflexes  markedly  diminished  on  the  right. 
Sensation  of  taste  is  abolished  in  the  anterior  third  of  the 
tongue.    Right  facial   wholly    sufficient.     Bilateral  chronic 
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suppurative  otitis  media,  right  hypacusia,  hence  bone  con- 
duction for  the  watch  tick  and  low  tones  of  the  tuning  fork 
absent  on  the  right. 

Right  upper  extremity  presents  flaccid  paralysis,  but  of 
varying  intensity.  Passive  movements  periodically  meet 
with  essential  resistance  by  contraction  of  the  antagonists, 
so  that  unconscious  essential  innervation  is  possible  and  the 
presence  of  important  latent  gross  muscular  force  is  not  to 
be  doubted.  When  the  attention  is  diverted  active  move- 
ments are  occasionally  observed.  Rigor  or  contractions  do 
not  exist,  nor  trophic  and  vasomotor  disorders.  The  deep 
reflexes  are  equal  and  increased  on  both  sides.  Right  trunk 
and  upper  extremity  present  cutaneous  hypaesthesia  for  all 
qualities.  Sense  of  position  and  the  feeling  of  passive 
movement  are  much  diminished;  stereognostic  perception 
absent.  The  abdominal  reflex  (very  flaccid  abdominal  walls) 
absent  on  both  sides. 

Flaccid  paresis  exists  in  the  right  lower  extremity.  This 
leg  is  dragged  in  walking.  In  standing  tremor,  fear  of  fall- 
ing, but  the  mere  semblance  of  a  support  suffices  for  the 
patient  to  stand  steadily. 

Trophic  and  vasomotor  disorders  do  not  exist.  The 
deep  reflexes  are  moderately  exaggerated  on  the  right  and 
left.  Superficial  and  deep  sensation  much  disordered  for  all 
qualities.  Transfixing  a  fold  of  skin  is  painless"  and  not 
followed  by  hemorrhage.  The  plantar  reflex  is  somewhat 
diminished  on  the  right. 

Patient  complains  of  detrusor  weakness,  constipation, 
stabbing  pain  in  the  head  and  upper  extremity,  palpitation, 
flashes  of  heat,  poor  sleep.  He  presents  polydipsia,  is  very 
emotional. 

Marked  improvement  of  the  right  paresis  after  several 
weeks  hospital  treatment  with  gymnastics,  simple  sugges- 
tion, electricity. 

Case  8.    Left  recurrent  hemiplegia. 

R<,  27,  single,  claims  to  be  of  an  untainted  family,  has 
been  excessive,  still  has  not  contracted  lues. 

In  February  1896  he  received  a  severe  shock  from  a 
detonation,  lost  consciousness  and  came  to  himself  in  ten 
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minutes  with  left  hemiplegia.  Nothing  is  to  be  learned  as 
to  the  details.  The  paralysis  improved  rapidly.  But  the 
patient  remained  very  emotional,  depressed,  slept  poorly, 
was  often  awakened  in  fright  by  bad  dreams.  In  April  and 
on  May  10th  1896  attacks  of  hysterical  confusion  lasting 
several  hours. 

On  June  29th  1896  after  alcoholic  excess  R.  lost  con- 
sciousness on  the  street,  was  taken  to  a  hospital,  where  he 
remained  unconscious  for  three  days.  On  coming  to  himself 
he  presented  left  hemiplegia.  This  improved  rapidly. 
Counter  to  the  physician's  advice  he  left  the  hospital  on 
July  10th,  caroused  and  dissipated  until  the  12th,  when  he 
had  to  be  taken  to  the  psychiatric  clinic  owing  to  a  condi- 
tion of  hysterical  delirium.  On  July  15th  he  came  to 
himself  with  amnesia  for  all  that  had  transpired  during  the 
delirium. 

He  presented  left  hemiparesis,  periodical  tremor- like 
twitching  of  the  left  corner  of  the  mouth,  chin  and  left 
hand.  The  left  buccinator  insufficient,  the  left  nasolabia 
furrow  somewhat  deeper  and  shorter  (indication  of  contrac- 
ture), hypoglossal,  motor,  trigeminal  and  ocular  nerves 
intact  in  their  functions. 

All  individual  movements  possible  in  the  left  upper  and 
lower  extremities,  but  gross  muscular  force  very  slight. 
Indirect  galvanic  excitability  slightly  exaggerated. 

Concentric  contraction  of  the  left  visual  field,  left 
hypacusia,  smell,  taste  diminished.  Hemihypaesthesia 
sinistra.  Deep  reflexes  and  of  mucous  membrane  retained 
on  the  left.  Cutaneous  abdominal  reflex  elicitable  on  the 
right  and  left.  Globus. 

The  patient  was  discharged  at  his  request  in  this  con- 
dition July  20th,  1896. 

The  following  pertinent  cases  have  been  published  by 
Higier  (Warsaw)  in  the  Vienna  Klin.  Wochenscrift  1894, 
18,  19,  21. 

Case  9.    Left  hemiplegia  after  emotion. 

X.,  watch-maker,  18,  of  a  neuropathic  family,  was 
scrofulous  when  a  child,  at  11  had  periodical  vomiting,  six 
months  later  singultus,  five  years  before,  polyuria  for  seven 
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months,  polydipsia,  polyphagia,  apparently  glycosuria,  after 
pneumonia  a  year  and  a  half  ago  aphonia  for  nine  months, 
which  suddenly  disappeared,  and  globus. 

For  years  irritable  weakness  of  the  lower  extremities, 
depressed,  often  hypochondrical  frame  of  mind,-  for  one  year 
frequent  palpitations.  Does  not  masturbate.  Often  in 
consequence  of  physical  and  intellectual  effort,  migraine  and 
insomnia. 

Three  weeks  prior  to  admission,  after  a  heavy  dinner 
and  psychical  excitement,  with  a  feeling  as  if  something 
suddenly  shot  into  his  forehead,  an  apoplectic  seizure. 
Apparently  comatose  for  two  a  and  half  hours, wholly  reaction- 
less,  with  long,  deep  stertorous  breathing.  On  coming  to 
himself  unable  to  speak  or  move  the  tongue  for  five  days 
(mutism).  About  four  hours  after  the  seizure  with  constant 
headache  flaccid  paralysis  of  the  left  upper  and  lower 
extremities,  exclusive  of  the  face.  After  seven  days  the 
paralysis  left  the  left  leg. 

Condition  three  weeks  subsequent  to  the  attack:  vege- 
tative functions  normal,  intellegence  and  speech  intact. 
Excitement,  insomnia,  headache,  toothache,  right  motility 
intact,  left  side  of  the  face  well  innervated.  Left  upper 
extremity  in  flaccid  paralysis,  except  extension  and  flexion 
in  the  index  and  contracture  of  the  left  cucullaris,  so  that 
the  left  shoulder  is  elevated.  Left  lower  extremity  paretic, 
not  ataxic,  not  spastic.  Movements  of  the  toes  quite 
normal,  in  the  other  joints  limited.  Left  leg  dragged  in 
walking.  Deep  reflexes  normal.  Right  and  left  plantar 
reflex  absent,  otherwise  cutaneous  reflexes  retained.  Scleral 
and  corneal  reflexes  bilateral,  uvular  and  pharyngeal  reflexes 
absent  on  the  left.  Left  hemianaesthesia  including  deep 
sensibility,  even  to  retained  areas  of  cutaneous  sensibility 
on  left  side  of  face  and  trunk  and  left  leg. 

In  the  area  of  the  lower  branches  of  the  facial  clonic- 
tonic  contractures  common,  more  often  the  tongue  and  lower 
lip  are  drawn  upward  to. the  right.  The  patient  cannot 
purse  up  his  lips,  whistle,  but  innervating  well  when 
unobserved  and  accidental. 

Hoarseness,  nasal  speech.    Hearing,  taste,  smell  greatly 
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diminished  on  the  left,  left  amblyopia,  monocular  polyopia 
and  macropsia  in  near  and  far  vision.  Fundus  normal. 
Concentric  contraction  of  the  left  visual  field  for  white  and 
colors. 

Treatment:  hypnosis  and  magnet.  Paralysis  relieved 
by  suggestion  at  the  first  sitting.  Repeated  attacks  of 
hysteria  gravis.  Marked  improvement  from  simple  hypnosis 
without  suggestion  until  discharge  on  September  30th. 

Case  10.  Right  hemiplegia.  Woman,  62,  arteriosclerosis, 
hysterical  symptoms  even  before  10.  Then  right  hemipar- 
esis  with  facial  and  hypoglossal  intact,  right  sensorial 
hemianaesthesia,  concentric  contraction  of  the  visual  field  of 
both  eyes,  slight  hysterical  oedema  of  the  right  leg. 
Disappearance  of  most  of  the  symptoms  by  treatment  with 
the  magnet. 

Case  11.  Right  spastic  hemiparesis.  Woman,  60, 
apoplectiform  seizure  six  weeks  before  admission3:from  no 
ascertainable  cause.  Lay  one  hour", as  if  dead", unconscious. 

On  admission:  right  spastic  hemiparesis.  Hyperaesthesia 
of  the  paretic  limbs,  posthemiplegic  tremor,  similar  to 
paralysis  agitans.  Constant  headache  in  the  left  parietal 
region,  increased  on  pressure,  epileptiform  attacks  in  the 
area  of  the  paralysis. 

Suspicious  pupils;  hysterical  stigmata.  Liability  and 
final  disappearance  of  the  symptoms  from  indifferent  treat- 
ment. 


2.    Hemiplegia  without  apoplectiform  seizures,  usually 
occurring  gradually. 

Case  12.    Left  hemiparesis  after  psychical  trauma. 

D.,  32,  nurse,  of  a  family  in  which  psychoses  and 
severe  neuroses  have  frequently  occurred.  When  eighteen 
months  old  she  had  an  attack  of  convulsions  with  uncon- 
sciousness for  four  hours,  slight  mental  weakness,  very 
nervous,  emotional,  inclined  to  autosuggestion;  when  a  girl 
had  all  possible  diseases. 

Menses  at  16,  irregular  and  painful.  Since  1892  detrusor 
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vesicae  periodically  insufficient  for  no  reason.  Since  1893 
violent  cephalgia,  often  with  fear  of  becoming  insane.  In  the 
Spring  of  1895  binocular  diplopia  for  several  weeks,  which 
was  relieved  by  electricity. 

At  the  end  of  March  in  1896,  a  few  days  after  a 
psychical  trauma  (she  was  caring  for  a  case  of  confinement, 
who  suddenly  became  insane  and  threatened  her) , "headache, 
vomiting,  rigor,  increasing  Weakness  in  the  left  upper  and 
lower  extremities. 

Patient  spent  a  few  days  in  bed,  then  walked  about 
dragging  the  left  foot,  and  was  admitted  to  the  Klinik  May 
26th,  1896. 

Rachitic  skull,  circumference  54  cm.  Complaining, 
crying,  preoccupied  by  the  feeling  of  severe  illness.  No 
lues,  does  not  drink,  has  not  nephritis  nor  vitum  cordis. 

In  repose  no  disorder  of  the  facial,  in  mimetic  movement 
slight  contraction  of  the  right  corner  of  the  mouth,  which  sim- 
ulates an  insufficiency  of  left  facial  nerve.  On  tightly  closing 
the  lids  a  marked  associated  movement  occurs  at  the  right 
corner  of  the  mouth. 

A  slight  contracture  of  the  right  side  of  the  tongue 
exists.  It  deviates  to  the  left  on  protrusion,  but  is  freely 
movable  in  all  directions. 

The  right  visual  field  is  impaired,  left  less  contracted 
for  light  and  colors.  Otherwise  no  disorder  in  the  cranial 
nerves  discernible. 

The  left  upper  extremity  is  greatly  impeded  in  its 
movements,  in  part  by  amyosthenia,  in  part  by  contractures. 
The  left  shoulder  is  lower  (occasionally  higher  also)  than 
the  right.  The  left  scapula  is  near  the  vertebral  column 
(contracture  of  the  rhomboid),  the  arm  pressed  against  the 
thorax,  the  hand  and  fingers  flexed,  but  without  contracture. 

Diatliese  de  contracture  does  not  exist.  The  deep 
reflexes  are  greatly  exaggerated ;  the  left  bracial  plexus  and 
its  nerves  are  very  sensitive  to  pressure,  sensibility  is 
intact. 

■  On  the  trunk  changeable  myosalgesic  spots  and  double 
ovarian  tenderness.  Cutaneous  abdominal  reflex  present  on 
both  sides. 
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The  left  lower  extremity  is  extremely  weak  in  its 
muscles,  the  peroneus  group  markedly  paretic.  The  gait  is 
spastic,  but  without  circumduction,  the  foot  is  dragged  on 
the  floor  and  the  toes  dependent.  Patellar  and  foot  clonus 
present.  Sensibility  is  unimpaired,  but  the  nerve  trunks 
are  very  sensitive  to  pressure,  the  plantar  reflex  normal. 
Occasionally  course  tremor  occurs  in  the  leg  spontaneously 
or  from  mere  contact.  The  right  upper  and  lower  extremi- 
ties present  no  pathological  conditions. 

On  May  28th  at  a  clinical  demonstration  the  patient 
presented  the  picture  of  an  organic  hemiplegia,  even  cir- 
cumduction at  the  hip  joint. 

But  on  careful  examination  this  impression  disappeared, 
which  pointed  to  a  striking  change  in  the  intensity, extent  and 
quality  of  the  motor  disorders  incompatible  with  an  organic 
hemiplegia.  Besides  these  insufficiencies  and  contractures 
are  very  susceptible  to  suggestion.  The  contractures  are 
produced  by  emotion  or  intention.  Also  in  passive  move- 
ment marked  rigor,  then  again  free  motility  is  found  in  the 
same  group  of  muscles. 

For  these  reasons  a  diagnosis  of  a  functional(psychical, 
hysterical)  paralysis  could  be  made. 

Besides  there  was:  1.  absence  of  any  sufficient  cause 
for  organic  disease.  2.  The  disease  existed  in  a  hystero- 
path  after  a  psychical  trauma.  3.  In  the  absence  of  left 
facial  paralysis  and  its  equivalent  by  right  facial  (linguinal) 
contracture.  4.  The  absence  of  antagonistic  contractures  from 
radial  and  peroneal  paresis.  5.  The  prompt  left  abdominal 
cutaneous  reflex. 

Patient  remained  at  the  Klinik  until  May  31st  and  left 
in  unchanged  condition.  Of  new  symptoms  only  cutaneous 
hyperesthesia  of  the  right  mamma  and  skin  of  the  abdomen 
were  noted. 

Case  13.  Left  hemiparesis  after  emotion  with  posthemi- 
plegic choreiform  symptoms. 

T.,  Anna,  29,  married,  of  a  good  family.  At  5  she  had 
an  attack  of  convulsions  for  no  cause  and  was  unconscious 
for  two  hours.  A  similar  attack  was  never  observed  after- 
wards.   It  left  no  sequela.    Until  15  much  cardialgia,  habi- 
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tual  constipation.  From  then  until  the  present  she  has  had 
an   idiosyncrasy  against  tea,  which  causes  her  to  vomit. 

Menses  at  18,  regular  afterward,  but  violent  premens- 
trual pain.  Patient  has  had  four  normal  confinements  and 
nursed  her  children. 

In  1890  patient  had  nursed  her  child  8  months,  when 
after  slight  emotion  she  was  afflicted  with  the  same  trouble 
as  recently  took  her  to  the  hospital  in  1892. 

This  trouble  was  a  left  hemiparesis  with  choreiform 
symptoms.    It  disappeared  completely  in  three  weeks. 

In  1892  the  patient  had  nursed  her  last  child  for  four- 
teen months,  when  she  was  caused  to  wean  it  by  the 
reappearance  of  her  menses.  In  a  few  days  she  noticed 
that  the  left  arm  and  leg  became  heavier  and  heavier  and 
the  later  also  became  stiff. 

A  few  days  later  insignificant  twitchings  occurred  in  the 
paretic  area,  which  soon  became  of  such  intensity  that 
the  patient  was  compelled  to  go  to  a  hospital  on  October 
19th,  1892 

Patient  is  delicate,  anemic,  skeleton  normal,  vegetative 
functions  intact. 

She  is  very  emotional,  worries  about  the  curability  of 
her  trouble.  In  taking  her  history  she  frequently  cried. 
Pressure  points  are  found  over  the  vertebral  column  in  the 
interscapular  and  lumbar  regions. 

Bilateral  ovarian  tenderness  indicative  of  hysteria. 
Pressure  pain  is  much  more  severe  on  the  left  than  on  the 
right. 

No  functional  disorders  of  the  cranial  nerves,  trunk  and 
right  extremities. 

The  left  upper  and  lower  extremities  are  paretic,  of 
lowered  muscular  tone.  The  area  of  the  facial  presents 
neither  left  paresis  nor  right  contracture.  Sensibility  is 
everywhere  unimpaired.  Slight  pains  in  the  left  ankle  joint 
are  complained  of.  This  as  well  as  the  other  joints  are 
normal  anatomically.  The  deep  reflexes  are  markedly 
exaggerated  in  the  left  upper  and  lower  extremities. 
Abdominal  cutaneous  reflex  present. 

On  the  left  side  of  the  face,  in  the  left  upper  and 
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lower  extremities  almost  continuous,  rapid,  but  not  lightn- 
ing-like, arhythmic  irregular  contractions  of  considerable 
locomotor  effect  are  found.  They  consist  of  raising,  lower- 
ing, pronation  and  supination  of  the  arm,  which  at  one  time 
is  adducted,  at  another  abducted.  In  the  elbow  joint,  which 
is  usually  kept  slightly  flexed,  flexion  and  extension 
impulses  occur.  In  the  wrist  adduction  and  abduction 
alternate;  in  the  finger  joints,  particularly  those  of  the  1st, 
2nd  and  3rd,  extension  and  flexion  alternate,  while  the  4th 
and  5th  are  generally  kept  flexed. 

In  the  lower  extremity  flexions  occur  in  the  knee, 
rotation,  pronation  and  supination  in  the  ankle  joint. 

All  these  movements  are  in  part  simultaneous,  in  part 
succeed  each  other  irregularly.  They  significantly  increase 
when  the  patient  is  excited  or  knows  she  is  observed,  and 
cease  when  asleep. 

All  individual  movements  of  the  left  upper  and  lower 
extremities  are  possible,  but  very  weak  and  usually  miscarry 
(as  coordinated  movements)  owing  to  the  choreiform  mani- 
festations. In  standing  the  patient  is  in  constant  motion, 
shaken  by  the  convulsive  movements  in  the  left  arm  and 
leg  and  turned  to  the  left.  The  gait  is  unsteady  owing  to 
the  frequent  knocking  together  of  the  knees  and  turning  of 
the  ankle. 

Marked  improvement  from  October  23rd  from  the  use 
of  Fowler's  solution  and  valerine,  rest  in  bed,  bromide, 
paraldehyde  for  the  agrypnia.  The  choreiform  manifesta- 
tions became  milder,  ceased  for  hours.  From  November  2nd 
hand  work  possible. 

The  kinetic  disorders  also  disappeared.  On  her  discharge 
in  the  middle  of  November  only  traces  of  the  neurosis. 

Case  14.  Right  autosuggestive  hemiplegia  with  disassoci- 
ated disorder  of  sensation,  similar  to  syringomyelia. 

Fr.,  tailor's  apprentice,  was  admitted  to  the  Klinik 
November  26th,  1896. 

The  mother's  brother  had  epilepsy.  Otherwise  no 
nervous  diseases  have  occurred  in  the  family.  Patient 
speaks  of  himself  as  an  excitable  person  who  is  readily 
frightened,  even  by  trifles, 
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On  the  morning  of  June  23  1895  he  was  intensely 
nauseated  and  dizzy  (stat.  gastricus?) .  He  hastened  to  the 
closet.  He  then  conceived  the  idea  that  he  was  threatened 
with  apoplexy.  He  was  greatly  frightened,  had  a  general 
chill.  From  this  moment  speech  was  disordered  and  scarcely 
to  be  understood.  Patient's  upper  extremities  trembled 
violently,  sent  for  a  physician,  who  confirmed  the  patient's 
fear  that  it  was  apoplexy  and  sent  him  to  a  hospital. 

The  tremor  there  continued  and  complete  loss  of  speech 
(mutism?). 

On  June  27th  speech  gradually  returned,  the  tremor 
ceased.  Patient  became  more  composed,  but  on  the  29th 
he  perceived  paraesthesia  with  increasing  weakness  in  the 
right  upper  and  lower  extremities. 

He  was  kept  in  bed  until  the  middle  of  July  by  the 
right  flaccid  paralysis.  Motion  gradually  returned  on  the 
right,  but  on  moving  he  felt  sharp  pain  in  the  joints,  there- 
fore he  did  not  stir  and  considered  himself  very  ill. 

From  August  until  November  1896  the  patient  was 
able  to  work,  but  after  relative  stress  he  again  felt  weak- 
ness in  the  right  upper  extremity,  where  tremor  likewise 
occurred. 

Patient  went  to  the  Klinik  where  he  was  admitted 
November  28th,  1896. 

Patient  delicate,  poorly  nourished.  Skull  rachitic,  cir- 
cumference 55,5cm.  narrow  forehead,  depressed  fontanelles. 

Cranial  nerves:  hypalgesia  and  thermohypaesthesia  of 
the  right  side  of  the  face,  right  palate  reflex  wanting, 
pharyngeal  weak,  right  visual  field  concentrically  contracted 
for  white  and  colors,  right  hypacusia  (bone  conduction  more 
disordered  than  through  the  meatus). 

Sense  of  taste  for  sweet  and  salt  absent  at  the  tip  of 
the  right  side  of  the  tongue  (sour  and  bitter  well  perceived). 
All  the  other  functions  of  the  cranial  nerves  normal. 
Ophthalmoscope  and  laryngoscope  reveal  nothing.  No  special 
anomalies  of  the  facial  area. 

The  right  upper  extremity  slightly  cyanotic  and  some- 
what cooler.  All  movements  within  physiological  limits 
possible,  except  paresis  of  the  extensors  of  the  hand,  but 
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extremely  weak;  still  the  innervation  force  is  very  change- 
able and  susceptible  to  psychical  influence. 

All  deep  and  periosteal  reflexes  are  extremely  exagger- 
ated, hand  clonus  produced  at  any  time.  The  size  of  the 
arm  and  forearm  slightly  reduced.  By  tapping  the  radial 
styloid  process  course  tremor  may  be  produced  in  the  whole 
right  upper  extremity. 

The  right  lower  extremity  feels  somewhat  cooler  distally 
to  the  knee  joint  than  the  left.  Active  movements  in  the 
ankle  and  toe  joints  somewhat  limited.  Passive  movements 
perfectly  free.    Motor  strength  same  as  on  the  left. 

Patellar  and  foot  clonus.  Electrical  reaction  normal  in 
the  entire  paralyzed  area.  The  right  leg  is  dragged  in 
walking,  but  is  entirely  sufficient. 

Tactile  sensibility  is  perfectly  normal  on  the  whole 
right  side  of  the  body.  Whereas  right  hemialgesia  is  general 
(even  in  penciling  with  a  tetanizing  faradic  current).  The 
patient  likewise  perceives  with  eyes  closed  an  unexpected 
prick  in  the  right  vola  manus,  just  as  a  normal  person 
would  do  under  like  circumstances. 

Thermoaesthesia  is  the  same  on  the  whole  right  side  of 
the  body  and  considerably  diminished  for  warm  and  cold. 
Deep  sensibility  is  diminished  in  the  finger,  wrist,  toe  and 
ankle  joints. 

With  the  eyes  closed  and  attention  diverted  there  is  a 
material  change,  i.  e.  improvement  in  the  motor  disorders  of 
the  right  upper  extremity.  It  is  also  striking  that  the 
apparently  pure  spinal  exaggerated  deep  reflexes  are 
susceptible  to  psychical  influence,  in  so  far  as  they  do  not 
long  fail  so  markedly  under  the  conditions  named  above  as 
with  the  eyes  open  and  the  attention  concentrated  on  the 
experiment.  When  the  patient  forgets  his  paralysis  he  is 
often  able  to  display  considerable  strength  in  the  right  upper 
extremity. 

The  possibility  of  a  syringomyelia  must  be  given  . up  in 
view  of  these  facts,  in  spite  of  the  classical  and  dissociated 
disorder  (Jf  sensation  indicative  of  this  disease,  as  well  as 
its  purely  psychical  and  sudden  origin. 

Besides  there  is  exaggeration  of  the  deep  reflexes,  hemi- 
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plegic, strictly  unilateral  motor  insufficiency,  hemianaesthetic 
extension  of  the  sensory  disorder,  disorder  of  deep  sensibility, 
mere  trophic  disorder  of  the  musculature  appearing  as 
hypotrophia  (ex  inactivitate  aut  perturbat.  troph.  hyster?), 
not  as  regional  and  progredient,  unimpaired  electrical  reac- 
tion, etc. 

The  sensory  and  motor  disorders  of  the  right  half  of  the 
body  improved  so  much  from  gymnastics,  faradization  and 
simple  suggestion  that  the  patient  was  pronounced  recovered 
and  left  the  hospital  on  January  10th  1897. 

On  discharge  there  was  still  slight  hypalgesia  and  ther- 
mic hypaesthesia  in  the  right  upper  extremity. 

Case  15.  Right  recurrent  hemiparesis  due  to  emotion. 
Relief  by  suggestive  treatment. 

Sch.,  44,  tailoress,  of  an  apparently  healthy  family, 
but  had  migraine  during  menstruation,  since  puberty,  mar- 
ried at  29,  has  never  conceived,  married  life  was  unhappy 
and  secured  a  divorce  8  years  ago.  In  consequence  of  this 
much  emotional  disturbance. 

Tonic  spasms  in  the  hands  (hyperextension)  began 
four  years  ago,  combined  with  centrifugal  paresthetic  sen- 
sations from  the  head  to  the  finger  tips,  which  latter  occur 
3 — 4  times  daily  and  last  for  hours.  Since  the  appearance 
of  these  local  spasms  the  attacks  of  hemicrania  have -dis- 
appeared. 

In  January  1891,  after  intense  emotion,  progressive 
paresis  developed  within  eight  days  in  the  right  lower  ex- 
tremity, then  in  the  right  upper,  together  with  anaesthesia 
in  the  area  of  paralysis.    Facial  unimplicated. 

Functions  of  the  senses  intact. 

A  feeling  of  swelling  in  the  right  extremeties  with  a 
sense  of  numbness  ascending  from  the  feet,  with  palpita- 
tion. Complete  disappearance  of  all  functional  disturbances 
after  a  month. 

Recurrence  of  the  right  paresis  in  May  1891  after  more 
emotion.  On  admission  on  August  8th,  1891  a  medium 
sized  person,  quite  strong. 

Lues  denied  and  not  demonstrable  at  present.  Vege- 
tative   functions    unimpaired.     Abdominal    cutaneous  reflex 
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obtainable  on  the  right  and  left.  No  stigmata  hysterae. 
Gait  on  a  broad  base,  swaying,  affecting  the  right  lower 
extremity,  ataxic.  Romberg  positive,  but  markedly  varying 
in  intensity  and  very  susceptible  to  psychical  influence. 

Patellar  refex  greatly  exaggerated  on  the  right  and  left, 
right  foot  clonus.  Marked  diminution  of  the  gross  muscular 
strength  in  the  right  upper  and  lower  extremities.  Muscu- 
lar tone  diminished,  yet  slight  stiffness  in  walking  in  the 
right  hip  and  knee  joints. 

Hypaesthesia  for  all  qualities  of  cutaneous  sensation  in 
the  right  upper  and  lower  extremities;  deep  sensibility  in- 
tact. 

Facial  unimplicated.    All  other  cranial  nerves  normal. 

No  improvement  from  simple  suggestion  and  electricity. 
From  the  beginning  of  October  hypnotic  treatment  accor- 
ding to  Bernheim's  method.  Profound  engorgement 
readily  induced  in  the  patient.  Suggestion  of  the  curability 
of  the  trouble,  returning  strength,  certainty  of  movement 
and  return  of  sensibility. 

At  the  first  sitting  marked  improvement  of  the  muscu- 
lar strength,  ataxia  and  sensory  disorder.  During  hypnosis 
full  muscular  strength  exists. 

At»the  end  of  October  the  difficulties  were  reduced  to 
a  minimum.  Patient  took  long  walks.  Another  emotion. 
Interruption  of  the  treatment  of  the  ambulatory  patient 
owing  to  bronchial  catarrh. 

Readmission  on  November  19th,  1891  with  amyosthe- 
nia,  slight  ataxia.  Sensibility  retained.  Progressive  im- 
provement under  proper  suggestion  and  command  to  stop 
the  emotion,  so  that  the  patient  was  considered  well  on 
December  28th  and  discharged  from  treatment.  Slight 
amyosthenia  in  the  right  lower  extremity  and  exaggeration 
of  the  deep  reflexes  at  the  time  of  her  discharge. 

Case  16.    Right  autosi/ggestive  hemiparesis. 

H.,  15,  single,  domestic,  apparently  of  a  healthy 
family,  has  never  been  seriously  ill,  recently  overworked 
and  subject  to  emotion.  Went  to  sleep  perfectly  well  on 
May  1st,  1894  and  awoke  the  next  morning  with  an  in- 
tense   pain    in    the    right    lower  extremity,  which  made  it 
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almost  impossible  for  her  to  walk.  She  thus  dragged  her- 
self around  for  several  days,  then  pains  in  the  left  lower 
extremity  also,  was  amblyopic  so  that  she  could  not  read 
and  write,  was  greatly  alarmed  about  her  disease,  went  to 
the  hospital,  where  inunctions,  then  electricity  and  other 
methods  of  treatment  were  tried  in  vain  to  cure  her.  The 
trouble  became  more  severe.  Feeling  of  severe  illness, 
general  weakness  and  hyperaesthesia  caused  the  patient  to 
go  to  a  general  hospital 

Condition  December  2nd,  1895.  Vigorous,  well  nourished 
individual,  vegetative  functions  normal,  no  lues.  Intense 
feeling  of  illness,  appearance  of  suffering.  Patient  wholly 
preoccupied  with  her  troubles.  Moderate  pressure  produces 
intense  pain  over  the  whole  body. 

Vision  very  weak  (counts  finger  on  the  right  at  2  m., 
on  the  left  at  3  m.,  right  Jager  No.  20,  left  No.  15),  but 
fundus  normal.  No  concentric  contraction  of  the  visual 
field,  nor  dyschromatopsia.  No  disorder  of  the  cranial 
nerves. 

Great  muscular  weakness  in  the  right  upper  and  lower 
extremities,  but  no  localized  paralysis.  Pressure  of  right 
hand  very  weak.    Muscular  tone  lowered. 

Deep  reflexes  exaggerated  on  both  sides,  but  ^most  on 
the  left.  Gait  considerably  disordered.  Patient  greatly 
favors  the  left  leg  and  limps  at  times  owing  to  the  pain. 
At  other  times  she  is  free  from  pain  and  walks  properly  or 
drags  the  leg  only  slightly.  There  is  neither  an  anatomi- 
cal disorder  or  hyperaesthesia  of  the  joints.  Cutaneous 
and  deep  sensibility  normal.  Abdominal  cutaneous  reflex 
promptly  obtainable  on  the  right  and  left. 

Patient  is  an  extremely  emotional,  unstable  person  pos- 
sessed with  the  fancy  of  an  incurable  disease,  reacted 
neither  to  simple  suggestion,  moral  treatment  nor  gymnas- 
tics and  electrotherapy  in  a  desirable  way,  so  that  the 
success  of  the  treatment  for  a  few  weeks  before  her  dis- 
charge must  be  said  to  be  negative.  Apparently  it  is  a 
matter  of  a  pure  psychical  paralysis  from  autosuggestion, 
which  was  primarily  produced  and  fostered  by  painful  sen- 
sations. 


Simulation  of  Organic  Disease. 


621 


Case  17.    Right  hemiplegia. 

Gr.,  36,  merchant,  Hebrew,  admitted  July  28th,  1895, 
probably  of  a  tainted  family,  formerly  healthy,  moderate 
drinker,  not  syphilitic,  became  dizzy  on  the  street  three 
years  ago  and  had  a  feeling  of  heat  in  the  head  after  phy- 
sical stress,  which  were  followed  by  right  paralysis  and 
speech  disorder. 

Patient  clearly  remembers  that  the  mouth  was  drawn 
to  the  right  and  that  at  first  he  could  open  it  only  a  trifle 
(contracture  in  the  area  of  the  right  facial  and  portic  minor 
trigemini?).  He  was  able  to  move  the  tongue  properly 
within  the  mouth,  but  his  speech  is  almost  unintelligible, 
according  to  the  description  a  disorder  of  articulation  to  the 
exclusion  of  an  aphasic  trouble.  The  right  arm  hangs  down 
limply,  the  right  leg  is  dragged.  Thus  he  reached  his 
nearby  abode. 

After  about  five  weeks  the  right  hemiparesis  and 
speech  disorder  both  improved.  He  could  again  use  his 
upper  extremity  for  gross  movements  and  walk  with  diffi- 
culty. Later  he  improved  and  became  worse  again  alter- 
nately. The  latter  was  coincident  with  relative  stress, 
emotion  and  alcoholism.  His  stammering,  stuttering  speech 
troubled  him  especially.  Since  the  paralysis  the  patient 
claims  to  perspire  more  freely  on  the  right  than  on  the 
left.  For  a  short  time  he  has  had  violent  pains  in  the  left 
shoulder. 

Patient  appeared  strong  on  admission,  well  nourished, 
without  traces  of  rachitis  and  lues.  Skull  measures  59,5 
cm.  in  the  greatest  circumference,  palate  steep,  palatine 
suture  limbos.    Vegetative  organs  normal. 

Patient  is  emotional,  occupied  with  his  trouble.  As 
soon  as  he  becomes  emotional,  particularly  when  questioned 
about  his  illness,  his  speech  becomes  stammering,  other- 
wise it  is  perfectly  normal,  even  on  the  severest  tests. 

Absolutely  no  disorder  of  the  cranial  nerves  is  found. 

Gundus  normal.    No  stigmata  hysterae. 

The  right  upper  extremity  is  adducted  to  the  trunk, 
flexed  at  the  elbow  and  wrist. 

But  this   posture   indicative   of   a  contracture  may  be 


622 


von  Krafft  -Ebing. 


passively  changed  without  difficulty  or  pain.  Nowhere  is 
there  a  contracture  or  rigor  to  be  found.  The  patient  is 
able  to  execute  all  movements,  also  extension  in  the  wrist 
and  elbow,  with  considerable  force,  still  he  evidently  fan- 
cies his  arm  is  affected  and  favors  it  whenever  possible. 
The  nerve  trunks  on  the  right  are  sensitive  to  pressure, 
the  joints  free  in  active  and  passive  movement,  as  also 
on  pressure.  The  deep  reflexes  are  exaggerated,  sensibility 
wholly  intact  for  all  qualities. 

Trunk  normal;  abdominal  and  epigastric  reflexes  re- 
tained on  the  right. 

Nowhere  is  there  a  loss  of  gross  muscular  strength  or 
disorder  of  motility  in  any  muscular  area  to  be  found  in 
the  right  lower  extremity.  Cutaneous  and  deep  sensibility 
normal. 

The  edges  of  the  patella  are  sensitive  to  pressure. 
The  patellar  reflex  is  exaggerated  on  both  sides,  even  to 
clonus  on  the  right. 

In  spite  of  the  negative  condition  in  the  right  lower 
extremity  the  patient  drags  the  toes  on  the  floor  and  favors 
this  leg  somewhat  in  walking,  but  without  swinging  it. 

The  psychical  nature  of  this  "paralysis"  is  evident. 
The  impression  is  gained  that  the  patient  under  the  in- 
fluence of  the  idea  of  a  functional  trouble  on  the  right 
voluntarily  defectively  innervates  the  right  upper  and  lower 
extremities. 

Investigation  shows  that  the  impressionable  patient 
when  dizzy  and  had  a  feeling  of  heat  in  the  head  three 
years  ago  feared  apoplexy  and  remembered  a  man  he 
knew,  who  years  ago  had  been  afflicted  with  paralysis  and 
almost  complete  loss  of  speech.  The  image  of  this  incura- 
ble paralytic  was  always  before  him. 

Under  simple  suggestion  aided  by  electrotherapy  this 
hemiplegia  imitatoria  ex'  imaginatione  improved  greatly,  so 
that  the  patient  left  the  hospital  well  after  three  weeks. 

Case  18.    Left  hemiplegia  after  psychical  trauma. 

Miss  M.,  21,  understudy,  apparently  untainted,  anemic, 
nervous,  emotional  from  childhood,  had  all  the  usual  disea- 
ses of  childhood  with  no  after  effects  and  at  ten  she  had  a 
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right  peripheral  flaccid  paralysis  for  about  six  weeks  from 
otitis  media. 

On  August  26th,  1895  she  fell  from  a  street  car  when 
perfectly  well,  received  no  injury,  but  was  greatly  fright- 
ened. 

No  symptoms  of  concussion,  went  home  alone.  Flac- 
cid paralysis  of  the  left  upper  and  lower  extremities,  speech 
disorder  (spasm  of  the  tongue),  face  drawn  to  the  right, 
saliva  flowing  from  the  left  corner  of  the  mouth  im- 
mediately followed. 

Patient  remained  at  home  three  days,  complained  of 
headache,  was  excited,  temporarily  confused  and  would 
run  about  aimlessly. 

From  August  28th  to  September  14th  she  was  in  the 
hospital  and  could  gradually  move  the  paralyzed  extremi- 
ties again  somewhat. 

The  hospital  clinical  history  presented  the  following 
condition  on  admission; 

Afebrile,  no  disorder  of  the  vegetative  organs,  urine 
without  foreign  constituents. 

Left  side  of  the  face  smooth,  left  frontal  wrinkles 
effaced,  left  corner  of  the  mouth  lowered,  left  eye  open 
farther  than  the  right,  lids  close  promptly;  no  speech  or 
tulb  disorder,  no  paralysis  of  the  eye  muscles,  left  arm 
flaccidly  paralyzed,  immovable,  paresis  of  the  left  leg; 
tactile,  pain  and  thermic  sensation  on  the  left  side  of  the 
face,  left  upper  extremity,  left  half  of  the  thorax  to  the 
level  of  the  mammary  glands  greatly  blunted,  below  re- 
tained. Abdominal  cutaneous  reflex  prompt  on  the  right 
and  left. 

Decursus:  from  September  6th  improvement  of  the 
disordered  sensibility,  disappearance  of  the  facial  paralysis, 
ability  to  walk  restored,  paralysis  of  the  left  upper  extrem- 
ity stationary.  Deep  reflexes  are  not  obtainable  here, 
patellar  reflex  more  marked  on  left  than  on  right.  No  sen- 
sory disorders. 

Therapy:  faradization,  trional. 

Discharged  improved  on  September  14th. 

On  September  24th,  1895  owing  to  permanent  weak- 
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ness  of  the  left  extremities  the  patient  presented  herself  at 
my  out  door  clinic. 

Patient,  a  delicate  person  of  fine  complexion,  is  chiefly 
noticeable  by  mimic  deformity,  in  that  the  lower  portion  of 
the  face  is  drawn  to  the  right.  On  careful  examination  it 
is  not  a  matter  of  left  facial  paresis,  but  of  contracture  of 
the  right  zygomatic  and  levator  menti. 

By  simply  stroking  the  skin  over  these  muscles  this 
contracture  is  produced  or  intensified  (diathese  de  contrac- 
tur).  The  contracture,  which  usually  affects  the  quadra- 
tus  menti,  relaxes  soon  after  ceasing  the  cutaneous  irrita- 
tion, but  originates  spontaneously  on  voluntary  movement 
and  particularly  from  emotional  excitement.  The  right  pal- 
pebral fissue  is  also  narrowed  (contracture).  No  contrac- 
ture can  be  obtained  by  pressure  on  the  trunk  of  the 
facial. 

The  left  side  of  the  face  is  unimpaired  in  its  motility, 
the  same  as  the  right.  With  the  mouth  open  the  left  half 
of  the  tongue  appears  hard,  arched,  the  right  relaxed.  In 
protruding  the  tongue  the  right  side  of  the  mouth  is  opened 
more  than  the  left  and  is  drawn  to  the  right. 

The  tongue  is  freely  movable  in  all  directions,  but  on 
profusion  it  deviates  to  the  right. 

In  emotion  articulatory  speech  disorder  occurs  from 
spasm  of  the  tongue.    When  composed   speech  is  normal. 

In  the  first  instance  rapid  twitchings  (tic)  are  occasion- 
ally seen  on  the  right  side  of  the  face. 

The  sense  organs  are  intact,  the  visual  field  is  not 
contracted. 

Left  hemihyperalgesia  exists,  affecting  the  face,  ton- 
gue and  buccal  mucous  membrane,  while  the  other  quali- 
ties of  sensation  are  normal.  Laryngeal  and  pharyngeal 
reflexes  are  scarcely  obtainable  on  the  right,  not  at  all  on 
the  left. 

Flaccid  paralysis  in  the  left  upper  and  lower  extremi- 
ties, the  left  leg  is  dragged  somewhat  in  walking.  Slight 
left  peroneus  paresis  with  indication  of  pes  varoequinus. 
The  deep  reflexes  are  not  exaggerated  in  the  left  upper 
and  lower  extremities. 
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General  condition  good.  The  paresis  of  the  left  ex- 
tremities gradually  disappeared  under  faradic  treatment. 
All  individual  movements  possible,  but  still  in  December 
1895  gross  muscular  strength  about  50%  less  than  on  the 
right.  The  left  hyperalgesia  is  now  more  confined  to  the 
upper  extremity.  Whereas  the  right  facial  contraction  has 
increased  and  in  December  1895  is  present  in  a  state  of 
repose.  The  left  half  of  the  tongue  is  more  spasmodic,  on 
opening  the  mouth  is  often  arched  and,  besides  emotion,  is 
the  cause  of  impeded  speech. 

No  essential  change  during  the  next  month.  Patient 
is  still  incapable  of  work  owing  to  weakness  of  the  left 
extremities. 

Condition  May  1st,  1896.  Contracture  improved,  but 
occurring  on  the  least  psychical  excitement  in  the  right  or- 
bicularid  oculi  and  oris.  Closure  of  the  eye  causes  marked 
associated  innervation  of  the  right  corner  of  the  mouth. 
Still  emotional  spasm  of  the  tongue  and  speech  disorder. 

Left  amyosthenia  unchanged;  left  sensibility  normal; 
right  hypalgesia,  left  extremities  much  cooler  than  the 
right,  especially  in  the  distal  portions,  deep  reflexes  marked 
exaggerated  in  left  upper  and  lower  extremities;  right 
pharyngeal  reflex  absent,  clavus. 

The  preceding  cases  of  functional  (hysterical)  hemi- 
plegia from  my  own  and  others'  practice  are  applicable  to 
illustrate  the  frequency  of  this  disease  type  and  to  contri- 
bute somewhat  to  the  explication  of  its  clinical  peculiari- 
ties. They  are  the  more  so  as  their  interpretation  as 
toxic  disease  (alcoholism,  saturnism,  uremia,  diabetis,  etc.) 
can  be  excluded. 

The  clinical  interest  centers  primarily  on  the  question 
how  these  functional  paralyses  can  be  differentiated  from 
the  organic.  According  to  circumstances  this  is  quite  hard 
for  the  beginner,  whose  medical  knowledge  is  based  solely 
on  an  anatomical  foundation  and  also  with  respect  to  the 
neuroses,  and  usually  acquires  the  essential  broadening 
after  unpleasant  diagnostic  errors,  when  it  might  be  admit- 
ted that  the  organic  disease  type  is  occasionally  copied 
surprisingly  well  by  the  neuroses. 
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There  is  neither  in  etiology,  origin  or  detail  symptoms 
certain  differential  signs,  so  that  only  the  synthetic  esti- 
mation of  all  symptoms,  their  peculiar  grouping,  their  de- 
pendence on  psychical  influences,  the  course,  can  render 
the  diagnosis  certain. 

It  must  be  previously  shown  that  the  anamnestic  evi- 
dence of  the  hysterical  neurosis  and  that  of  the  present 
probabilities,  not  certainty  of  the  functional  nature  of  the 
disease,  for  organic  complications  may  occur  in  hysterics. 

But  inversely  it  must  '  be  emphasized  that  hysterical 
hemiplegia  may  appear  as  the  primary  and  monosymptoma- 
tic  manifestation  of  this  neurosis.  This  is  true  of  the  ma- 
jority of  cases  1  have  collected. 

That  such  hemiplegias  must  also  be  admitted  in  man 
and  that  sex  affords  no  presumptions,  is  plainly  shown  by 
the  seven  male  cases,  of  my  casuistics,  and  with  our  pres- 
ent knowledge  of  hysteria  this  needs  no  further  elabora- 
tion. 

Of  much  greater  importance  is  the  impossibility  of 
discovering  etiological  conditions  for  organic  disease  (vitum 
cordis,  kidney  disease,  athetosis,  etc.),  further  the  disease 
in  early  life,  but  it  is  to  be  taken  into  account  that  in  old 
age  (cases  10,11)  functional  paralyses  may  occur. 

The  evidence  of  previous  and  thoroughly  cured  hemi- 
plegias is  anamnestically  ,  of  importance,  in  so  far  as  in 
such  exhemorrhagia,  embolia,  encephalomalacia  only  ex- 
ceptionally and  in  the  sense  of  an  indirect  focal  paralysis  a 
restitutio-  ad  integrum  is  possible. 

If  in  such  cases  the  possibility  of  a  symptomatic  signi- 
ficance of  former  hemiplegias  still  remains,  they  may  be  re- 
garded as  episodes  of  multiple  sclerosis,  paralytic  demen- 
tia, a  tumor,  etc. 

It  is  always  significant  that  hysterical  paralysis  is  as 
a  rule  the  direct  or  indirect  consequence  of  psychical 
trauma,  still  psychical  shock  may  be  the  cause  of  central 
hemorrhage  or  embolism. 

The  neurotic  significance  of  the  case  is  more  evident 
when  auto  or  extraneous  suggestion  is  very  effectual  for 
its  psychical  relief    (cases    1,12,  14,17). 
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The  same  presumption  is  justified  when  the  paralysis 
is  found  as  a  sequel  of  a  seizure  of  hysteria  gravis,  an 
occurrence,  which  in  the  experience  of  French  observers  is 
called  frequent,  but  is  not  evident  in  my  casuistics,  at 
least  the  apoplectic  seizure,  which  often  precedes  the  para- 
lysis, is  recognized  as  an  equivalent  of  a  hysterical  attack. 

The  presumption  of  an  organic  basis  of  the  hemiplegia 
is  greatly  favored  by  these  facts.  It  is  the  task  of  diffe- 
rential diagijosis  to  discover  first  of  all  distinctions  between 
the  hysterical  apoplectiform  seizure  and  true  apoplexy. 

In  Higler's  case  (case  9)  "comatose  state,  entirely 
reactionless,  slow  deep  stertorous  breathing,"  this  seems 
very  well  copied. 

Loewenfeld  by  reason  of  cases  cited  in  literature  and 
those  of  his  own  experience  tries  to  prove  that  these  con- 
ditions of  hysterical  "apoplexy"  are  modifications  of  the 
same  pathological  fundamental  state  (hysterical  sleep)  and 
explains  them  as  the  manifestations  of  hysterical  lethargus, 
coma  and  syncopy.  Unfortunately  the  states  of  hysterical 
"apoplexy"  in  the  "comatose"  stage  have  as  yet  been 
scarcely  accessible  to  expert  medical  observation.  Cases 
occurring  would  be  diagnostically  important  and  it  is  to  be 
considered  whether  in  this  "coma",  paroxysmal  tremor, 
sporadic  contractures,  especially  trismus,  strabismus,  episo- 
dical delirium  (case  1),  ability  of  being  roused  from  this 
condition  by  pressure  on  the  hysterogenic  zones  do  not  be- 
tray the  hysterical  import.  Paralysis  of  the  soft  palate 
(stertorous  breathing)  is  very  rare  in  hysterical  coma, 
whereas  the  rule  in  organic.  Also  the  almost  regular 
albuminuria  and  lowering  of  the  temperature  about  1,50 
during  the  coma  in  organic  cases  would  have  to  be  taken 
into  account.  The  deep  reflexes  are  wanting  at  first  (effect 
of  inhibition  and  irritation  by  the  apoplectic  focus  on  the 
reflex  tract),  while  they  remain  normal  in  hysterical  cases 
(Gilles  de  la  Tourette)  or  early  appear  exaggerated 
(Bischoff's  case,  case  4). 

Also  the  duration  of  the  hysterical  "coma"  may  afford 
an  indication,  in  that  it  scarcely  exceeds  twenty-four  hours 
in  organic  cases  due  to  encephalo-malacia,  in  hysteria  may 
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last  2/4  days  (case  3),  even  six  days  (case  7,  where  the 
picture  of  a  fracture  at  the  base  of  the  skull  was  simu- 
lated). 

The  retention  of  the  abdominal  cutaneous  reflexes  in 
hysterical  coma,  their  absence  in  organic  may  afford  a 
further  indication.  Deviation  conuguee  has  never  been  ob- 
served to  my  knowledge  in  hysterical  apoplexy. 

Attempts  to  determine  the  difference  between  apoplexia 
hysterica  and  cruenta  have  been  undertaken ,  by  Renduk 
(Semaine  medicale  1894,  August  29th).  How  difficult  the 
differential  diagnosis  of  focal  disease  may  be  is  shown  by 
Diller's  case  medical  Record,  April  28th,  1894)  from  en- 
cephalomalacia  falsely  considered  hysterical  hemiplegia. 

Loewenfeld  (Archiv  f.  Psychiatrie  XXI 1 1 ,  p.  715)  states 
the  interesting  historical  fact  that  Forestus  attempted  the 
differential  diagnosis  between  apoplexy  and  other  syn- 
dromes. 

Gilles  calls  attention  to  the  fact  that  Sydenham 
(trduct.  Jault,  p.  477)  was  familiar  with  hysterical  apo- 
plexy. He  describes  it  as  follows:  "When  this  disease 
(hysteria)  attacks  the  brain,  apoplexy  occasionally  occurs, 
which  is  exactly  like  the  usual  form  and  causes  hemiple- 
gia." 

The  differentiation  of  hysterical  hemiplegia  occurring 
primarily  or  preceded  by  on  apoplectiform  seizure,  from  the 
organic  offers  no  special  difficulties  in  the  present  state  of 
clinical  knowledge. 

If  it  is  attempted  to  picture  hysterical  hemiplegia,  as 
it  appears  clinically  to-day,  its  type  may  be  described  in 
this  manner.  A  flaccid  paresis  to  paralysis  of  the  upper 
and  lower  extremities  of  one  side  is  found,  often  without 
implication  of  the  facial  and  hypoglossal,  with  or  without 
an  apoplectiform  seizure,  usually  immediately  or  soon  fol- 
lowing a  psychical  trauma.  In  the  great  majority  of  cases 
the  hemiplegia  is  accompanied  by  cutaneous  anaesthesia 
of  the  same  side,  frequently  also  by  symptoms  of  abroga- 
tion of  deep  sensibility  and  the  functions  of  the  sense  or- 
gans on  the  side  of  the  paralysis.  This  remains  flaccid, 
so  that  in   walking   a   circumduction   of  the  paralysed  leg 
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does  not  occur,  but  it  is  simply  dragged.  If  the  paralysis 
was  equally  severe  in  the  arm  and  leg,  it  is  more  persis- 
tent in  the  latter  than  in  the  first.  Extent  and  intensity 
of  the  paralysis  are  greatly  influenced  by  psychical  agen- 
cies, which,  as  favorable  influences,  may  even  effect  a 
rapid  and  complete  disappearance  of  the  paralysis. 

If  it  is  desired  to  more  closely  investigate  the  detail 
manifestations  of  this  paralysis,  the  question  of  the  impli- 
cation of  the  facial  is  to  be  primarily  considered. 

Clinical  experience  confirms  the  rarety  of  facial  impli- 
cation in  hysterical  hemiplegia  (Althaus,  Wier  Mitchell, 
Charcot).  Todd  in  1856  has  referred  to  this.  It  was  be- 
lieved for  a  long  time  that  facial  paralysis  did  not  occur 
here  at  all.  Pipet,  Helot,  Kollkoff,  Seeligmuller,  Chante- 
messe,  Ballet,  Pitres,  Konog  and  others  proved  the  error 
of  this  assumption.  Charcot,  Brissaud,  Marie  and  others 
showed  that  the  alleged  facial  paralysis  is  simulated  rather 
by  a  spasmus  (glosso)  la  bialis  of  the  same  side.  Brodie 
had  already  recognized  this  Briquet,  later  Gilles  de  la  Tou- 
rette  pointed  to  the  simultaneous  occurrence  of  disorder 
sensibility  in  the  area  of  the  paralysis,  and  anaesthesia  in 
it,  hyperesthesia  in  spasm. 

It  has  been  found  that  hysterical  facial  paralysis  affects 
only  the  lower  branches  and  is  temporary  and  it  is  doubt- 
ful that  it  could  be  total.  Occasionally  paralysis  of  the  in- 
dividual muscles  (buccinator,  zygomatic),  so  that  it  then 
appears  difficult  to  exclude  a  congenital  paralysis  of  these 
muscles  occurring  quite  frequently.  Ballet  found  a  case  in 
which  only  mimic  paralysis  existed.  In  Richter's  trauma- 
tic case  a  total  unilateral  facial  paralysis  was  found.  In 
Thomsen's  spontaneous  case  (Archiv  f.  Psych.  XVII,  p. 
849)  only  the  frontal  branch  was  unaffected. 

With  regard  to  localization  the  paralysis  of  the  extrem- 
ities is  usually  on  the  same  side,  more  rarely  crossed 
facial  implication.  The  paralysis  was  very  rarely  bilateral 
(Chantemesse) .  With  respect  to  facial  contracture  it  was 
usually  on  the  same  side  as  the  paralysis,  rarely  contra- 
lateral, very  rarely  bilateral.  Usually  it  was  only  partial, 
affecting  the  lower  portion  of  the  face.    Only  exceptionally 
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was  the  sphincter  oculi  implicated.  The  contracture  is  not 
usually  accompanied  by  paralysis,  it  only  being  simulated, 
then  often  combined  with  contracture  of  the  tongue  on  the 
same  side.  The  spasm  increased  with  emotion  and  mimic 
movement.  In  repose  it  is  often  betrayed  by  slight  clonism 
of  the  muscles  affected. 

Further  signs  of  spasm  are:  greater  width  of  the  open- 
ing of  the  mouth,  escape  of  air  in  blowing,  greater  expo- 
sure of  the  teeth  in  laughing,  the  nasolabial  fold  more 
marked  on  the  paralysed  side. 

The  casuistics  collected  by  me  serve  to  contribute 
somewhat  to  the  explication  of  this  question.  The  relative 
rarety  of  facial  paralysis  is  confirmed,  which  is  proven  in 
only  three  cases  (cases  5,8,18).  In  seven  cases  indepen- 
dent contracture  occurs  (1,  4,  9,  12,  17,  18)  or  associated 
with  the  paralysis  (8). 

While  in  case  8  the  facial  paralysis  is  demonstrable  in 
only  one  muscle,  in  5  and  18  it  appears  to  be  total  and 
thus  paradoxical  and  excessive,  contrary  to  organic  central. 
With  regard  to  the  facial  paresis  mentioned  in  case  4  I 
must  advance  the  hypothesis  that  it  is  only  apparent  and 
due  to  an  excessive  innervation  on  the  right. 

Facial  contracture  seems  much  more  important  diagnos- 
tically.  It  exists  alone  only  in  case  8,  otherwise  associated 
with  contracture  cf  the  tongue  (1,9  12,18)  and  of  the  mas- 
seters  (4,17).  The  contractures  are  on  the  same  side  as 
the  hemiplegia  (1  8,  17)  or  crossed  (4,  9,  12,  18).  Twice 
the  contracture  of  the  tongue  was  contralateral  to  the  facial 
contracture  (4,18). 

The  latter  is  quite  persistent  and  often  combined  with 
clonism  of  the  area  contracture  (1,  8,  18).  Instead  of  this 
in  case  4  clonism  in  the  platysma  and  sterno-cleido-mas- 
toid  appears.  The  facial  contracture  is  essentially  limited 
to  the  muscles  about  the  mouth.  Only  in  case  18  does  it 
extend  to  the  muscles  closing  the  eye,  in  which  demon- 
strable diathese  de  contracture  is  not  developed  and  the 
contracture  becomes  permanent.  This  hemispasmus  Iabialis 
so  common  in  hysterical  hemiplegia  seems  of  special  im- 
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portance  in  diagnosis,  for  it  does  not  occur  in  organic 
disease  specially  located  in  the  cortex. 

This  is  particularly  true  when  it  occurs  as  hemispas- 
mus  glosso-labialis.  The  glosso  spasm  then  conditions  the 
paradoxical  deviation  of  the  protruded  tongue  to  the  sound 
side  in  organic  hemiplegia.  Abolished  or  impeded  speech, 
which  is  quite  common,  might  be  connected  with  spasm  of 
the  tongue,  which  at  first  may  exist  in  hysterical  paraly- 
sis, saving  rarer  cases  of  mutism  (cases  4,  9),  which  in 
and  of  itself  permits  a  certain  conclusion  of  hysteria. 

Hemiplegia  of  a  functional  nature  is  always  flaccid  and 
bears  this  stamp  as  long  as  it  exists,  excepting  occasional 
symptoms  of  spasm  occurring  at  unusual  localities  and  cer- 
tainly not  traceable  to  descending  degeneration  of  the  cor- 
tico- muscular  tract,  to  be  regarded  rather  as  a  complication. 
The  organic  contracture  in  the  elbow,  wrist  and  finger 
joints  is  completely  foreign  to  hysterical  hemiplegia,  as 
well  as  that  of  the  hip  muscles  with  the  resulting  circum- 
duction. But  that  this  may  occur  episodically,  evidently  in 
imitation  of  impression  gotten  from  hemiplegias  is  shown 
by  case  12.  That  this  imitatory  influence  may  be  very  im- 
portant under  certain  conditions  is  also  shown  by  case  1. 

The  contractures  occurring  as  complication  (1,  5,  9, 
11,  12)  are  either  reflex  manifestations,  dependent  on  ar- 
ticular neuroses  or  regional  cutaneous  and  muscular  hyper- 
aesthesia,  or  it  is  a  matter. of  hysterical  contractures  (as  in 
case  5,  where  the  right  and  left  lower  extremities  are  thus 
affected,  while  the  right  upper  extremity  presents  typical 
flaccid  paralysis). 

With  respect  to  the  (hysterica!)  paralyses,  they  pre- 
sent grades  of  intensity  from  amyosthenia  to  pronounced 
paresis,  are  extremely  changeable  in  their  intensity  by 
psychical  influence,  greatly  affected  by  auto  and  extra- 
neous suggestion  (cases  1,  12,  14,  17),  and,  when  psychi- 
cally induced,  thus  plainly  show  that  they,  like  spastic 
phenomena,  often  exist  only  so  long  as  the  patient's  atten- 
tion is  directed  to  them,  otherwise  (diversion,  affect)  dis- 
appear. 

It  is  also  striking  that  in  the  midst  of  the  area  of  para- 
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lysis  several  muscles  may  appear  intact  (case  9),  while 
others  inversely,  in  the  midst  of  a  paralysis  only  psychi- 
cally present,  appear  actually  paralysed  (case  18  e.  g. : 
paralysis  ofjhe'peroneus) .  Very  unusualjcombinations  are 
e.  g.  the~paralysis  of  the  portic  minor  trigemini  and  of  the 
soft  palate  found  in  case  3. 

Cases  (3,15)  resemble  a  cortical,  if  also  merely  func- 
tional .localization,  when  the  hemiplegia;has  developed  from 
monoplegias.  That  posthemiplegic  tremor  (similar  to  para- 
lysis agitans),  chorea  and  ataxia  may  occur,  is  shown  by 
cases  11,  13,  15. 

Even  Jacksonian  seizures  may  be  observed  in  the  area 
of  paralysis  (cases  7,11). 

Exaggeration  of  the  deep  reflexes  is  much  less  marked 
in  hysterical  hemiplegia  than  in  the  organic. 

The  condition  of  the  abdominal  cutaneous  reflexes  is  very 
important,  which  are  always  absent  in  organic  hemiplegia 
on  the  side  of  the  paralysis,  retained  in  the  hysterical.  An 
exception  is  offered  by  case  7,  where  they  were  absent  on 
both  sides  (flaccid  abdominal  walls). 

Of  very  special  diagnostic  importance  is  the  condition 
of  sensibility  in  the  area  of  paralysis. 

While  in  organic  hemiplegia  the  sensibility  is  affected 
only  temporarily  and  spasmodically,  even  in  implication  of 
the  posterior  third  of  the  posterior  crura  of  the  internal 
capsule,  it  is  at  one  time  improved  and  limited  to  a  slight 
hypaesthesia  of  all  or  several  qualities  of  sensation,  with 
retention  of  deep  sensibility,  absence  of  disorder  of  sensa- 
tion is  found  in  only  four  (12,  13,  16,  17)  of  the  above 
18  cases. 

It  is  quite  persistent,  affects  all  qualities  of  sensation, 
except  in  14,  where  it  presents  a  syringomyelic  type,  also 
affects  the  sense  organs  (1,  3,  7,  8,  10)  and  twice  the 
deep  sensibility  (9,14). 

In  one  case  (11)  the  disorder  of  sensibility  appeared 
paradoxically  as  hemiphyeraesthesia. 

An  interesting  symptom  accompanying  hysterical  hemi- 
plegia is  the  inhibition  of  movements  of  the  normal  eye  by 
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the  other  affected  with  amblyopia  and  anaesthesia  occur- 
ring almost  identically  in  cases  3  and  4. 

This  associative  inhibition  of  the  eye  movement  is  a 
purely  psychical  phenomenon  and  is  so  understood  that  it 
occurs  only  in  full  consciousness  of  the  defect  in  the 
diseased  eye,  but  not  in  possible  elimination  of  the  eye  in 
binocular  vision  (by  covering  the  eye)  and  in  emotion. 

Bischoff  in  his  case  4  correctly  regards  the  phenome- 
non analogous  to  those  anaesthesias  in  which  movements 
(with  the  anaesthetic  arm)  are  only  executable  under  con- 
trol of  the  eyes,  and  points  to  the  fact  that  in  his  case  at 
first  the  motility  in  all  the  muscles  of  vision  used  bilate- 
rally was  limited  on  both  sides. 

That  hysterical  hemiplegia  is  very  persistent  under 
certain  circumstances,  is  shown  by  cases  7,  16,  17,  18. 
The  danger  of  relapses  or  recurrence  in  consequence  of 
emotion  or  relative  stress  is  shown  by  cases  1,  3,  4,  6,  8, 
13,  15. 

The  therapy  can  only  be  psychical,  including  simple 
(12)  or  hypnotic  suggestion  (15).  That  mere  hypnosis 
without  suggestion  may  be  useful,  is  shown  by  case  9. 
Treatment  with  electricity  or  magnet  might  be  useful  in 
the  sense  of  latent  simple  suggestion. 


( 
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By  DR.  PAUL  GARNIER,  Paris,  France. 

NO  one  will  venture  to  contest  the  importance  accorded 
in  forensic  medicine  to-day  to  the  study  of  sexual  per- 
version. The  question  illuminated  by  clinical  documents  of 
great  value  interpreted  likewise  in  a  judicial  manner,  thanks 
often  to  the  discovery  of  striking  analogies  in  the  totality 
of  the  varied  manifestations  of  mental  degeneracy,  has  un- 
dergone a  transformation  necessitating  a  revision  of  former 
views  as  to  certain  facts  always  very  delicate. 

At  the  outset  some  analysis  of  obsessions  and  impulses 
seems  necessary  to  clarify  the  discussion.  Morbid  obsession 
viewed  from  the  standpoint  of  perversions  of  the  sexual 
instinct  presents  characters  which  peculiar  to  it  yet  have  a 
general  pathogenic  type.  Here  as  elsewhere  it  is  but  a 
symptomatic  expression  of  mental  degeneracy  and  even  this 
relation  is  so  narrowed  that  obsession  symbolizes  in  some 
degree  the  degenerative  state.  Emotivity  (a  true  stigma  of 
the  degenerate)  is  the  principle  and  cause  even  of  the 
phenomena,  contrary  to  what  had  been  thought  by  Westphal. 
Division  of  obsessions  into  intellectual,  emotive  and  im- 
pulsive is  of  purely  fictitious  origin,  since  each  of  these 
have  features  in  common.  Obsession  is  hence  a  moral  tic; 
an  expression  which  seems  to  justify  its  incoercibility  and 
its  automatism.  This  involuntary  activity  the  patients  often 
designate  by  a  significant  formula:  "My  mind  works  in 
spite  of  me;  there  are  two  persons  in  me."  They  essay 
thus  to  translate  the  sort  of  parasitism  under  which  they 
labor.    An  importunate  guest  has  been  installed,  exacting 
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and  intolerant  and  at  all  times  the  master  despite  efforts 
made  for  his  eviction.  The  invasion  of  the  obsession  of 
which  the  first  traces  are  more  often  found  in  infancy  or  in 
adolescence  is  signalized  generally  by  an  emotive  commotion 
(which  explains  the  unfortunate  impressionability)  creating 
a  state  of  receptivity.  This  profoundly  perturbating  state 
is  the  origin  of  a  series  of  mental  representation,  of  asso- 
ciations of  ideas  destined  to  increase  and  giving  importance 
to  an  event  as  to  render  it  capable  of  imposing  itself  on 
the  whole  existence. 

This  emotive  complexity  is  the  reason  of  the  incoerci- 
bility  and  of  the  automatism  which  one  forgets  easily  enough 
has  place  in  the  fugitive  movements  of  our  ideas.  It  is 
less  often  forgotten  that  this  takes  rank  among  our  senti- 
ments, emotions  and  anxieties.  The  symptom  of  mental 
degeneracy,  obsession,  is  therefore  a  variety  of  conscious 
cerebral  automatism  imposing  itself  on  the  mind  in  parox- 
ysmal fashion  and  under  the  primary  and  essential  excita- 
tion of  emotivity,  ideas,  words,  names  or  images,  etc., 
increasing  at  length  any  moral  tic  whatever  despite  a 
painful  resistance  accompanied  by  physical  troubles  thereby 
determined  (sweats,  palpitations,  epigastric  pain,  etc.). 
The  disagreeableness  of  this  struggle  ends  only  by  the 
satisfaction  of  the  need  which  has  at  once  led  to  and  closed 
the  attack. 

The  terms  obsession  and  impulse  are  often  confounded 
and  used  indifferently  for  each  other.  They  have,  how- 
ever, a  distinct  existence.  It  may  be  said  that  impulse  is 
a  crisis  of  need  while  obsession  is  but  a  state  of  need. 
Impulse  is  a  motor  solicitation  with  an  emotive  base  towards 
an  appetitive  act  which  is  not  inspired  by  any  morbid 
mental  state  which  conscience  rejects  but  which  opposes 
itself  sometimes  automatically  on  the  will  with  such  an  ir- 
resistibility that  it  leads  to  the  satisfaction  of  the  need 
with  an  immediate  appeasement  which  denominated  the 
attack.  If  obsession  and  impulse  be  essentially  stigmata  of 
a  moral  type  of  degeneracy,  perversions  of  the  sexual  in- 
stinct are  not  less  clearly  degenerative  taints.  It  is  not 
surprising,  therefore,  that  their  respective  manifestations  are 
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encountered  together,  occurring  as  a  result  of  emotional 
shock  felt  in  infancy  or  adolescence  which  serves  as  a  point 
of  departure  for  the  dominating  and  impulsive  mental  states 
that  lie  behind  such  deviations  of  the  sexual  instinct.  This 
instinct  is  a  biologic  factor  very  likely  to  bring  into  relief 
pathologic  emotivity  produced  by  degeneracy,  since  by  itself 
it  can  be  resolved  into  a  complex  function  having  for  object 
the  methods  of  approach  whereby  the  two  sexes  are  nar- 
rowly united  to  secure  the  perpetuity  of  the  species. 

Sexual  perversion  of  the  obsession  and  impulse  type 
may  be  referred  to  five  principal  divisions  on  which  forensic 
medicine  is  most  often  called  to  decide:  First,  exhibition- 
ism; second,  fetichism;  third,  sadism  (which  is  often  asso- 
ciated with  the  precedent  type)  ;  fourth,  genital  inversion 
or  homosexuality  (uranism)  ;  fifth,  erotomania.  Masochism 
or  passivism  would  be  added  to  these  but  for  its  lesser 
forensic  importance. 

The  individuals  whom  Lasegue  has  called  exhibitionists 
are  not  of  uniform  type.  Among  them  are  found  dements, 
epileptics,  paretic  dements,  idiots,  alcoholics  and  impulsive 
types  as  well.  It  is  only  to  the  last  category  that  I  shall 
apply  my  analysis,  as  it  is  only  to  this  type  the  definition 
just  given,  of  impulse,  applies.  In  the  first  cases  exhibi- 
tionism is  but  a  single  manifestation  of  unconsciousness. 
In  the  last  case  it  comes  as  a  strange  equivalant  of  the 
sexual  approach  or  its  substitute  accompanied  with  all  the 
agonizing  struggles  of  the  impulsive  obsession.  It  is  im- 
pulsive exhibitism  that  is  most  often  condemned  by  courts. 

Lasegue  had  described  the  principal  characters  of  ex- 
hibitionism. It  remained,  however,  for  Mangan  and  his 
pupils  to  demonstrate  the  symptoms  with  the  necessary 
clinical  rigor.  The  choice  of  a  place  determined  on  of  a 
post  of  exhibition  securing  a  surrounding  at  once  public  and 
discreet,  accomplishment  of  appetitive  act  at  hours  generally 
fixed,  repetition  of  this  act  under  conditions  invariably  the 
same,  the  irresistibility  of  the  need,  the  anguished  struggle 
between  the  morbid  pleasure  which  commanded  it  and  the 
consciousness  which  appreciated  and  resisted  it,  the  narrow 
limitation  of  the  appetite  to  the  exhibition  in  which  it  found 
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expression,  the  absence  of  all  reprehensible  acts  beside  this 
singular  demonstration,  the  alternation  of  remissions  and 
paroxysms,  are  the  principal  symptomatic  traits  of  this 
sexual  perversion.  With  them  frequently  coexists  sexual 
frigidity. 

When  the  antecedents  of  these  impulsive  exhibitionists 
are  examined  there  is  generally  discovered  evidences  of  a 
state  of  mental  disequilibration.  More  minute  research  also 
determines  the  emotional  shock  leading  to  the  obsession  and 
finally  to  the  impulse.  Impulsive  exhibitionism  is  therefore 
a  sexual  pervert  obsession  and  impulse  characterized  by  an 
irresistible  tendency  to  exhibit  in  public  generally  with  a 
sort  of  fixity  of  hours  and  place  the  genital  organs  in  a 
state  of  flaxidity  without  any  lascivious  provocations;  an  act 
in  which  the  sexual  appetite  expresses  itself  and  the  ac- 
complishment of  which  closing  the  agonizing  struggle  finishes 
the  attack. 

A  group  of  sexual  perverts  exists  whose  anamoly  is 
expressed  by  a  parasthesia  of  sexual  instinct  having  for  re- 
sult the  placing  of  the  genital  orgasm  under  the  necessary 
and  exclusive  dependence  on  a  determining  excitant;  the 
fetich.  Emotionally  perturbed  when  a  child  or  adolescent 
by  a  strong  mental  impression  of  the  sexual  type  the 
fetichist  has  for  object  in  sexuality  but  the  recall  of  this 
impression,  such  at  once  narrows  the  relation  between  the 
sensation  and  the  representative  idea.  Anaesthetic  in  some 
degree  for  impressions  the  consensus  of  which  engenders 
ordinarily  sexual  excitation,  he  keeps  only  a  point  of  las- 
civious hyperesthesia.  By  a  singular  interference  part 
suppresses  the  whole  and  the  detail  is  substituted  for  the 
principal.  For  the  fetichist  the  detail  is  everything.  He 
counts  it  more  than  woman  herself,  whose  possession  comes 
to  be  an  indifferent  matter.  In  this  strange  heresy  of  love 
the  female  loses  little  by  little  her  rights  which  were  des- 
tined to  charm  the  male  to  solicit  her  to  the  act  which 
guards  the  species  in  its  mysterious  need  of  assuring  its 
perpetuity.  Often  fetichism  is  impersonal.  That  is  to  say, 
nothing  is  sought  for  but  an  object  of  feminine  toilet 
(shoes,    handkerchiefs,    napkins,    etc.).     Sometimes   it  is 
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corporeal,  in  which  case  only  a  determining  part  of  the 
feminine  form  or  some  attribute  of  the  sex  is  sought  (feet, 
breasts,  buttocks,  hair,  etc.).  Fetichism  is  therefore  a 
sexual  pervert  obsession  and  impulse  conferring  often  on  an 
object  which  -usage  gives  a  sexual  significance  (impersonal 
fetichism)  often  to  a  part  of  the  body  (corporeal  fetichism) 
the  exclusive  power  of  producing  the  genital  orgasm;  the 
fetich  being  directly  or  by  evocation  or  mental  representa- 
tion the  element  at  once  necessary  and  sufficient  of  sexual 
excitation. 

With  the  man  who  carries  to  the  accomplishment  of  the 
sexual  act  a  refined  cruelty  and  ferocity  may  be  but  a 
vicious  and  brutal  individual  yielding  to  an  voluptuous 
frenzy,  there  rs  contrasted  a  psychosexual  degenerate  who 
obeys  an  irresistive  impulsive  obsession  accompanied  by 
special  phenomena.  For  the  sadist  there  exists  a  relation 
between  the  suffering  inflicted  and  voluptuous  sensation. 
This  necessary  corelation  is  born  of  an  incident  early 
stamped  on  the  organism  by  a  state  of  emotive  receptivity 
and  function  disharmony.  From  the  time  of  this  commotion 
there  occurs  an  initial  mental  vertigo  by  which  the  distance 
between  cruelty  and  volupty  is  narrowed.  Finally  only 
cruelty  can  produce  the  genital  orgasm.  In  contrast  with 
the  masocist  or  passovist  who  finds  volupty  only  in  humilia- 
tion and  suffering  at  the  hands  of  the  loved  object,  the 
sadist  has  no  pleasure  except  in  causing  others  to  suffer. 
There  is  therefore  a  need  of  recognizing  a  morbid  sadistic 
impulse  characterized  by  a  narrow  dependence  between  the 
need  of  cruelty  and  the  production  of  the  orgasm.  Nothing 
is  more  diversified  than  the  sadistic  impulse,  since  from  the 
most  puerile,  the  most  absurd  act,  the  simply  symbolic 
sadism  there  is  a  series  of  links  leading  to  the  most  mon- 
strous crime  in  which  sadist  furore  can  express  itself,  to 
asssasination,  atrocious  mutilation, vampirism,  anthropophagia 
or  necrophilism.  Sadistic  crime  ordinarily  bears  traces  of 
its  origin.  Pathologic  sadism  is  therefore  a  sexual  pervert 
obsession  and  impulse  manifesting  itself  in  a  narrow  de- 
pendence between  the  suffering  inflicted  or  mentality  repre- 
ented  and  the  orgasm;  frigidity  ordinarily  remaining  abso- 
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lute  without  this  condition  at  once  necessary  and  sufficient. 

At  the  outset  nothing  seems  more  contradictory  than 
the  two  terms  fetichism  and  sadism.  The  first  awakens  the 
idea  of  a  cult  and  tends  to  express  the  humility  of  adoration. 
The  second,  on  the,  contrary  evokes  the  idea  of  violence,  of 
cruel  aggressions  to  satisfy  an  abnormal  sensuality.  Medico- 
legal observations,  however, show  that  these  two  perversions 
are  often  combined  in  a  hybrid  which  may  be  designated 
sadi-fetichism.  There  is  a  point  of  union  detectable  in  the 
act  of  the  fetichic  hair- clipper,  who  experiences  the  orgasm 
when  he  cuts  violently  and  by  consequence  when  he  muti- 
lates the  object  of  his  fetichism.  There  is  much  to  show 
that  most  of  the  flageliators  are  sadi-fetichist.  But  more 
demonstrable  cases  are  furnished  by  the  needlers  of  buttocks 
and  the  ear-cutters.  Furthermore  if  in  its  horrible  mutila- 
tions in  vampirism  or  even  in  necrophily,  sadism  leaves  its 
signature,  it  is  none  the  less  true  that  a  special  fetichtic 
attraction  directs  the  act  almost  invariably  toward  the  pre- 
cise part  of  the  body.  Sadi-fetichist,  moreover,  are  not  only 
corporeal  but  also  may  be  impersonal.  As  in  object  fetich- 
ism the  desire  sees  an  object  which  can  alone  awaken  the 
orgasm  but  only  on  condition  that  the  fetich  be  subjected 
to  violence  and  be  torn,  broken,  soiled,  burnt  or  otherwise 
destroyed. 

The  sexual  pervert,  whatever  be  the  nature  of  his  per- 
version, whether  exhibitionist,  fetichist  or  sadist,  retains, 
despite  this  deviation,  the  natural  instinct  which  attracts 
one  sex  toward  another.  He  remains  liable  to  the  great  law 
of  hetero-sexuality.  It  belongs  solely  to  the  invert  to 
subtract  himself  from  this  law  and  to  descend  to  a  truly 
tertologic  substitution,  receiving  genital  excitation  only  from 
an  individual  of  his  own  sex.  It  is  hardly  necessary  to  say 
that  to  the  constitutional  invert  and  not  the  vulgar  pederast 
who  has  been  demoralized  by  desire  of  new  sensations  and 
by  a  vice  which  has  contaminated  society  at  all  epochs, 
this  statement  applies.  The  constitutional  invert  is  always 
a  patient  whose  tendencies  may  become  irresistible,  since 
they  march  in  the  despoiled  life  of  the  sex  that  he  resembles 
outwardly  although  he  is  mentally  carried  toward  the  sex 
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opposed  to  that  which  has  his  physical  organization.    It  is 
in  spite  of  himself  and  instinctively  that  he  turns  toward 
the  same  sex.    How  has  this  determination  of  homo-sexu- 
ity  been  accomplished?    Must  it  be  admitted  that  an  indi- 
vidual is  born  with  a  substitution  which  makes  of  him  a 
woman  in  a  man's  body;  to  use  a  characteristic  expression, 
whose  terms  are  always  disreputable?    This  origin  is  the 
result   of   an   embryologic   error.    Clinically,  however,  an 
emotional  shock  of  some  kind  may  determine  the  homo- 
sexual condition.    Inversion,  therefore,  a  total  perversion  of 
the  genesic  instinct  of  obsessional  and  impulsive  type  im- 
plying an  irresistible  homo-sexual  tendency  so  exclusive  as 
a  rule  that  the  same  sex  is  alone  capable  of  awakening  the 
orgasm.    Very  rigorously  observed  facts  show  that  in  homo- 
sexual love,  fetichism,  masochism,  sadism  and  even  eroto- 
mania may  be   intermingled.    Homo-sexual   jealousy  may 
also  be  a  phenomenon  with  which  legal  medicine  has  to 
deal. 

In  erotomania  it  is  not  the  genital  sphere  properly  so 
called  which  is  affected  with  amorous  aberration  but  the 
mind  and  imagination.  There  is  so  much  sentiment  in  this 
condition  that  nothing  else  is  usually  looked  for.  It  is  a 
species  of  adoring,  and  everything  bows  to  this  mystic 
state.  Passion  deep,  absorbing  and  exclusive,  is  freed  from 
all  carnal  appetites.  Erotomania  may  therefore  be  defined 
as  a  psychic  form  of  morbid  love  in  which  the  genesic 
perversion  essentially  of  a  morbid  nature  presses  irresistibly 
toward  the  loved  object  and  excites  delusions  in  accord  with 
the  pathologic  romance  which  has  been  constructed  disen- 
gages itself  from  all  carnal  appetite. 

From  a  medico-legal  standpoint  of  all  the  impulsive 
impulses  those  in  relation  with  the  sexual  instinct  are  the 
most  imperious  and  irresistible.  For  these  disordered  beings 
the  function  has  not  less  than  the  exigencies  of  an  instinct. 
The  destiny  of  many  perverts  is  in  gratifying  the  satisfac- 
tion of  morbid  appetite  to  hurl  themselves  against  laws 
whose  object  is  the  maintenance  of  morality  and  public 
order.  As  it  is  a  common  sentiment  that  in  the  society 
well  organized  there  cannot  be  too  much  strictness  to  assure 
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this  protection  the  law  has  never  been  more  severe  than  on 
rapes  and  criminal  assaults.  But  apprehension  of  punish- 
ment is  not  sufficient  to  restrain  a  pathologic  impulse.  This 
fact  has  been  recognized  by  many  magistrates,  and  more 
than  one  has  expressed  the  opinion  that  all  criminals  of 
this  type  should  be  subjected  to  the  examination  of  a  phy- 
sician. Under  the  French  penal  code  irresponsibility  occurs 
when  an  individual  is  constrained  by  a  force  which  he 
cannot  resist.  By  clinical  characteristics  the  conditions  de- 
scribed can  be  separated  from  vices.  To  the  asylum  and 
not  to  the  prison  should,  therefore,  be  sent  all  the  cases  of 
the  obsessional  type  previously  described. 


THE  INFLUENCE  OF  AGE  UPON  THE 
PRODUCTION  OF  NERVOUS 
DISEASES. 


By  WILLIAM  C.  KRAUSS,  B.  S.  M.  D.,  Buffalo,  N.Y. 

DISORDERS  of  the  nervous  system  show  selective 
inclination  in  regard  to  age,  sex  and  season,  to  a  greater 
degree  than  any  other  class  of  diseases  to  which  human 
flesh  is  heir.  The  system  of  neurons  centering  in  the  brain 
and  spinal  cord,  forming  the  bulwark  of  the  organism,  is 
prone  to  changes  and  rearrangements  at  certain  epochs  in 
the  life  history  of  the  individual,  and  these  transpositions 
are  often  accompanied  by  insults  detrimental  to  their  future 
function  and  usefulness.  There  may  also  be  certain  influ- 
ences at  work  in  the  system  calling  forth  increased  nerve 
action  in  certain  individuals  at  certain  periods  of  life  who 
have  no  such  reserve,  and  as  a  result  the  change  goes  on 
to  the  detriment  and  disadvantage  of  the  general  nervous 
system. 

Then,  too,  developmental  defects  started  in  intra- uterine 
life  may  not  reach  their  acme  until  the  individual  is  some- 
what along  in  years  and  the  symptoms  of  degenerative 
changes  slowly  and  insidiously  make  themselver  manifest. 
Moreover,  developmental  defects  or  inherent  tendencies  may 
lie  dormant,  passive,  until  flamed  up  by  the  action  of  some 
extraneous  toxic  principle '  generally  introduced  into  the 
system  at  certain  periods  of  life. 

Thus  it  will  be  seen  that  the  life  and  health  of  the 
nervous  system  is  dependent  in  a  measure  upon  influences 
harmful  only  at  certain  periods,  while  at  other  times  these 
same  influences  are  harmless  and  innocuous. 
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The  life  history  of  an  individual  is  divided  into  six 
epochs. 

1st.  Infancy,  extending  from  birth  to  the  end  of  the 
second  year. 

2nd.  Childhood,  or  the  period  of  dentition,  extending 
from  the  beginning  of  the  third  year  to  the  seventh  or 
eighth. 

3d.  Boyhood  and  girlhood,  or  the  period  of  puberty, 
from  the  7th  or  8th  year  to  the  14th  or  16th  year  in  the 
former,  and  to  the  12th  or  14th  year  in  the  latter. 

4th.  Adolescence,  extending  from  the  close  of  puberty  to 
the  24th  year  in  the  male  and  to  the  20th  in  the  female. 

5th.  Manhood  and  womanhood,  the  period  of  greatest 
human  and  action  and  development,  reaching  to  the  50th 
year  in  the  male  and  to  the  45th  to  50th  year  in  the  female. 

6th.  Old  Age,  embracing  the  years  of  decline  and 
senility. 

To  better  serve  my  purpose  I  have  taken  the  liberty  to 
divide  the  period  of  manhood  into  two  epochs:  Young  man- 
hood, embracing  the  years  from  the  24th  to  40th;  and 
Manhood  proper,  from  the  40th  to  the  60th  year,  thus 
extending  this  period  into  the  one  in  which  the  mental  and 
physical  powers  are  retrogressive. 

It  must  be  apparent  to  anyone  that  whatever  may 
have  proven  detrimental  to  the  nervous  system  during  the 
period  of  puberty  or  dentition  can  have  no  effect  during  the 
period  of  manhood,  any  more  than  the  changes  occurring  in 
old  age  could  affect  the  nervous  organization  during  the 
period  of  boyhood. 

It  can  be  proven  conclusively  that  certain  neural  dis- 
orders accompany  and  are  a  part  of  the  different  epochs  in 
the  life  history  of  an  individual  and  are  not  probable  or 
even  possible  at  different  and  remote  periods. 

Taking  the  rule  and  not  the  exception,  no  one  would 
conceive  or  dare  diagnose  a  case  of  paralysis  agitans 
occurring  in  a  boy  16  years  old,  or  just  as  improbable  to 
meet  a  case  of  tetaney  or  progressive  muscular  dystrophy 
in  a  woman  45  years  old. 

On   the   other    hand,   we    always    associate  chorea, 
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epilepsy,  Friedreich's  disease,  with  the  period  of  boyhood 
and  adolescence;  paresis,  locomotor  ataxia  and  multiple 
sclerosis  with  the  period  of  young  manhood;  cerebral  apo- 
plexy, thrombosis  and  tic  douloureux  with  the  period  of 
manhood  and  old  age. 

Knowing  that  certain  diseases  occur  at  certain  periods 
of  life,  diagnosis  by  exclusion  becomes  a  powerful  aid  to 
those  who  are  cognizant  of  the  different  epochs  and  of  their 
associative  diseases.  1  know  of  no  better  illustration  of  this 
point  than  in  the  occurrence  of  cerebral  neoplasms.  Such 
symptoms  as  headache,  nausea,  optic  neuritis  and  mental 
apathy,  occurring  in  a  child,  indicate  with  great  probability 
a  cerebral  growth  of  tubercular  nature.  The  same  symptoms 
occurring  during  the  period  of  adolescence  would  point  most 
likely  to  either  a  gummatous  or  gliomatous  growth;  during 
the  period  of  young  manhood  they  would  imply  cerebral 
sarcoma,  glioma  or  syphiloma;  while,  if  developing  during 
manhood  or  old  age  would  signify  either  a  carcinoma, 
sarcoma  or  syphiloma. 

Again,  the  different  forms  of  muscular  atrophy  are 
intimately  associated  with  the  different  periods  of  life,  and 
diagnosis  of  the  various  types  can  be  made  with  almost 
absolute  certainty  by  ascertaining  the  age  at  which  they 
began  to  develop. 

Pseudo- muscular  hypertrophy  is  just  as  characteristic  of 
children  as  the  Duchenne-Aran  type  of  muscular  atrophy  is 
of  young  manhood,  or  the  Charcot-Tooth  type  is  of  boyhood, 
or  the  Landouzy-Dejerine  type  is  of  adolescence. 

The  three  most  common  forms  of  an  idiopathic  neuralgia, 
the  intercostal,  the  sciatic  and  the  trifacial,  occur  most  often 
during  the  periods  of  adolescence,  young  manhood  and 
manhood  respectively. 

Thus  it  is  evident  that  age  plays  an  important  role  in 
the  development  of  nervous  diseases,  and  that  each  period 
of  life  has  its  own  characteristic  nerve  disturbances,  which 
depend  not  so  much  on  chance  or  coincidence  as  in  the 
products  of  cell  perturbation  during  the  various  states  of  the 
evolution  of  the  nerve  centers. 

Analyzing  the  different  epochs  somewhat  more  in  detail, 
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one  finds  during  infancy,  first  very  naturally  those  disorders 
due  to  defective  neural  development  either  of  the  brain  or 
spinal  cord.  Of  the  former  may  be  mentioned  microcephaly, 
porencephaly,  atrophy  and  cysts,  and  of  the  latter  menin- 
gocele, myelocels  and  spina  bifida  occulta.  Furthermore,  those 
cases  of  over-development,  as  macrocephalus,  hydrocephalus 
and  encephalocele.  Injuries  to  the  cerebral  and  spinal 
cavities  and  contents  preceding  or  during  gestation  are 
translated  by  a  train  of  symptoms  coming  on  soon  after 
birth,  while  hereditary  defects  and  disorders  manifest  them- 
selves as  the  child  lags  or  falls  behind  at  the  age  when 
normal  healthy  children  begin  to  help  and  care  for  them- 
selves. Infectious  processes,  especially  anterior  poliomyelitis 
and  tetanus,  seem  to  have  a  predilection  for  the  first  years 
of  life,  partly  because  the  avenues  for  the  introduction  of 
infection  are  open,  and  more  likely  because  the  powers  of 
resistance  are  low. 

During  the  period  of  childhood  the  nervous  system 
undergoes  a  transformation  in  regard  to  function  and  purpose. 
The  child's  mental  powers  awaken  from  the  lethargy  of 
infancy — unfold  and  become  active,  receptive  and  discrimi- 
native. With  beginning  activity  there  follows  increased 
circulation,  leading  on  to  hyperemia  and  congestion,  finally 
terminating  in  inflammatory  processes  affecting  the  different 
membranes  of  the  brain  and  of  the  brain  itself.  Where 
the  predisposition  or  the  precedent  state  of  tuberculosis  is 
latent  in  the  system,  these  inflammations  generally  take  on 
a  tubercular  character. 

During  the  period  of  boyhood  the  nervous  system  passes 
through  a  transition  affecting  fundamentally  the  entire 
structure.  It  is  at  such  a  time  that  latent  dyscrasies  and 
idiosyncrasies  or  hereditary  defects  and  inclinations  bud  into 
symptoms  of  those  intractable  diseases  known  as  the  family 
diseases,  of  which  Friedreich's  ataxia,  hereditary  ataxic 
paraplegia  and  progressive  muscular  dystrophy  are  typical 
examples.  It  is  preeminently  the  period  of  active  growth, 
the  ripening  of  the  physical  and  mental  powers,  and  hence 
the  awakening  of  the  individual  to  new  life,  new  pleasures 
and  new  ordeals.     With   these   innovations  there  springs 
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forth  a  class  of  diseases,  the  so-called  functional  troubles, 
of  which  chorea  and  epilepsy  are  common  examples. 

The  age  of  adolescence  is  the  period  of  life  when  the 
appetites,  passions  and  emotions  are  in  their  zenith.  It  is 
also  the  period  of  increased  reflex  irritability,  or  an  increased 
response  to  impressions  from  without,  arising  either  from  an 
inherent  irritability  of  the  various  reflex  centers,  or  a 
deficiency  of  the  control  normally  exercised  over  the  lower 
by  the  higher  centers.  It  may  well  be  called  the  sympa- 
thetic or  emotional  period,  and  doubly  so  because  the 
diseases  linked  with  this  time  have  been  thought  to  be 
influenced  in  some  way  or  other  with  the  sympathetic 
nervous  system,  and  have  been  commonly  designated  as  the 
neuroses. 

This  view  is,  however,  no  longer  tenable  in  its  entirety 
as  the  newer  conceptions  of  the  neuron  theory  point  dis- 
tinctly to  the  cerebral  cortex  as  the  seat  of  some  of  some 
of  these  diseases.  Hysteria,  migraine  and  some  forms  of 
epilepsy  may  be  taken  as  types  of  that  function  of  the 
neuron  which  by  expansion  or  contraction  of  the  gemmules 
of  the  neuraxons,  attach  or  detach  it  from  the  neighboring 
systems  of  neurons. 

Disorders  of  nutrition,  due  to  some  abnormality  of  the 
vaso-motor  control  and  known  as  the  trophoneuroses,  are 
extensively  represented  at  this  time.  Acromegoly,  exoph- 
thalmic goitre,  and  symmetrical  gangrene  are  characteristic 
of  metabolic  and  catabolic  changes.  "We  cannot  as  yet 
positively  say  through  what  individual  strand  of  fibers 
trophic  control  is  maintained,  but  it  must  be  in  close  touch 
functionally  with  the  vasomotor  nervous  apparatus,  which  is 
mainly  represented  in  the  so-called  sympathetic  system."* 

The  period  of  young  manhood  is  the  time  when  nature 
calls  for  a  reckoning  on  trial  balance  of  assets  and  liabilities. 
It  is  the  time  when  the  transgresions  against  and  the  abuses 
of  the  physical  and  psychical  forces  of  the  system  are  held 
in  abeyance  and  a  reckoning  made  of  the  damage  inflicted. 

At  this  period  of  life,  when  nerve  tension  and  nerve 
strain  are  at  the  highest  point,  when  nature  calls  into  action 
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all  her  reserve  force  and  power,  when  the  race  for  financial 
and  social  success  reaches  down  the  home  stretch — it  is  then 
that  the  break  comes  to  all  those  who  have  not  husbanded 
their  strength  or  have  neglected  to  train  for  the  race  in  life's 
arena. 

Intoxication,  exposure  and  exhaustion  are  the  three 
agencies  which  by  their  vicious  influence  lead  to  structural 
changes  in  the  brain,  spinal  cord  and  peripheral  nerves. 
Their  constituent  elements  which  for  years  have  been 
subjected  to  irritating  toxic  principles,  especially  alcohol 
and  syphilis,  begin  now  to  show  degenerative  changes, 
neuroglia,  hyperplasia  and  the  development  of  sclerotic 
tissue  as  system  diseases,  and  indiscriminate  lesions  through- 
out the  central  nervous  system.  Paresis,  locomotor  ataxia, 
multiple  neuritis  and  other  structural  and  organic  processes 
are  now  generally  recognized  as  of  such  extratoxic  origin. 

Exposures  to  low  and  humid  temperatures  consequent 
upon  certain  occupations  call  forth  a  class  of  nerve  disorders, 
either  neuralgic  or  a  frigore.  The  paralysis  of  the  individual 
cranial  and  spinal  nerves  on  the  one  hand  and  the  neural- 
gias of  the  same  nerves  on  the  other,  are  strikingly  common 
at  this  period  of  life. 

The  study  of  the  influence  of  exhaustion  upon  the 
central  nervous  system  has  received  renewed  vigor  and 
enthusiasm  since  the  classical  experiments  of  the  American 
investigator,  C.  F.  Hodge,  and  later  verified  by  those  of  Vas, 
Lambert,  Lugaro,  Mann  and  others.  In  a  series  of  brilliant 
experimental  researches,  Hodge  has  established  the  existence 
of  definite  morphological  alterations  in  the  cell  bodies  of 
neurons  accompanying  the  excessive  exercise  of  their  physio- 
logical function.  His  experiments  on  cats,  sparrows,  pigeons 
and  honey-bees,  showing  that  after  prolonged  exercise  or 
activity,  demonstrable  changes  take  place  in  the  protoplasm 
and  nucleus  of  the  cells  of  the  brain  and  cord,  are  familiar 
to  you  all.  The  same  changes  take  place  in  the  cells  of 
the  cortex  following  prolonged  exhaustive  mental  labor 
resulting  in  neurasthenia,  the  occupation  neuroses,  and  the 
spasmodic  disorders.  In  the  muscular  system  we  meet  the 
Duchenne-Aran  type  of  atrophy,  due,  no  doubt,  to  the  same 
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influence.  The  preponderance  of  nervous  affections  are  found 
during  this  epoch,  in  measure,  because  it  is  the  stamping 
ground  of  human  effort  and  ambition  and  consequently  of 
human  defect  and  failure. 

With  the  period  of  manhood  begins  the  decadence  of  the 
vital  powers,  the  impairment  of  the  bodily  functions,  and 
the  close  of  vita  sexualis  in  the  female  and  somewhat  later 
also  that  of  the  male.  Senile  and  degenerative  changes 
begin  to  make  their  presence  felt  toward  the  close  of  this 
period,  resulting  in  organic  and  nutritional  diseases,  partic- 
ularly of  the  vascular  system,  and  to  a  somewhat  lesser 
degree  of  the  nervous  and  muscular  systems.  The  frequency 
of  cerebral  and  spinal  hemorrhage,  thrombosis,  epilepsy 
tardive,  and  perhaps  paralysis  agitans  attest  to  the  weakened 
and  deteriorated  condition  of  the  arterial  and  venous 
systems. 

At  this  period  also,  the  nervous  system  which  for  years 
has  been  steadily  and  constantly  in  harness,  begins  to  call 
for  succor  and  sustainment  and  manifests  its  hunger  and 
perhaps  thirst  by  such  affections  as  the  neuralgias  of  the 
tri -facial  and  brachial  nerves,  late  forms  of  neurasthenia 
and  the  like.  These  changes  are  not  yet  reticular,  only 
protoplasmic  and  therefore  nutritional,  and  yield  to  the  same 
treatment  applicable  to  a  starved  or  impoverished  tissue. 

Just  how  far  the  cessation  of  the  menstrual  life  in 
woman  affects  the  general  nervous  system  is  a  problem 
still  unsolved  and  one  for  which  I  offer  no  solution. 

Senility,  decline  and  decay  are  terms  synonymous  to  the 
medical  mind. 

The  sturdy  frame,  once  the  personification  of  grace  and 
strength,  now  resembles  the  mighty  oak  of  the  forest,  slowly 
decaying  at  the  center  until,  only  the  bark  remaining,  it 
topples  over  from  its  own  sheer  weight. 

The  furrowed  brow,  the  wrinkled  face,  the  stooped 
frame  and  shuffling  gait  are  all  omens  of  that  dissolution 
which  comes  without  pain,  without  disease.  The  nerve 
currents  from  the  spent  storage  centers  become  gradually 
weaker  until  the  flash  of  the  final  spark  and  the  circuit  is 
broken. 
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Or  the  same  processes  started  in  manhood  continue 
during  this  epoch,  affecting  now  all  the  tissues  and  organs 
of  the  body,  with  special  fondness  for  the  vascular  and 
nervous  systems.  The  arterial  walls  become  the  seat  of 
slowly  progressive  degenerative  changes  culminating  in  an 
endarteritis  or  aterio-sclerosis,  especially  of  the  cerebral 
vessels,  and  their  rupture  or  clogging  is  a  matter  of  common 
occurrence. 

Lastly,  there  are  certain  diseases  common  to  no  partic- 
ul  ar  period,  but  occurring  during  all,  affecting  both  the 
nervous  and  vascular  systems.  Some  are  infective,  as  the 
epidemic  form  of  cebro-spinal  meningitis;  some  toxic,  as 
lead,  mercurial  and  carbon  dioxide  poisoning;  some  functional, 
as  astasia-abasia  and  salatoric  spasm;  and  some  organic,  as 
intracranial  aneurism. 
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The  following  tables  show  the 
system  arranged  according  as  they 
periods  of  the  individual: 

'Apoplexy,  cerebral. 
Apoplexy,  spinal. 
Cerebral  defects. 
Cretinism. 
Eclampsia  infantum. 
Encephalocele. 
Hereditary  amaurotic 
idiocy. 

I  Hereditary  cerebral  di- 
Cerebral  tumors: 
Tubercles. 
Parasites. 
Cretinism,  sporadic. 
Eclampsia  infantum. 
Leptomeningitis. 
Muscular  atrophy  (Char- 
con-  Tooth) . 
'  Bulbar    paralysis,  as- 
thenic. 
Chorea,  Sydenham. 
Copralalia. 
Encephalitis,  acute. 
Encephalitis,  hemor- 
rhagic. 
Epilepsy. 

Facial  hemiatrophy. 
L  Freidreich's  disease. 
Acromegaly. 
Angioneurotic  edema. 
Bell's  palsy. 
Caisson  disease. 
Cerebral  abscess. 
Cerebral  tumors: 

Sgliomata. 
gummata. 
sarcomata. 
Epilepsy. 
Erythromelalgia. 
Exophthalmic  goitre. 
Hematomyelia. 
Hereditary  cerebellar 

ataxia. 
Hysteria. 

Landry's  paralysis. 
I  Meningitis, epidemic  cer 


diseases  of  the  nervous 
occur  in  the  various  life 

plegia. 
Hereditary  hemiplegia. 
Hydrocephalus. 
Laryngismus  stridulus. 
Little's  disease. 
Meningitis,  tuberculous. 
Spina  bifida. 
Tetanus. 
Tetany. 

Pseudo-muscular  hyper- 
trophy. 
Spinal  leptomeningitis. 
Spinal  tumors: 

Tubercles. 
Leptomata. 
Tetany. 

Thomsen's  disease. 
Hereditary  ataxic  para- 
plegia. 
Hyperostosis  cranii. 
Hysteria. 

Progressive  muscular 
dystrophy.  (  L  a  n- 
douzy-Dejerine  and 
Erb.) 

Raynaud's  disease. 

Spasm  habit, 
ebro-spinal. 

Meningitis,  serous,  alco- 
holic. 

Migraine. 

Morvan's  disease. 

Neuralgia,  intercostal. 

Ophthalmoplegia,  pro- 
gressive. 

Paraplegia,  primary 
spastic. 

Raynaud's  disease. 

Scleroderma. 

Sclerosis,  multiple. 

Spinal  tumors,  tubercu- 
lous. 

Syringomyelia. 

Tetanus. 
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'  Acromegaly. 
Angioneurotic  edema. 
Apoplexy, cerebral  syph- 
ilitic. 
Ataxic  paraplegia. 
Bell's  palsy. 
Caisson  disease. 
Cerebral  tumors: 
^  gliomata. 
■j  gummata. 
(.  sarcomata. 
Chorea,  Huntington's. 
Embolism,  cerebral. 
Erythromelalgia. 
Exophthalmic  goitre. 
Facial  spasm. 
Hematomyelia. 
Hypochondriasis. 
Landry's  paralysis. 
Leptomeningitis,  spinal. 
Locomotor  ataxia. 
Meningitis, epidemic  cer- 
ebrospinal. 
Meningitis,  serous,  alco- 
holic. 
Morvan's  disease. 
Muscular  atrophy,  pro- 
gressive (Duchenne- 
Arau ) . 
Myelitis,    acute,  trans- 
verse. 
I  Myelitis,  chronic. 
'  Adiposis  dolorosa. 
Amyotrophic  lateral 

sclerosis. 
Apoplexy,  cerebral. 
Apoplexy,  spinal. 
Bulbar   paralysis,  pro- 
gressive. 
Cerebral  tumors: 
(  Carinomata. 
\  Gliomata. 
(.  Gummata. 
Embolism,  cerebral. 
Epilepsy,  tardive. 
Hypochondriasis. 
Leptomeningitis,  spinal. 
I  Locomotor  ataxia. 


Myxedema. 

Neuralgia,  intercostal. 

Neurasthenia. 

Neuritis,  alcoholic. 
(Pseudo-tabes.) 

Neuritis, endemic.  (Beri- 
beri.) 

Neuritis,  multiple. 

Occupation  neuroses. 

Ophthalmoplegia  pro- 
gressive. 

Pachymeningitis  cervi- 
calis  hypertrophica. 

Pachymeningitis  i  n- 
terna. 

Paraplegia,  primary 

spastic. 
Paresis. 

Poliomyelitis,  acuta  ad- 
ultorum. 

Poliomyelitis,  chronic 
anterior. 

Raynaud's  disease. 

Sciatica. 

Scleroderma. 

Spasm,  facial. 

Syphilis  of  nervous  sys- 
tem. 

Syringomyelia. 

Tetanus. 

Thrombosis,  syphilitic. 
Torticollis,  spasmodic. 
Meniere's  disease. 
Myelitis,  chronic. 
Myxedema. 
Neuralgia,  trifacial. 
Neurasthenia. 
Neuritis,  brachial. 
Neuritis,  multiple. 
Paralysis  agitans. 
Paresis. 

Raynaud's  disease. 
Sciatica. 

Sclerosis,  combined. 
Spinal    tumors:  card- 

nomata. 
Thrombosis,  cerebral. 
Torticollis,  spasmodic. 
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Old     f  Apoplexy,  cerebral. 
Age.       Apoplexy,  spinal. 

\  Chorea  senilis. 
60th     |  Hematomyelia. 
year+.  I  Neuritis,  bracial. 

All      ^'Aneurism,  intracranial. 
\  Astasia-abasia. 
Ages.    (.Dubini's  disease. 


Pachymeningitis  hemo- 

rhagica  interna. 
Paralysis  agitans. 
Sclerosis,  combined. 
Thrombosis,  cerebral. 

Lead  palsy. 
Rabies. 

Saltatoric  spasm. 


PUBERTY  PSYCHOSES. 


By  JULES  VOISIN,  M.  D.,  Paris,  France. 
Physician  to  the  Salpetriere. 

Almost  every  author  of  a  work  on  psychiatry  has  con- 
sidered pubery  as  an  important  factor  in  the  production  of 
insanity.  Pine!,  Esquirol,  Marc  and  Spurzheim,  have  par- 
ticularly drawn  attention  to  this  subject.  But  for  them  the 
psychoses  of  puberty  do  not  constitute  a  morbid  entity. 

Kahlbaum  in  1863  (followed  by  his  pupil  Hecker  in 
1871)  first  described  under  the  title  of  hebephrenia  or 
insanity  of  puberty  an  essential  affection  having  its  own 
existence  and  progress.  They  placed  it  among  the  para- 
phrenias or  psychoses  due  to  a  phase  of  physiologic 
evolution.  Soon  both  authors  perceived  that  hebephrenia 
presented  two  different  types.  One  grave,  to  which  they 
reserved  the  title  hebephrenia  and  which  terminated  by  a 
profoundly  demented  state.  The  other  was  a  slight  one 
which  they  gave  the  title  heboid  or  heboidoplirenia  which 
terminated  by  an  arrest  of  intellectual  development  approxi- 
mating imbecility. 

Although  Kahlbaum  considered  hebephrenia  as  free  from 
hereditary  taint,  Krafft-Ebing,  Stertz,  Finck  and  Kovalewski 
regard  it  as  the  outcome  of  tainted  heredity  or  the  termina- 
tion of  acute  disorders  of  infancy. 

Almost  all  these  authors  recognized  that  while  many  Of 
the  psychoses  which  develop  during  puberty  (above  all  at  its 
outset)  recovered  without  leaving  any  trace  but  that  among 
the  dementing  pyschoses,  there  was  a  dementia  resembling 
paretic  dementia  of  the  adult  so  far  as  an  exalted  delusional 
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was  concerned.  Several  varieties  of  the  psychoses  of  puberty 
must  therefore  be  admitted.  Puberty  development  is  how- 
ever not  the  only  factor.  The  theory  of  cerebral  exertation 
or  the  theory  of  glandular  secretion  being  admitted  it  is  also 
certain  that  other  elements  occur.  The  question  therefore 
arises,  what  is  puberty,  and  what  are  the  limits  of  this 
period  ? 

Puberty  is  not  only  characterized  by  sexual  maturity  but 
also  by  development  of  the  intelligence  and  the  appearance 
of  new  sentiments  in  accord  with  this  sexual  maturity.  The 
period  of  puberty  extends  from  12  to  14  years  according  to 
sex,  race  or  climate. 

Up  to  22  years  is  filled  by  physiologic  acts  of  divers 
character  which  may  be  arrested,  disordered  or  perverted  in 
their  evolution  by  an  infinite  variety  of  physical  or  pathologic 
causes. 

The  causes  of  course  exert  a  greater  influence  if  they 
act  on  a  predisposed  subject.  That  painful  menstruation  by 
shocking  the  nervous  system,  too  profuse  menses  by 
depressing  the  economy,  too  rapid  growth,  defective,  or  insuffi- 
cient nutrition,  too  prolonged  physical  or  mental  work  beyond 
the  strength  of  the  subject,  infectious  diseases,  moral  or 
physical  traumatism  play  the  principal  determining  role  in  the 
vast  majority  of  cases  has  been  demonstrated  by  a  great 
number  of  authors.  The  grave  states,  the  dementing  states 
are  more  often  produced  by  these  causes  than  by  sexual 
instability.  Marro  above  all  has  called  attention  to  the 
different  prognosis  between  the  onset  of  menstruation  and 
the  types  occurring  at  the  end  of  puberty.  The  appearance 
of  the  menses  passes  unperceived  in  most  young  girls  and 
does  not  provoke  any  mental  trouble.  If  mental  trouble 
appear  it  is  generally  of  short  duration  and  only  occurs  among 
subjects  which  have  a  hereditary  predisposition.  There  must 
therefore  be  a  soil  prepared  for  the  explosion  of  the  psychoses. 
This  soil  is  prepared  by  the  debilitating  causes  just 
enumerated  acting  on  predisposed  subjects;  simple  mental  or 
physical  strain  will  not  cause  it  unless  there  be  a  predis- 
posing factor. 

The  totality  of  the  symptoms  which  the  psychoses  of 
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puberty  present  is  an  important  proof  of  the  role  that 
heredity  plays  in  these  disorders;  alterations  of  exerations 
and  depression  periodicity  in  the  symptoms  and  impulsive 
onsets. 

These  disorders  are  very  variable.  They  sometimes 
present  the  type  of  a  pure  psychoses,  sometimes  that  of 
mental  regression,  sometimes  that  of  mental  degeneracy, 
sometimes  that  of  neuro-psychoses,  sometimes  that  of  a  toxic 
delirium.    This  leads  to  the  following  classifications: 

I.  Pure  Puberty  Psychoses. 

^"Melancholia  simple,  passive, 
Melancholia  -s  Melancholia  with  excitation,  active, 
(.Melancholia  with  stupor,  katatonia, 

{Mania,  typical,  (rare  in  adolescence) 
Mania,  irritable, 
Mania,  choreic,  simple  and  hallucinated 
Mania,  katatonic 

Mental  Confusion. 
Hallucinatory  Insanity. 

II.  Regressive  States 

Dementias  of  Puberty:  hebephrenia, acute  or  primi- 
tive dementia,  acute  stupor. 
Dementia,  precocious  simple 
Dementia,  paretic 
Dementia,  epileptic,  spasmodic 

III.  Mental  Degeneracy 
Paranoia 

Periodic  Insanity  j  '^rmittent 
J   (  Circular 

Phobias:  obsessions 

Kleptomania,  Dipsomania,  Pyromania,  Nymphomania 
etc. 

Sexual  Aberrations 

Impulses:  Suicidal,  Homicidal,  etc., 

Moral  Insanity 

Degenerative  Delusional  States. 

IV.  Neuro-psychoses 
Neurasthenia 
Hypochondria 
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Hysteria 

Chorea 

Epilepsy 

V.    Intoxication  psychoses 
Infections 
Auto- Intoxications 
Alcoholic  and  other  Intoxications 

It  may  be  concluded :  That  by  psychoses  of  puberty 
should  be  understood  mental  disorders  which  develop  during 
the  period  of  puberty  and  between  the  age  of  fourteen  and 
twenty-two.  This  period  is  characterized  by  sexual  maturity 
and  the  physical  and  mental  development  of  the  individual. 
All  varieties  of  psychoses  may  show  themselves  at  this 
epoch.  Hebephrenia  as  a  morbid  entity'does  not  exist.  The 
title  should  be  reserved  for  dementias.  The  psychoses  which 
develop  at  the  onset  of  puberty  evolution  are  less  grave 
than  those  which  develop  during  the  course  or  end  of 
puberty.  The  first  should  be  called  psychoses  of  puberty 
while  the  last  are  psychoses  of  adolescence.  Hereditary 
predisposition  is  the  predominant  cause  of  these  disorders. 
It  is  the  association  of  the  incomplete  intellectual  develop- 
ment of  the  individual  with  heredity  which  has  given  the 
disorder  the  guise  called  hebephrenia.  Pure  psychoses,  or 
more-  properly  psychoses  which  approximate  the  pure  types 
present  atypic  pictures  of  mixed  type  which  recover  in  the 
majority  of  cases.  Mania  rarely  presents  itself  under  the 
benign  type.  It  assumes  more  often  the  character  of 
moria  and  frequently  presents  many  impulsive  elements. 
Melancholia  appears  most  often  under  the  grave  form  of 
stupor  and  is  frequently  accompanied  with  impulses,  obses- 
sions, imperative  hallucinations  directed  against  the  life  of 
the  patient  and  of  those  who  surround  him.  Mysticism  and 
masturbation  are  often  present.  Dementia  praecox  (hebe- 
phrenia) described  by  Kahibaum  and  Hecker,  occurs  under 
two  forms;  a  grave  and  a  slight.  The  grave  form  may 
present  symptoms  of  stupor,  of  dementia,  of  catonia,  or  of 
mental  confusion  which  may  render  diagnosis  difficult.  The 
slight  form  or  dementia  praecox  simple  {Stigmata  of  Mental 
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Degeneracy,  Morel)  should  be  distinguished  from  paretic 
dementia  and  epileptic  dementia.  Mental  confusion  presents 
a  dreamy  or  omiric  mental  state  which  has  many  analogies 
with  alcoholic  mental  states.  This  omiric  state  is  character- 
istic of  the  psychoses  of  auto- intoxication  and  it  is  almost 
certain  that  the  nutritional  troubles  of  adolescence  are  the 
causes  of  this  mental  state.  Recovery  occurs  in  50  per  cent 
of  the  cases.  It  is  generally  announced  by  crises,  sweats, 
diarrhoeas,  sialorrhoeas,  absess  furuncles,  etc.  There  is  very 
often  present  retroanterograde  amnesia  as  in  polyneurotic 
psychoses.  Juvenile  paretic  dementia  is  distinguished  from 
paretic  dementia  of  the  adult  by  the  absence  of  ideas  of 
grandeur  and  by  its  slower  pi  ogress.  Many  authors  claim 
as  its  chief  aetiology  hereditary  syphilis.  Degenerative 
psychoses  and  neuro- psychoses  are  most  frequent  and 
generally  reappear  at  adult  age.  The  forensic  aspects  of 
the  psychoses  of  puberty  are  those  of  ordinary  forensic 
psychiatry  modified  by  the  age  element  of  the  various  codes. 


PSYCHOSES  OF  PUBERTY. 


By  A.  MARRO,  M.  D.,  Turin,  Italy. 

IN  the  epoch  of  puberty  is  found  in  both  sexes  a  reunion 
*  of  conditions  which  obtains  at  no  other  period  in  life. 
Especially  to  be  noticed  are  the  exceptionally  rapid  growth 
in  stature  which  accompanies  the  development  of  the  es- 
sential organs  of  generation  (previously  almost  atrophic  in 
type),  the  appearance  of  secondary  sexual  characters, 
changes  in  the  dimensions  of  the  vocal  organs,  development 
of  sexual  hair  and  (in  man)  of  the  muscular  system  and  of 
the  beard;  rounding  of  the  form  by  deposits  of  fat  with 
development  of  the  breasts  in  woman.  As  to  biologic  states 
there  occurs  the  development  of  aptitude  for  generation 
shown  in  the  specific  signs;  accompanied  (in  woman)  by 
the  appearance  of  menstruation  with  decrease  of  quantity 
of  carbonic  acid  expelled  in  respiration  and  of  urea  eliminated 
in  the  urinary  secretion;  in  the  young  man  with  increase 
in  vital  capacity.  In  both  sexes  on  the  side  of  the  nervous 
system  arrivals  at  the  brain  of  waves  of  excitation  (starting 
from  the  organs  of  generation)  with  increase  of  emotivity 
and  development  of  new  effective  and  instinctive  impulses. 

The  immediate  consequence  of  this  state  of  things  is 
in  metabolism  the  rapid  disappearance  from  the  circulation 
of  albumen  and  its  modifications  which  are  being  utilized 
for  general  development,  with  increased  work  of  the  viscera 
which  prepare  and  distribute  these  and  with  temporary 
lessening  of  the  general  vital  resistance  which  translates 
itself  in  conditions  of  general  health  by  a  major  morbidity 
and  in  particular  psychic   conditions   by  disorders  in  the 
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conduct  and  the  moral  life  of  young  people,  much  more 
grave  if  there  be  precedent  feebleness  whether  resultant  on 
morbid  heredity  or  on  acquired  disease  render  the  organism 
less  resistant. 

The  effects  of  sexual  impulses  which  in  this  epoch 
primarily  reveal  themselves  and  by  the  lack  of  force  in 
inhibition  are  the  more  dangerous,  naturally  join  together 
to  increase  the  dangers  and  the  effects  of  other  predisposing 
causes  as  well  as  constitute  by  themselves  conditions  which 
may  come  to  be  reflected  on  the  future  life  of  the  individual. 

In  virtue  of  these  conditions  morbid  congenital  states 
acquire  in  this  eqoch  an  intensity  and  gravity  which  they 
had  not  previously  had.  These  open  the  way  to  psychoses 
which  spare  totally  or  almost  so  the  preceding  ages.  Among 
the  psychoses  of  this  age  are  seen  some  with  special 
characters  which  exhibit  the  totality  of  the  conditions  of 
this  epoch  whether  in  their  aetiology  or  in  the  particular 
morbid  manifestations  which  they  exhibit.  From  this  age 
occur  many  dispositions  which  may  be  reflected  on  the  whole 
life  of  the  individual  and  from  which  may  be  obtained 
rational  indications  for  the  prophylaxis  and  treatment  of 
mental  disorders  of  puberty.  From  my  own  observations 
and  those  of  others  1  should  arrive  at  the  following  con- 
clusion : 

First — Puberty  exercises  a  notable  influence  on  mental 
life  which  may  appear  either  in  mental  troubles  of  a  char- 
acter not  hitherto  present  to  an  apparent  degree,  or  in 
opening  the  way  to  the  invasion  of  psychoses. 

Second — Among  the  psychoses  which  attack  boys  and 
girls  at  the  epoch  of  puberty  occurs  in  particular  the 
hebephrenia  of  Hecker  which  may  be  legarded  as  a  specific 
type  and  the  specificity  of  which  results  from  the  reunion 
of  several  characters  which  it  has  in  common  with  other 
psychoses  but  which  in  it  are  alone  found  united. 

Third — The  morbid  manifestations  of  this  particular 
type  of  psychosis  and  the  recognized  alterations  found 
microscopically  demonstrate  that  the  cerebral  cortex  and  the 
meninges  are  the  seat  of  a  morbid  anatomic  process.  The 


56: 


A.  Mario. 


symptoms  of  invasion  indicate  that  they  may  with  certain 
probability  be  derived  from  the  auto-intoxication  due  to 
gastro  intestinal  disorders. 

F:_rtb — The  epoch  of  puberty  and  the  precocious  and 
abnormal  activity  of  the  generative  function  may  be  sources 
of  other  morbid  manifestation  of  which  the  influence  gives 
a  particular  stamp  to  the  character  of  the  individual  which 
is  usually  of  permanent  nature  although  age  and  life  in  a 
favorable  environment  may  efface  it. 

Fifth — Prophylaxis  of  mental  troubles  demands  that  the 
greatest  care  be  taken  to  avoid  all  sources  of  weakness 
which  may  interfere  with  mental  and  physical  development 
during  this  important  period  of  life,  above  all  excess  of 
fatigue  whether  physical  or  mental  and  of  precocious  and 
abnormal  exercise  of  sexual  activity. 


THE  LEGAL  DISABILITIES  OF  NATURAL 
CHILDREN   JUSTIFIED  BIOLOGIC- 
ALLY AND  HISTORICALLY.* 


By  E.  C.  SP1TZKA,  M.  D.,  New  York. 
{Continued  from  January,  1900). 

RETURNING  for  a  moment  to  the  influence  of  the  par- 
ental condition  at  the  time  of  procreation,  let  us  bear 
in  mind  that  the  possibilities  in  this  direction  are  so  start- 
ling that  ingenious  speculation  would  hardly  rise  to  the  level 
which  practical  exigency  and  the  frequent  and  familiar 
occasion  have  made  performance  to  attain  in  the  land  of 
the  Cicisbeo.  One  of  the  most  refined  contrivances  to 
accomplishing  deception,  consciously  imposed  on  the 
momentous  occasion  potential  of  a  new  individuality  has 
been  resorted  to.  Namely,  forgery,  as  it  were  of  paternal 
resemblance  in  the  absence  of  legitimate  paternity.  It  can- 
not be  maintained  that  such  a  procedure  is  based'  on 
credulous  faith  in  the  absurd,  when  as  in  the  case  to  be  cited  the 
maternal  impression  of  a  violin  player  intra  actu  so  pro- 
foundly distorts  a  human  germ.  What  occurred  in  exagger- 
ated form  there  may  well  be  repeated  in  a  deeper  degree 
and  within  morphologically  normal  limits  in  other  cases. 

Aside  from  mention  in  desultory  writings,  this  strange 
matter  has  been  introduced  in  legal  argumentation  on  dis- 
puted paternity;  for  instances  see  the  COth  Concilium  and 
the  68th  and  90th  Decisions  of  the  Rota  Romana  in 
Zacchias  (Op.  cit.  pp.  87,  237  and  239  in  the  respective 
Books).  In  the  first,  the  appellate  opinion  is  that  filial 
resemblance  to  the   parent  is   of  slight   weight    in   a  case 
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where  other  than  legitimate  paternity  is  plausible,  as  the 
mother  by  vividly  picturing  the  should  be,  at  the  critical 
conjunction  with  the  actual  evolutor  of  the  "paternal  pro- 
nucleus" might  transfer  the  maternal  impression  to  the 
offspring's  features.  In  another  case  (Octavio  Camillum 
claiming  affiliation  to  Tiberius  de  Soldatis)  the  high  court  to 
which  Zacchias  was  attached  as  Protomedicus  and  official 
expert,  employed  this  language  in  grounding  a  decision  in 
the  same  direction : 

7.  Similitudo  ex  imagination  mulieris  concipientis 
causari  solet,  juxta  juristarum  sententiam. 

8.  hnaginatio  mulieris  pregnant  is,  pluribus  inter  dum 
object  is  intent  a,  divers  us  solet  concept o  foetid  ingignere 
qualitates. 

9.  Filiationis  argumentum  desumptum  ex  similitudine 
nati  fallax  reputatur  a  Jut  is  t  is. 

Cases  of  dicephalic  monstrosities,  born  about  the  time 
the  two-headed  nightingale  was  exhibited,  were  too  numer- 
ous and  too  carefully  recorded  to  permit  sceptic  ridicule  of 
those  assigning  such  to  maternal  impressions.  Much  of  the 
marvelous,  formerly  interpreted  through  superstition  and 
charlatanry;  like  the  proboscis  faced  Romans,  born  after  the 
Hannibal  panic,  and  the  crop  of  hermaphrodites  in  those 
days,  when  Nero  acted  the  woman  in  travail  on  the  stage, 
and  offered  high  reward  for  a  method  by  which  the  emas- 
culated "favorite"  Sporus  might  be  converted  into  a  real 
female,  finds  a  reasonable  explanation  in  maternal  impres- 
sions. The  day  which  has  had  revealed  to  it  the  force 
that  traverses  the  previously  impenetrable  with  a  Roentgen 
ray,  is  not  one  in  which  one  can  afford  to  deny  a  trans- 
mission, because  its  channels  are  obscure.  Embryologists 
have  shown  results,  at  least  analogous,  exerted  at  their  will 
on  animal  ova;  results  which,  if  coarser,  are  in  the  same 
direction  as  the  monstrous  developments  from  human  ova. 

Observations  like  the  following  107,  even  if  crudely 
interpreted,  are  no  longer  to  be  discarded;  the  observer 
writes:  "December  18,  1888,  a  beautiful  young  lady  con- 
sulted me  as  to  the  cause  of  the  cessation  of  her  menses. 
She  had  caught  cold  at  a  dance  in  September,  and  had  not 
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"seen"  anything  since.  The  case  had  some  suspicious 
elements,  but  she  denied  intercourse.  An  examination  was 
requested,  and  denied.  She  begged  for  medicine  in  a  most 
piteous  manner,  but  refused  to  submit  to  an  examination. 
She  begged  piteously,  and  1  gave  her  a  saline  cathartic. 
She  returned  three  days  later  and  reported  no  improvement, 
but  that  she  had  begun  to  vomit  every  morning.  For  this 
she  was  given  ten  pills  of  cerium  oxalate  and  told  to  report 
in  four  days.  When  she  returned  at  the  expiration  of  this 
time  she  complained  that  she  was  beginning  to  bloat  on 
account  of  her  menses.  Despite  her  entreaties  I  refused 
treatment  without  examination.  Some  time  thereafter  I  was 
called  to  her  by  her  father,  who  said  she  was  very  ill.  I 
found  her  suffering  from  labor  pains.  She  told  her  mother 
to  leave  the  room.  She  then  confessed  to  having  had  in- 
tercourse in  August.  She  had  been  suffering  pain  for  a 
week.  On  examination  1  found  a  child  partially  born.  An 
expulsive  pain  came  on,  and  it  was  born.  On  further  ex- 
amination something  was  found  projecting  which  when 
expelled  proved  to  be  a  foetus  double  from  the  waist  down. 
On  a  space  one  and  a  half  inches  in  length  was  a  mark 
closely  simulating  a  fiddle  bow.  There  were  three  distinct 
arms,  and  a  tumor  resembling  a  fiddle,  with  marks  for 
strings,  bridge  and  everything  complete.  The  umbilical 
cord  was  six  inches.  Attached  to  one  end  was  a  foetus 
destitute  of  arms  and  legs,  then  came  the  placenta.  The 
patient  states  that  she  had  intercourse  with  a  man  within 
ten  feet  of  where  a  fiddler  was  playing,  at  whom  she  was 
looking  while  copulating.  Soon  after  intercourse  she  talked 
with  the  fiddler,  who  struck  her  in  play  with  the  bow, 
whereupon  she  took  it  and  tried  to  play  on  it." 

In  the  absence  of  any  other  reasonable  explanation  for 
the  common  or  average  character  of  bastards,  one  reason- 
ably attributes  it  to  what  appears  patent  and  peculiar.  I 
consider  moral  impressions,  connected  with  the  circumstances 
culminating  in  the  critical  act,  responsible  for  the  uniform 
or  similar  results  of  so  large  a  number  of  the  natural  experi- 
ments, in  which  light  the  procreation  of  illegitimate  children 
may  be  regarded.    These  influences  determine  the  aggre^- 
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sively  selfish,  simulating  and  unscrupulous  character  of 
bastard  children.  The  parental  union  is  in  secrecy,  and  it 
is  dissimulated;  it  is  usually  an  invasion  of  the  rights  of 
others;  its  preliminaries  are  deception  and  persuasion;  its 
culmination  is  an  explosion  of  sensual  animal  vigor.  The 
maternal  parent  continues  the  history  in  concealment  or  in 
open  defiance  and  callous  disregard  of  a  duped  lawful  part- 
ner. In  other  cases  she  is  bribed  to  silence  or,  by  threats 
extorts  the  "where-with-all"  from  the  male  parent. 
Contemplate  Hogarth's  "A  Woman  Swearing  her  Child  to 
a  Grave  Citizen,"  the  actual  father  prompting  the  perjuress 
against  an  innocent  man  wealthy  enough  to  pay  the  parish 
charges!  What  effect  must  such  a  maternal  situation  have 
on  the  being,  whose  presence  at  that  scene,  though  unborn, 
is  indicated  in  the  delineator's  matter-of-fact  way? 

Usually  one,  if  not  each  of  the  parents  develops  special 
skill  in  cajolery,  exhibits  plausible  ways  or  captivates  the 
Other  by  display  of  finery,  of  wealth  or  of  boasted  position 
and  power.  The  corresponding  qualities  of  the  popular 
idols  among  natural  children  have  been  already  referred  to. 
In  addition,  one  may  attribute  their  love  of  ostentation,  and 
disposition  to  resort  to  bribery,  to  this  same  series  of 
causes.  Some  of  the  greatest — and  a  few  of  the  most 
ridiculous — spectacular  exhibitions,  are  to  be  credited  to 
natural  children.  The  pomp  of  Alexander's  funeral  was 
under  Anidaeus'  management;  the  second  Ptolemy  acted  the 
impressario  to  a  pageant,  even  greater;  the  skill  of  Archi- 
medes was  employed  in  the  seivice  of  Hiero  for  building  the 
most  magnificent  floating  palace  the  world  has  yet  seen; 
Don  Juan  of  Austria  devised  the  chess-board  with  living 
figures;  and  Lady  Hamilton  is  entitled  to  whatever  merit 
attaches  to  the  inscenation  of  "Living  Pictures."  Hippo- 
lytto  Medici  had  a  corps  of  archers,  runners  and  body 
guards,  gathered  from  all  parts  of  the  known  earth,  and 
particularly  rich  and  varied  as  to  warriors;  from  the  Numid- 
ian  to  the  Sarmatian,  the  East  Indian  Diver  to  the  Swiss 
mountaineer,  all  dad  in  their  native  garb  and  bearing  their 
native  weapons  and  implements.  The  extravagant  costume 
and  display   of    Llagabal   employed  a   pen   which  seldom 
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diverged  from  the  tracing  of  serious  events:  Gibbon's. 
Finally  the  antithesis  of  all  these,  as  . much  such,  as  Shake- 
speare represents  Thersites  in  contrast  with  Priam's  bastard 
Margarelon,  had  an  eagle  trained  to  light  on  the  "avuncular 
cocked  hat" — symbolic  incarnation  of  the  Napoleonic  Legend 
— soused  for  the  time  being,  in  the  shoal  water  at  Boulogne! 

One  is  not  surprised,  when  bearing  in  mind  the  almost 
identity  in  nature  and  development  of  spermatoblast  and 
neuroblast,  that  the  "etiological  vigor"  of  the  former  finds 
reflection  in  intense  neuromuscular  and  neuropsychic  explo- 
siveness  or  "spontaneity"  of  the  derivatives  of  the  latter. 
Proverbial  for  strength  or  speed  have  become  Com  modus, 
Saxe,  Brandis,  the  two  La  Marcks, 4  ~  Harold  Harefoot,1,  and 
that  Malatesta  who,  as  Cardinal  Sanseverino,  raised  Alex-, 
under  VI  to  stand  him  on  the  altar,  that  an  acclaiming 
multitude  might  behold  him.  Caesar  Borgia  could  decapitate 
a  steer  with  one  blow,  and  it  was  Rot'ienburg,  the  bastard 
of  Konrad  who  beat  in  and  opened  way  for  his  fellow- 
knights  through  the  iron  doors  of  St.  Peters.  Bastard 
quickness  indicates  that  protoplasmic  vigor  which  finds 
impulse  like  expression.  The  axe-blows  of  Clovis  solved 
the  problem  of  many  a  rival's  claims,  as  they  avenged  the 
Vase  of  Spissons  and  awed  the  turbulent  Franks  into  sub- 
missive discipline.  The  dexterous — apparent  treasonable — 
warning  Themistocles  sent  the  Persian,  saved  Greece  from 
a  dangerous  but  strength -ignorant  foe:  as  the  dropped  glove 
of  Charlemagne, and"  confidence  game"  of  Gitlielmus  Notluis 
outwitted  honest  Kadbod  and  Harold;  or  as  the  adventurous 
dasli  of  Mansfeld  past  the  rear  of  a  superior  force,  non- 
plussed Wallenstein.  In  psychical  expression  the  same 
quality  appears  in  that  quickness  to  seize  on,  associate  and 
express  thought,  which  approaches  spontaneity.  The  quick 
wit  of  Luttrel  and  Basil  Montagu  are  matched  by  other 
bastards,  and  not  a  few  of  the  most  expressive  sayings 
like  Lysander's  "if  the  lion's  skin  will  not  suffice,  we  must 
patch  up  with  the  fox/s  pelt, "we  owe  to  this  species.  That 
pun  incomparable  as  a  pun,  and  unexcelled  for  its  callous 
brutality,  "Sit  Divus,  aid  non  vivus,'-'  was  Caracal  la's  com- 
ment on  the  proposal  to  deify  his  victim -brother  Geta.  The 
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answer  of  Grafton  to  the  Jacobite  agents,  who  reproached 
him  for  turning  his  back  on  his  uncle's  cause  in  behalf  of 
usurping  Orange:  "It  is  true,  gentlemen,  that  I  have  no 
conscience;  but  I  belong  to  a  party  that  has  a  conscience," 
is  probably  the  best  conceivable  under  like  circumstances — 
its  appositeness  alone  regarded.  Unforgotten  for  equally 
cynical  appositeness  is  Catharine  Sforza's  rejoinder  to  those 
threatening  to  kill  her  sons,  unless  she  surrender  her  garri- 
son. Erasmus'  comment  on  Luther's  marriage  was  quoted 
throughout  the  Catholic  world.  With  that  light-hearted 
frivolity  which  presupposes  a  lack  of  any  appreciable  amount 
of  moral  sense,  a  Morny  a  la  Girardin  (his  '  handkerchief" 
banner)  may  utilize  the  broom  as  indicating  a  bastard 
master's  and  his  own  policy;  thus  leaving  it  in  more  con- 
cise portrayal  for  posterity's  information  than  could  the 
clique  of  court  historians.  He  so  well  illustrated  the 
serene  audacity  to  which  bastards  owe  much  of  their 
achievements  and  some  of  their  partly  undeserved  reputa- 
tion, that  the  incident,  rather  than  Morny's  words,  merit 
recalling.  It  was  the  eve  of  the  coup  lV Hat;  a  concert  was 
taking  place  at  the  Executive  Palace,  which  entertainment 
was  to  lull  suspicion  against  the  bribers  of  Colonels  and 
the  sneak  thieves  of  the  Presidency  and  the  Cabinet.  The 
second  bastard  son  of  Hortense  being  quizzed  by  a  lady  of 
his  more  intimate  circle  as  to  the  rumor  of  a  "clean  sweep" 
to  be  made  of  the  official  system,  feigning  ignorance  and 
surprise, said  "Is  there?"  "Well, if  there  is  to  be  a  sweep, 
and  a  broom  be  used,  1  would  like  to  be  near  the  handle." 
A  finer  trick  of  dissimulation  and  at  such  a  moment,  cannot 
be  conceived  than  this  bon-mot,  as  such,  lulling  what  sus- 
picion might  exist;  for  no  ordinary  mortal  could  conceive  of 
so  frank  an  admission,  had  ground  for  apprehension  really 
existed.  It  seems  a  possible  reminder  of  some  parallel 
evasion  of  a  quandary  in  the  mutual  relations  of  the  pater- 
nal equerry  and  maternal  separee  to  which  the  Chevalier 
d'industrie,  Morny  owed  his  existence. 

With  eccentric  energy,  sensory  appreciating  of  the 
concrete  is  also  intense.  "The  world  is  mine  oyster"  in 
the  halcyon  days  of  healthy  legitimates;  but  it  is  seldom  so, 
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entirely  "my  oyster  and  no  one  else's"  as  it  is  with  bas- 
tards in  the  wide  sense  so  tersely  expressed  by  Shake- 
speare's Fauconbridge  and  Gloster: 

"Bell  book  and  candle  shall  not  drive  me  back, 
When  gold  and  silver  beckons  me  to  come  on." 

"******    Edmund  the  base." 
"Shall  top  the  legitimate.    I  grow,  I  prosper."' 
"Now,  gods,  stand  up  for  bastards." 

The  rapacity  of  bastards  is  notorious.  Be  it  a  South 
Sea  scheme  or  a  Mississippi  bubble,  in  which  thousands 
lose  their  fortunes,  bastard  adventurers  hold  the  gain;  as 
is  attested  by  the  twenty-five  millions  snatched  from  John 
Law  by  Mademoiselle  de  Nantes;  and  illustrated  in  the 
transmission  of  like  qualities  to  a  second  generation,  by 
her,  whom  Pope  refers  to  in  the  lines: 

"The  crown  of  Poland,  venal  twice  an  age, 
"To  just  three  millions  stinted  modest  Gage, 
"But  nobler  scenes  Maria's  dreams  unfold — 
"Hereditary  realms  and  worlds  of  gold. 
"Congenial  souls,'  whose  life  one  avarice  joins, 
"And  one  fate  buries  in  the  Asturian  mines." 

Lest  the  alleged  profuse  generosity  of  bastards — like 
that  of  certain  parvenus,  be  advanced  in  mitigation  of  their 
greed  and  adventurous  "promoting,"  I  would  say  that  it  is 
of  the  same  genus  as  the  "zoological  gardens"  and  other 
public  benefices  of  "Rhodesia"  as  well  as  the  lion  presented 
by  its  promoter  to,  but  rejected  like  other  "Greek-born 
gifts"  by  honest  Oom  Paul.  As  its  real  nature  is 
betrayed  by  the  recent  complaint  about  losing  so  many 
thousands  a  day  in  the  mines  through  the  self-defending 
Boers,  which  is  whined  by  the  wretch  to  whose  financial 
schemes  many  thousands  of  the  human  kind  have  been 
sacrificed — so  did  the  illegitimate  Borso  of  Este,  who  pur- 
chased his  crownlet  from  an  impecunious  emperor  after 
obtaining  reputation  for  liberality  as  the  "magnificent"  and 
"splendid,"  betray  these  to  be  pretended  characters  by  his 
complaint  that,  after  all  the  profuse  entertainments  he  had 
lavished  on  the  Pope,  the  latter  had  not  been  induced  to 
further    Borso's    schemes — in   other   words,  this  "generous 
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pKince"  bitterly  regretted  as  fruitless  bribe  what  he  had 
affected  to  give  as  a  munificent  entertainment  to  an  hon- 
ored guest.  In  not  a  few  instances  miserliness  was  so 
strong  that  it  paralyzed  the  bribing  power  of  a  scheming 
bastard's  avariciously  accumulated  wealth.  Perseus  owed 
his  fall  to  his  failure  to  complete  his  bargain  with  the 
Bastarnae;  and  so  mortified  felt  he  at  having  given  prema- 
turely an  order  to  sink  his  treasures,  that  he  had  those 
who  had  carried  out  that  order,  as  well  as  those  who  had 
recovered  them  for  him —including  the  divers — assassinated! 
Ptolemy  of  Cyprus  owed  his  fall  to  a  like  course  and  at 
the  last  moment,  when  contemplating  suicide  and  the 
destruction  of  his  beloved  hoard  (lest  the  Romans  get  it) 
hesitated  so  iong  in  the  latter  purpose,  that  actually  it  in 
the  end  fell  into  the  hands  of  his  foes.  Clovis  found  St. 
Martin  a  ."very  expensive  patron,"  and  another  champion 
of  the  Constantine  type  was  by  a  cleric  of  the  next  gen- 
eration depicted  in  the  flame  of  purgatory;  for  Charles 
Martel's  greed  had  led  him  to  secularize  the  church's 
property  after  utilizing  her  influence  obtained  by  affecting 
to  have  her  interest  at  heart. 

One  of  the  time-honored  lies  of  history  is  the  magnif- 
icence of  the  Medicis  and  that  ilk.  Of  the  three  members 
of  the  family  who  took  the  tiara,  the  second  was  the  ille- 
gitimate Giulio  Medici.  It  is  he  who  first,  while  Cardinal 
himself,  inspired  the  other  Medici  pope  (Leo  X)  to  "pack" 
the  College  -of  Cardinals,  with  an  eye  to  his  own  future, 
(even  then  having  to  resort  to  simony  to  realize  his  ambi- 
tion). It  was  his  fear  of  being  declared  a  spurious  pope 
that  led  to  the  vacillating  and  double-dealing  policy 
involving  war  and  slaughter,  plots  and  assassinations,  from 
Milan  to  Guinegate,  Italy  to  Scotland ;  and  which  culminated 
in  the  Bourbon's  storming  and  pillage  of  the  Capital  of 
Christendom.  It  was  the  p.rrsimony  of  this  "magnificent" 
Medici  that  lost  Rome!  A  quarter  of  the  sum  which  he 
later  expended  in  besieging,  and  destroying  the  liberties  as 
well  as  ruining  the  prosperity  of  his  native  Florence  (Note 
27)  had  saved  the  city  whose  rule  he  had  obtained  by 
bribery.    Singularly  is  the  wreckage  of  the  Imperial  City  a 
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record  of  bastardy,  aside  from  the  episodes  in  part  else- 
where referred  to.  The  mantle- child  Constantine  deprived 
it  of  dignity  by  making  another  city  his  capital,  and 
emphasized  the  degradation  by  stripping  Rome's  basilica  to 
adorn  that  of  Constantinople;  its  Vandal  raid  was  as  we 
have  seen,  led  by  a  bastard  as  it  had  been  treasonably 
invited  by  the  adulterine  Eudoxia.  A  Lombard -threatened 
pontiff,  in  constrained  gratitude  permitted  his  saviour 
Charlemagne  to  remove  to  Aix-la-Chapelle  part  of  what 
the  Vandal  had  overlooked.  The  city  was  a  second  time 
stormed  by  a  bastard  Arnulf.  At  other  times  it  was  threat- 
ened by  the  equally  illegitimate  Manfred,  Sforza,  Ambrosio 
Visconti  and  other  Condittiori;  it  was  disturbed  by  revolts 
and  internecine  warfare,  from  the  days  of  the  bantling 
breeding  Marozia,  bastard  Bertha's  son  Hugo  (these  two 
married)  and  rebelling  Crescentius;  to  those  in  which  the 
bastard  Geronimo  Colonna  fell.  Then  ensued  the  period  of 
its  darkest  ruin,  less  manifest  in  the  architectural  than  the 
moral,  preparing  the  way  for  the  great  catastrophy  which 
the  selfish  Clemens  provoked  and  facilitated  by  his  just 
mentioned  parsimony.  As  if  to  fill  to  overflowing  the 
measure  of  bastard  share  of  guilt,  the  little  left  by  the 
mercenaries  of  Bourbon  and  Frundsberg,  was  seized  by  the 
notorious  bantling  Pierluigi  Farnese,  following  in  their  wake 
as  like  the  "hungry  jackal,"  as  chroniclers  term  (his  double 
in  many  respects)  Borgia.  Clio,  not  content  with  assigning 
so  fateful  a  prominence  to  those  who — to  risk  a  contradicto 
in  ad jectio — were  "genuine  bastards,"  and  such  nolens 
volens;  entered  on  her  stage  as  the  "Last  of  the  Tribunes" 
one  who  falsely  claimed  to  be  a  bastard,  casting  the  slur 
inseparable  from  such  claim,  on  his  honest,  but  for  the 
parvenu,  too  humble  parents.  Human  nature  may  console 
itself  with  the  plea  of  mental  unsoundness  as  accounting 
for  Rienzi's  action.  The  same  plea  may  be  advanced  for 
Vanini  whom  Clara  Lanza  {American  Journal  of  Nervous 
and  Mental  Diseases,  October,  1881)  shows  to  have  prob- 
ably been  a  primary  paranoiac.  He  alleged  his  ambition  to 
propogate  bastards,  and  regretted  not  having  been  born  one. 
Far   different    resulted    the  unfilial   meanness,  prompted  in 
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legitimately  born  Rienzi  by  warped  mentality  of  a  bastard 
of  unquestioned  soundness  of  mind.  Alessandro  Medici  had 
his  mother  poisoned  because  as  Duke  of  Florence  he  was 
ashamed  of  the  old  mulatto,  and  feared  that  opponents  of 
his  ambition  would  bring  her  to  the  emperor's  court  for  his 
mortification ! 

Other  things  being  equal  every  presumption  of  a  high 
vitality  based  on  the  embryological  conditions  accompanying 
the  junction  of  two  vigorous  protoasters  in  bastard  procrea- 
tion, is  confirmed  in  the  typical  natural  child.  The  realization 
is  summarized  in  pristine  protoplasmic  energy,  intensely 
assimilative,  procreative  and  therefore  restless  and  aggressive. 
The  senses  are  acute — not  alone  the  five  commonly  under- 
stood, but  also  their  complex  derivatives,  which  render  the 
ego  appreciative  of  and  able  to  accommodate  self  to  other 
than  material  environment.  Bastards  catch,  reflect  and 
secure  the  "sympathy  of  crowds"  quicker  than  any  other 
class  of  human  beings  demarcatable  as  a  class.  And  this 
not  alone  through  the  acuteness  of  their  special  and  emotional 
sensibility;  but  also  because  their  senses  are  always  func- 
tionally disposed — on  the  alert,  as  it  were.  It  is  not  the 
capacity  but  the  disposition  to  receive  that  accounts  for  the 
apparent  spontaneity  of  their  brilliant  achievements;  it 
underlies  acts  and  qualities  which  attract,  entertain  or — 
like  the  axe-blow  avenging  the  "Vase  of  Soissons;"  the 
ready-witted  flight  and  lie  of  Norman  William,  the  dropped 
glove,  victimizing  honest  Rathbod;  and  the  "stool" — of 
anything  but  "repentance" — of  the  "Semiramis  of  the 
North"  daze  multitudes,  deceive  individuals  and  antici- 
pate events. 

The  prominent  qualities  of  the  bastard,  good  or  bad, 
taken  singly,  are  merely  exaggerations  of  those  underlying 
the  benign  or  faultv  in  any  of  our  kind.  Excess  of  animal 
spirits,  mental  and  physical,  associated  with  defective  inhi- 
bition, is  not  peculiar  to  any  class;  the  former  is  frequent 
in  first-born  legitimates.  That  feature  which,  on  a  surface 
view,  appears  most  striking,  is  mobility  in  its  -various 
expressions  of  restlessness,  aggression,  quickness  of  appre- 
hension, impulse-like   rapidity   of   reaction    and  resulting 
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versatility.  It  is  a  feature  too,  whose  relation  as  an  intrinsic 
one  seems  plausible  since  it  can  be  traced  inferentially 
from  a  known  cause  to  a  presumably  transmitted  effect. 
Unrestrained  mobility  involves  a  departure  from  the  formal 
and  precedented;  of  this,  the  parental  union  had  been,  in  a 
way,  a  breach  likewise.  The  instinct-like  fixed  tendencies 
of  staid  and  sober  citizenship  are  secondarily  acquired 
through  cumulative  influences  whose  firm  hold  on  the 
species  presupposes  uninterrupted  succession  of  impressions, 
resurrected  and  re- resurrected  as  generation  follows  genera- 
tion. In  illegitimate  procreation  such  continuity  is  broken, 
the  cumulation  scattered,  and  the  conventional  substituted 
by  positively  vitiating  influences. 

While  undoubtedly  the  foundation  of  the  character  of 
bastards  is  herein  given;  still,  it  is  nothing  beyond  a  basis 
and  as  such  but  one  part  of  its  definition.  On  it,  glaringly 
prominent,  rises  one  distinctive  obliquity  which,  in  sinistral 
traverse  of  the  mental  field  is  generally  characteristic  of  the 
class.  This  is  an  isolated  preponderance  of  those  inhibitory 
powers  which  endow  the  subject  with  the  faculty  of  simu- 
lation and  dissimulation.  Its  abrupt  contrast  with  the 
remainder  of  the  inhibitory  mechanism — which,  as  just 
stated  is  defective,  while  this  special  part  is  overgrown 
involves  an  inconsistency  in  personality.  For  although 
actually  the  nothus  is  in  disharmony  with  the  community 
at  large,  yet  simulation  often  enables  him  to  pose  as  the 
very  exponent  of  public  sentiments  and  popular  ideals. 
Adaptability  to  persons  and  circumstances  is  a  pronounced 
feature  of  bastards,  not  rarely  developing  into  opportunism, 
time-serving  and  sycophancy.  These  qualities  bastards  are 
adept  in  concealing  the  unpleasing  features  of  and  adroit 
in  turning  them  to  purposes,  doubly  dangerous,  because 
with  the  possibly  criminal  intention  is  joined  such  conceal- 
ment. Hven  the  nobler  and  more  chivalric  among  them 
show  a  similar  tendency  if  not  the  pernicious  perpetration. 
The  language  used  by  biographers  falls  almost  into  the 
lines  of  the  definition  of  the  bastard  character  here  hinted. 
That  such  writers  had  no  bias — not  even  a  conscious 
purpose  of  depicting  those  characteristics  as  such — renders 
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their  coincidence  with  the  present  conclusions  all  the  more 
significant. 

At  a  time,  when  there  appeared  no  reasonable  prospect 
that  even  the  very  best  man  in  France  might  have  ven- 
tured to  seize  the  helm  of  the  distressed  Ship  of  State 
without  encountering  not  one  storm,  but  a  hurricane  of 
many  storms  of  opposition  and  attack;  Narbonne  not  only 
attempted  it,  "but  conciliated  all  parties  so  completely,  that 
the  people's  hopes  centered  in  him."  Lamartine,  in  remark- 
ing thus,  gives  the  following  explanatory  characterization  of 
Louis  XV's  (See  Notes  12,  65  and  page  393,  ALIENIST  AND 
NEUROLOGIST,  Vol.  XX)  natural  son.  He  was  "a  courtier 
in  the  court,  an  aristocrat  with  the  nobility,  a  soldier  to  the 
eyes  of  the  army,  popular  with  the  common  people  and 
charmed  the  women.  He  impressed  people  by  his  'abandon' 
— the  candid  and  cordial  language  of  a  patriot;  he  carried 
the  very  Blue -Book  into  the  National  Assembly.  The  nation 
was  grateful  to  see  not  alone  its  national  garb  worn,  but  its 
principles  and  passions  exhibited  so  faithfully,  as  both  were, 
by  this  aristocrat — and  he  was  so  strong  with  the  people, 
that  making  of  the  throne  a  rallying  point  as  it  were,  for 
the  national  defense,  he  rendered  it  for  the  moment  actually 
popular." 

In  humbler  life  these  qualities  manifest  themselves  in 
equally  effective  if  coarser  bids  for  popularity.  Scott,  speak- 
ing of  "Whistler"  the  bustard  of  the  Effie  Deans  of  fiction, 
cites  the  following  lines: 

"Like  a  wild  cub,  rear'd  at  the  ruffian's  feet, 
"He  could  say  biting  jests,  bold  ditties  sing. 
''And  quaff  his  foaming  bumper  at  the  board 
"With  all  the  mockery  of  a  little  man." 

Of  the  notorious  daughter  of  Lola  Montez,  who  through 
the  so-called  "spirit-pictures"  deluded  an  eminent  member 
of  the  New  York  Bar,  an  observant  representative  of  the 
Press  gives  this  apposite  characterization:  "The  critical 
examination  as  to  her  powers,  her  processes  and  their 
results,  to  which  she  submitted,  proved  that  she  is  a  woman 
of  more  than  ordinary  self-possession,  with  an  unusual 
faculty  of  impressing  on   the   many   curious   people,  with 
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whom  she  has  to  deal,  her  absolute  frankness,  her  right 
motives  and  the  straightforward  manner  of  her  methods." 

The  natural  nothus  disposition,  its  almost  intuitive 
knowledge  of  public  motives  and  foibles,  ready  perception  of 
and  decision  in  emergencies,  but  especially  its  dissimulation 
in  the  Tallyrand  ideal  "which  never  lies  but  always 
deceives"  where  combined  with  an  intellect  of  wide  scope 
made  diplomats  of  female  natural  children  equally  with  their 
male  compeers.  St.  Petersburg  and  Milan  saw  Catherines 
who  emulated  that  combination  of  the  soldier  and  the 
statesman  supposed  to  be  more  proper  in  another  sex. 
Margaret  of  Parma,  Therese  of  Portugal  and  above  all  Diane 
de  Castro  may  be  regarded  as  exponents  of  true  state- 
craft; the  majority  however,  of  their  illegitimate  sister 
politicians — Leonoras,  Lauras  and  Lucretias,  practiced  arts, 
which  while  conventional  prejudice  stigmatizes  them  as 
assassination,  forgery,  bribery  and  criminal  toxicology — or 
rather  toxicological  crime — Macchiavellism  makes  the  non 
plus  ultra  and  ideal  of  king- craft.  Others  who,  because 
physically  beautiful  or  psychically  fascinating,  had  been 
pushed  into  places  of  power  by  paternal  or  patron  partiality, 
rivaled  a  Perseus,  Clovis  and  Borgia  as  agents  in  demor- 
alization and  ruin.  One  gave  occasion  for  that  celebrated 
mot  on  the  "five  hundred  thousand  *  *  *  *  who  sank 
shamefully  on  So  many  battle-fields  from  Rossbach  to 
Quebec,"  that  a  "harlot  might  take  revenge  for  an 
epigram." 

There  is  one  characteristic  of  bastards  due  exclusively 
to  extrinsic  influences,  namely  to  their  situation  and  not  to 
inherent  disposition.  This  is  sensitiveness  on  the  subject 
of  their  birth.  With  the  non-self-assertive  minority 
among  them  it  entails  the  development  of  such  peculiarities 
as  have  been  noted  in  corresponding  characters  among  the 
legitimately  born  who  are  victims  of  like  contumely  because 
of  physical  deformity — Pope  and  Lichtenberg,  for  example — 
or  of  a  lowly  origin.  Others,  like  bold  and  independent 
spirits  among  legitimates — such  as  Dertlinger,  have  them- 
selves defiantly  flung  out  the  symbol  of  the  despised  or 
aspersed  in    the    face  of  their   detractor,  taking  "the  wind 
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out  of  his  sails"  by  anticipating  his  otherwise  more  hurtfu] 
proclamation.  The  name  bastard  was  ostentatiously 
assumed  in  this  daring  spirit  and  made  a  title  of  honor  by 
the  merits  and  achievements  of  a  Dunois.  Thus  used,  it 
served  as  a  mark  of  more  distinguishing  worth  than  the 
"bric-a-brac"  of  the  Herald's  College  as  it  was  paralleled 
the  simple  "Desaix"  on  the  shield  of  Morengo's  hero,  in  its 
plain  and  honest  contrast  with  the  pretentiously  overloaded 
escutcheons  of  the  other  marshals  who  like  him  had  been 
created  dukes  by  their  vulgar  master.  Still  the  nothus  does 
not  go  the  length  of  the  honest  whaling  captain  who,  driven 
by  a  purse-proud  wife  to  buy  a  coat  of  arms,  shocked  her 
"nerves"  into  "vapors"  (the  neurasthenia  of  that  day)  by 
selecting  a  spouting  whale  rampant,  oilcasks  couchant,  har- 
poons as  trophies,  and  the  apposite  motto  "Blubber  forever" 
— the  latter  of  which  she  did,  temporarily  at  least.  On 
the  contrary,  the  predominant  character  of  simulation, 
naturally  led  many  of  those  who  affected  this  "defiant 
humility"  into  extremes  which,  when  emergencies  brought 
the  assumed  garb  in  too  violent  a  contrast  with  their  real 
but  dissimulated  vanity  occasioned  crass  inconsistencies. 
William  the  Conqueror,  who  so  ostentatiously  paraded  his 
" Gulielmits  nothus"  had  the  defenders  of  Alengon  barbar- 
ously mutilated  because  they  had  hung  untanned  hides  over 
their  ramparts,  to  taunt  the  "tanner's  grandson." 

To  cover  and  conceal  their  birth,  or  with  customary 
arrogance  to  sustain  a  claim  to  birth  nobler  than  theirs 
would  have  been,  even  had  it  been  legitimate,  forgery  was 
the  instinctive  resource  of  bastards;  this  failing  the  next 
natural  refuge,  bribery  has  been  resorted  to  by  them.  Their 
use  of  "hush-money"  must  have  been  familiar  to  the 
ancients — for  as  remote  a  writer  as  Teleklides,  in  a  comedy, 
speaks  of  one, whom 

"A  mina  gave  Charicles,  so  he  do  not  proclaim, 

"Though  first-born  of  his  mother;  he  born  was  to  her  shame." 

When  venturesomeness  and  ambition  were  directed 
into  constructive  rather  than  the  destructive  channels  in 
which  bastard  energies  usually  flowed  their  foundations  and 
projects  gave  a  wide  scope  to  the  display  of  their  natural 
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vanity.  Out  of  proportion  to  others  have  their  names  been 
given  to  the  newly  founded  or  newly  discovered.  None 
other  have  so  anxiously  sought  perpetuation  of  their  fame 
as  the  illegitimate  builders  of  cities,  unless  it  be  among 
that  class  of  parvenus,  peculiar  to  the  day  which  knows  a 
precarious  Rhodesia.  From  rebaptized  Byzanz  to  Manfredo- 
miaopolis  to  Napoleonville  is  this  shown.  The  pillar 
of  Absalom  erected  by  himself,  his  statue  placed  by  Them- 
istocles  in  the  Temple  he  dedicated  to  Diana,  exemplify 
this  likewise.  Themselves  sycophants  when  in  humble 
position  they  become,  when  elevated  above  others,  more 
greedy  of  adulation  and  tolerant  of  flattery  than  the  average 
parvenu;  and  this  applies  to  both  high  bom  and  parvenu 
bastards.  One  successful  bastard  adventurer  "inspired"  a 
poet  (whose  place  and  date  of  birth  are  assigned  in  so 
many  ways  that  it  may  have  been  a  case  of  /nanus  mdnum 
lavxt)  to  write  the  Sfor^iade;  another  had  the  greatest 
artists,  dramatists  and  philosophers  of  his  day  (Note  89; 
Archelaus  of  Macedon)  at  his  court  to  shed  lustre  on  him. 
Swarms  of  parasites,  poets,  orators  and  artists,  thronged 
round  the  vulgar  Pietro  Riario  and  as  he  rode  out  a  hun- 
dred odd,  mounted  on  blooded  horses,  followed,  singing  the 
same  songs  of  praise  which  enlivened  his  feasts — or  rather, 
bacchanalian  orgies,  or  they  recited  hyperbolic  eulogies  of 
the  vulgar  upstart.  Sometimes  the  pomp  with  which  bas- 
tards surrounded  themselves  'eminds  of  atavism  to  the 
barbaric,  as  Clovis  no  less  than  Elagabalus,  Ptolemy,  Phil  - 
adelphus,  Arrhidaeus  and  Hiero  showed.  Something  similar 
appears  in  the  feast  given  by  the  banker  Chigi,  at  the 
baptism  of  his  bastard  child.  This  repast  reproduced  the 
salient  features  of  the  compilations  of  the  chef-de-cuisine  of 
Commodus — profusion  of  parrots'  tongues  and  rare  finny 
creatures  transported  from  afar;  and  as  Cleopatra's  golden 
plates  and  vessels  were  cast  into  the  Nile  after  the  ban- 
quet, Chigi's  were  thrown  into  the  Tiber  to  be  afterwards 
like  the  former,  drawn  up  in  nets  judiciously  placed  in  the 
stream  before  a  performance — as  ungenuine  as  the  birth  o1 
him  whose  baptism  it  celebrated,  and  the  birth  of  the  prin- 
cipal guests  on  the  occasion. 
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Bastards'  self-assertion  lias  had  other  opportunities  as 
remarkable  as  any  measurable  degree  of  impudence  could 
have  wished.  Commodus  substituted  the  effigy  of  his  head 
for  Hercules'  statue;  Caracalla — unconscious  pioneer  of 
composite  picturing — had  medals  struck  on  which  were 
amalgamated  the  features  of  Alexander  with  his  own;  Ela- 
gabal  took  the  part  of  the  "Sun"  in  actor  nuptials  with  a 
dummy  Astarte;  and  he,  who  more  than  any  other  single 
agent,  precipitated  the  Decline  and  Fall  of  Rome,  as  if  to 
symbolize  the  tinsel  character,  effeminacy  and  mutilating 
plagiarism  of  his  Byzantine  foundation,  disfigured  the  arch 
of  Trajan  with  an  art  as  second-handed  as  his  empire, 
representing  glories  as  spurious  as  his  birth.  Equally  icono- 
clastic, confessing  in  its  sacrilegiousness  his  hypocrisy,  was 
it  in  the  first  imperial  confessor  of  the  Christian  Faith  to 
strip  the  temple  in  the  first  capital  of  his  empire  that  he 
might  the  better  adorn  another  in  the  vaingloriously  estab- 
lished second  capital  which  bears  the  name  of  Constantino 
to  this  day.  To  be  continued  in  next  number  where  all  foot- 
notes referred  to,  and  not  previously  published,  will  be  found. 


PATHOLOGIC  ANATOMY  OF  IDIOCY. 


By  G.  E.  SHUTTLEWORTH,  M.  D.,  Lancaster;  and  F.  B. 


S  far  back  as  the  time  of  Hippocrates   the  physical 


**•  characteristics  of  idiocy  were  noticed.  .  In  the  first 
volume  of  the  English  Translation  he  speaks  of  the  Macroce- 
phali,  who  were  in  the  habit  of  producing  cranial  deforma- 
tions of  the  head.  Pliny  too  in  his  Hisforia  Natura  mentions 
the  Macrocephali  and  Tulpius  (Observationes  Medico:)  has 
a  chapter  on  Hydrocephalus  which  he  had  seen  associated 
with  idiocy.  Willis  (English  Edition)  describes  and  figures 
the  brain  of  a  young  man  completely  imbecile  the  size  of 
whose  brain  was  scarcely  one- fifth  of  that  of  an  ordinary 
man  (microcephalus) .  Pinel  (Traite  sur  1'Alienation  Men- 
tale)  also  describes  and  gives  illustrations  of  two  cases  of 
microcephalus  and  Gall  and  Spurzbeim  (in  the  Atlas  accom- 
panying their  Anatomy  and  Physiology  of  the  Nervous  Sys- 
tem) give  plates  not  only  of  microcephalic  heads  and  crania 
but  of  hydrocephalic  crania  in  one  case  of  a  cretin;  in  the 
other  of  an  imbecile  child. 

As  regards  the  form,  bony  deformations  are  noticed  by 
Meckel  in  (Memories  de  I'Academie  de  Berlin,  1760). 

With  respect  to  conformation  Tulpius  (Observations 
Medieas  Rariores)  remarks  that  the  convolutions  are  less 
numerous  and  Malacarne  ( Encephalotomia  Nuova  Universale) 
states  that  the  lamellae  of  the  cerebellum  increase  or  di- 
minish according  to  the  development  of  the  intelligence. 

As  regards  the  organization  Meckel  (1760)  remarks  that 
in  idiots  there  are  dryness  and  hardness  of  the  cerebral 
substance.    Bonnet  and  Haller  report  tumors  and  ulcerations 
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in  the  brain  and  cerebellum.  Finally  Esquirol  (Des  Mala- 
dies Mentales)  notices  that  the  convolutions  are  small, 
atrophied,  compact  and  thin  and  that  the  lateral  ventricles 
are  of  small  capacity. 

The  first  observers  dwelt  most  on  the  size  and  shape 
of  the  head  as  cause  of  idiocy,  the  structure  of  the  brain 
being  noticed  at  a  later  period. 

Modern  authors  are  of  opinion  that  pathology  and 
classifications  are  mutually  independent.  According  to  this 
view  we  have  classified  the  anatomo-pathology  of  idiocy 
under  three  chief  heads,  viz.:  1.  Congenital  formative  de- 
fects; 11.  Developmental  cause;  and  111.  Acquired  cause. 

Under  the  first  head  we  place  (1)  Microcephalus,  (2) 
Hydrocephalus,  (3)  Scaphocephalus,  (4)  Mongol  imperfec- 
tions of  the  osseous,  mucous  and  in  some  cases  cardiac 
tissues,  (5)  Neuropathic  genetous  cases,  in  which  the 
convolutions  are  coarse  and  simple  or  are  small,  slender 
and  curling  (mycrogyry),  (6)  Amaurotic  genetous  cases,  (7) 
Sporadic  cretinism,  due  to  defective  structure  or  absence  of 
the  thyroid  gland,  and (8)  Partial  local  defects,  such  as  de- 
fects of  the  corpus  colosum  or  porencephalus. 

Cases  illustrating  some  of  the  foregoing  types  have 
been  reported  by  Marshall,  Ireland,  Telford,  Spiller,  Vogt, 
Otto,  Schroeder  van  der  Kolk,  Bruce  d'Astros,  Jastrowitz, 
Hammarberg,  Klinke,  Sachs,  Koplik,  Kingdon  assisted  by 
Risien  Russell,  and  ourselves. 

Under  the  second  head  are  included  (1)  Eclampsic 
cases  with  hemorragic  or  inflammatory  lesions,  (2)  Epilep- 
tic cases,  according  to  the  views  of  Bevan,  Lewis,  Andrie- 
zen,  Batty,  Tuke  and  Echeverria,  (3)  Syphilitic  and 
Juvenile  General  Paralysis  cases,  (4)  Paralytic  cases  in 
which  there  are  degenerative  changes  in  the  vessels  of  the 
brain  or  in  some  cases  atrophy  of  the  brain.  These  cases 
may  be  due  to  birth  palsy,  to  palsy  coming  on  after 
whooping  cough  or  to  inflammation. 

Under  the  third  head  are  comprised(  1 )  Traumatic  cases, 
due  to  pressure  on  the  head  during  labor  owing  to  abnormal 
narrowness  of  the  pelvis,  prolonged  labor  or  less  often  the 
use  of  the  forceps  and  lesions  produced  by  accidents,  (2) 
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Post  febrile  inflammatory  cases,  under  this  sub-head  is 
placed  Hypertrophic  idiocy,  and  (3)  Sclerotic  idiocy,  a  dis- 
ease first  described  by  Bourneville  in  1882.  The  changes 
in  the  brain  observed  in  this  disease  were  noted  by  Dr. 
Wilmarth  in  25  out  of  100  cases  and  have  been  noted 
frequently  by  one  of  us  (Beach),  who  not  only  described 
the  changes  already  observed  but  also  hyperaemia,  soften- 
ing tumors  and  disease  of  the  membranes  of  the  brain, 
asymmetry  of  hemispheres  and  convolutions;  alternation  in 
relation  of  grey  to  white  matter  of  brain;  simplicity  of 
convolutions,  thickening  of  the  arteries,  thrombosis,  disease 
of  the  cerebellum  and  spinal  cord,  and  anomalies  of  the 
convex  surface  and  base  of  the  cranium  in  Tuke's  Diction- 
ary of  Psychological  Medicine,  1892. 

The  microscopical  appearance  of  idiocy  has  been  ob- 
served and  noted  by  one  of  us  and  by  Bevan  Lewis, 
Anderiezen,  Mierzjewski,  Hammarberg  and  Bourneville. 


FORENSIC   ASPECT  OF   SEXUAL  PER- 
VERT  IMPULSES  AND  OBSESSIONS. 


By  R.  VON  KRAFFT-EB1NG,  M.  D.,  Vienna,  Austria. 
^HE   almost   exclusive   domain  of  obsessions  and  of  im- 


I  pulses  as  of  sexual  perversions  themselves  is  psychic 
degeneration  ordinarily  of  hereditary  origin.  They  can  justly 
be  considered  as  stigmata  of  this  degeneracy.  The  fre- 
quency of  sexual  hyperesthesia  and  the  emotional  state  on 
which  it  depends  explains  why  obsessions  so  often  exhibit 
a  sexual  tinge  in  the  degenerate. 

Accepting  the  views  of  the  St.  Anne's  School,  I  shall 
define  obsession  as  a  mode  of  cerebral  activity  in  which  a 
word,  a  thought  or  an  image  imposes  itself  on  the  mind  in 
spite  of  the  will  with  a  painful  intensity  which  renders  it 
irresistible  (Magnan).  By  impulse  1  intend  an  act  con- 
sciously accomplished  which  cannot  be  inhibited  by  an 
effort  of  the  will  (Legrain). 

The  conditions  of  obsession  are  then  the  full  conscious- 
ness of  the  obsessed,  his  struggle  against  the  impulse,  the 
emotional  state  with  the  anguish  of  seeing  that  his  mental 
forces  are  powerless  in  this  struggle  and  the  realization  that 
carrying  out  of  the  idea  of  which  he  is  obsessed  can  deliver 
him  from  his  terrible  state. 

Obsessions  are  therefore  to  be  separated  from  the  fol- 
lowing mental  types: 

First — Sexual  acts  committed  by  individuals  deprived  of 
intelligence  or  morality  who  because  of  this  deficiency  act 
without  any  struggle  or  even  sense  of  their  sexual  incita- 
tion.  They  are  incapable  of  being  impressed  or  restrained 
by  a  moral  sense.  

*Abstract  of  a  Report  before  the  1900  International  Medical  Congress. 
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Second — Impulsive  sexual  acts  committed  by  degenerates 
finding  themselves  constantly  in  a  state  of  sexual  hyperes- 
thesia who,  under  the  influence  of  a  sudden  and  over- 
whelming sexual  incitation,  are  pressed  to  acts  of  a 
quasi -automatic  character  without  having  the  power  of 
reflecting  thereon  or  of  having  full  consciousness  thereof. 

Third  —  Sexual  acts  in  unconscious  episodiacal  states  of 
menial  disturbance  committed  by  alcoholics,  hysterics  and 
epileptics,  with  amnesia. 

Fourth — Acts  proceeding  from  sexual  inversion.  This 
(in  my  opinion)  is  not  an  equivalent  of  normal  genital 
sense. 

There  are,  however,  exceptional  cases  where  the 
intensity  and  pathologic  duration  of  the  sexual  incitation 
lead  to  complications  which  may  be  admitted  to  belong  to 
perversions  and  to  obsessions.  The  same  effect  may  be 
produced  by  anamolies  which  effect  the  mode,  place  or 
subject  of  sexual  satisfaction.  Impotence  certainly  under  the 
influence  of  sexual  hyperesthesia  plays  in  the  true  per- 
versions, an  important  role.  In  these  cases  the  sexual 
pervert  obsession  appears  as  an  equivalent  of  an  impossible 
coitus  and  the  realization  of  the  obsession  seems  but  the 
deliverance  from  an  intolerable  sexual  emotion.  Under  this 
order  should  be  placed  the  sadistic  (also  often  fetichistic) 
groups  of  girl-stabbers,  robe-cutters,  rubbers,  exhibitionists, 
hair- clippers,  thieves  of  female  linen,  of  napkins,  handker- 
chiefs, shoes,  and  even  certain  cases  of  beastiality  and  of 
erotic  paedophilia. 

As  to  diagnosis  the  seeming  existence  of  an  obsession 
or  even  of  a  sexual  perversion  cannot  be  considered  at  the. 
outset  as  a  certain  indication  of  psychic  degeneration.  Each 
case  must  be  examined  clinically  and  carefully  analyzed  for 
symptoms  of  degeneracy  other  than  this.  It  is  important 
to  be  able  to  ascertain  how  far  the  perversion  arises  from 
deep  troubles  of  the  sexual  life  as  a  whole. 

The  existence  of  an  obsession  at  the  time  of  action  and 
even  the  act  regarded  as  an  impulse  should  imply  a  profound 
study  of  the  mental  state  at  the  time  of  the  realization  of 
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the  obsession  and  of  the  method  in  which  the  action  has 
been  committed.  There  will  often  be  recognized  identical 
acts  previously  committed  under  the  influence  of  similar 
conditions  (alcoholic  excess,  menstruation,  acute  attacks  of 
neurasthenia),  with  tendencies  to  periodical  return.  There 
are  rare  cases  in  which  the  battle  against  the  obsession  has 
been  of  very  short  duration.  There  are  also  cases  in  which 
at  the  height  of  the  crisis  consciousness  has  transitorily 
been  disturbed.  As  obsessions  only  exceptionally  end  in 
impulsions  the  proof  that  an  obsession  was  in  play  would 
not  suffice  to  excuse  the  author  of  a  criminal  act.  The 
decisive  point  is  to  furnish  the  reasons  for  which  whether 
in  general  or  in  the  actual  case,  the  accused  found  himself 
under  the  influence  of  an  impulsion.  Irresistibility  may  be 
the  result  of  insufficiency  of  mental  and  moral  force.  Often 
it  is  caused  by  an  extremely  strong  sexual  excitation  (effect 
of  continence  or  menstruation)  with  the  feeling  that  the 
anguished  emotion  provoked  by  the  obsession  would  be 
superabundantly  compensated  by  the  voluptuous  emotion 
from  the  sexual  excitation.  Very  often  alcohol  is  a  cause 
of  irresistibility  since  it  at  once  excites  sexuality  and  lowers 
moral  force.  As  to  criminal  responsibility  it  should  always 
be  remembered  that  in  obsessions  where  the  irresistibility 
of  the  act  is  proven  there  is  neither  wrong  nor  violation  of 
law.  In  the  event  that  the  judge  does  not  accept  these 
states  of  obsession  impulse  as  belonging  to  insanity  the 
defense  should  plead  (as  justified  by  the  Austrian,  French 
and  German  code)  that  the  accused  has  been  constrained 
to  the  act  by  a  force  which  he  could  not  resist.  Even  where 
irresistibility  is  not  proven,  the  degenerate  condition  of  the 
accused  often  attenuates  responsibility. 


CAN   SYRINGOMYELIA  BE  DIAGNOSED 
ANTE-MORTEM? 


By  ARTHUR  E.  MINK,  M.  D.,  St.  Louis. 
Professor  of   Mental  and  Nervous  Diseases,  College  of  Physicians  and 

Surgeons,  Neurologist  to  the  City  Hospital. 
rAURING  the  past  two  decades  it  seems  to  have  been 
'--'the  fashion  among  physicians  in  general  and  neurolo- 
gists in  particular,  to  make  an  ante-mortem  diagnosis  of 
syringomyelia. 

F.  Schultze  and  Kahler  and  Pick  are  the  founders  of 
the  prevailing  belief  in  the  possibility  of  an  ante-mortem 
diagnosis  of  syringomyelia.  We  believe  that  the  history  of 
their  own  cases  do  not  bear  out  their  assertions.  In  twelve 
cases  reported  by  Schultze  not  one  was  diagnosed  by  him 
before  death.  In  1878  the  great  myelologist  Erb  said  of  this 
subject  that  "at  present  there  are  no  means  of  making  the 
diagnosis  of  syringomyelia  during  the  life  of  the  patient; 
we  can  only  make  vague  suppositions  regarding  it." 

It  will  be  the  aim  of  this  paper  to  show  that  this 
opinion  is  true  at  the  present  time.  That  disease  only,  can 
be  diagnosed  during  life  in  which  we  find  a  definite  and 
constant  group  of  symptoms  associated  with  definite  and 
constant  pathological  conditions.  Again  in  lesions  of  the 
central  nervous  system,  there  should  be  a  constant  relation 
between  the  location  and  extent  of  the  lesion  and  the  na- 
ture and  extent  of  the  symptoms.  We  believe  that  syrin- 
gomyelia cannot  be  diagnosed,  for  the  reasons  which  follow: 
In  the  first  place  it  has  no  definite  symptomatology.  Cases 
are  recorded,  which  have  presented  the  syndromes  charac- 
teristic  of    progressive    muscular    atrophy,  spastic  spinal 
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palsy,  amyotrophic  lateral  sclerosis,  ceroical  hypertrophic 
pachymeningitis,  chronic  myelitis,  tabes  dorsalis,  Brown- 
Sequard's  palsy,  bulbar  palsy,  paretic  dementia,  etc.,  etc. 
It  has  simulated,  in  fact,  the  symptomatology  of  almost 
every  known  disease  of  the  spinal  cord  and  also  of  some 
cerebral  diseases.  On  the  other  hand  cases  are  recorded 
by  Baiimler,  Eichhorst  and  others  where  there  were  abso- 
lutely no  symptoms  during  life,  and  yet  post-mortem  exam- 
ination recorded  in  each  case  extensive  syringomeylia. 
Again,  there  are  many  published  cases  where  cases 
diagnosed  as  leprosy  and  they  have  turned  out  to  be 
syringomyelia  at  the  autopsy.  That  a  pathological  condition 
with  such  a  protean  symptomatology  or  perhaps  none  at 
all  can  be  diagnosed  during  life  with  anything  like  certainty 
appears  to  us  to  be  an  absurd  proposition.  It  has  been 
widely  asserted  and  stoutly  maintained  that  there  was  at 
least  one  symptom  pathognomonic  of  syringomyelia,  viz. : 
dissociation  of  sensation,  that  is  to  say  preservation  of  the 
tactile  and  muscular  sense  with  loss  or  impairment  of  the 
sense  of  pain  and  temperature. 

It  is  now  shown  that  this  symptom  is  by  no  means 
peculiar  to  syringomyelia,  but  is  often  found  in  tabes, 
myelitis,  vertebral  caries,  cervical  pachymeningitis,  spinal 
tumors,  multiple  sclerosis,  disease  of  the  peripheral  nerves 
and  hysteria.  Moreover,  it  does  not  always  occur  in 
syrinomyelia.  Independent  of  tne  cases  of  latent  or  ignored 
syringomelia  there  are  other  recorded  cases  where  this 
symptom  did  not  occur.  In  two  cases  mentioned  by  Schultze 
(Virchow's  Arch.  Bd.  87)  the  sensibility  was  intact.  In 
another  recorded  by  Krauss  (Virch.  Arch.  Bd.  100)  sensation 
was  undisturbed.  All  three  of  these  cases  were  not  diag- 
nosed during  life.  Striimpell  records  a  case  (Arch  v.  Der. 
Psychiatrie)  which  he  diagnosed  as  spastic  spinal  palsy.  In 
this  case  there  was  no  disturbance  of  sensation.  The  post- 
mortem examination  revealed  syringomeylia.  Moreover, 
since  the  researches  of  Magnus  Blix,  in  seems  that  disso- 
ciation of  sensation  is  to  a  certain  extent  a  normal  process. 
Certain  spots  in  our  skin  about  a  square  centimeter  in  area 
are   susceptible   only   to   tactile   stimuli.      Certain  others 
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are  susceptible  to  sensations  of  warmth  or  coldness.  Any- 
one can  satisfy  himself  of  this  by  experiment  on  his  own 
skin.  So  much  for  this  widely  heralded  dissociation  of 
sensation,  said  -to  be  pathognomonic  of  syringomelia.  We 
have  seen  that  it  is  decidedly  not  pathognomonic  of  this 
disease  at  all,  that,  indeed,  it  occurs  normally.  In  so  doing 
we  have  knocked  the  prop  from  under  the  supporters  of  the 
possibility  of  an  ante-mortem  diagnosis  of  syringomyelia, 
unless,  perhaps,  this  diagnosis  has  often  been  a  cloak  for 
ignorance.  For  by  careful  study  of  the  literature  of  the 
subject  we  have  come  to  the  conclusion  that  when  any 
strange  or  anomalous  symptom  complex  of  apparent  spinal  or 
bulbar  origin  has  been  met  with,  combined  with  dissociation 
of  sensation,  they  have  been  dubbed  syringomyelia.  Many 
such  diagnoses  have  been  contradicted  by  autopsies,  some 
published  and  others,  as  Obersteiner  remarks,  were  doubt- 
less withheld  from  publication  through  false  pride.  In  many 
other  cases  the  existence  of  syringomyelia  was  not  suspected 
during  life  and  revealed  by  an  autopsy  only.  Many  cases 
of  leprosy  have  been  diagnosed  as  syringomyelia  and  vice 
versa.  Some  observers  assert  the  identity  of  leprosy  and 
syringomyelia,  such  as  Zambaco,  During,  Prus  Marrstang, 
Looft  and  others.  Mprvan's  disease,  according  to  Mor- 
van  himself,  differs  from  syringomyelia.  According  to  others, 
however,  it  is  identical  with  it.  The  autopsies  made  by 
Joffroy  &  Achard  and  Thomas  showed  the  presence  of 
syringomyelia.  Zambaco  insists  that  it  is  a  form  of  leprosy 
and  Prus  has  found  the  leprosy  bacillus.  Diising  of  Con- 
stantinople, makes  the  following  points  on  this  subject: 
First — Many  cases  which  were  at  first  believed  to  be 
syringomyelia  or  Morvan's  disease,  finally  prove  to  be  lep- 
rosy. Second — As  leprosy  has  been  proven  to  have  survived 
in  France  and  Germany,  the  fact  that  the  patient  has  never 
been  exposed  to  leprosy  is  of  no  diagnostic  value.  Third  — 
As  the  detection  of  the  leprosy  bacillus  is  often  possible 
only  late  and  often  impossible  in  undoubted  cases,  the 
failure  to  find  the  bacillus  is  not  of  value  in  making  a  dif- 
ferential diagnosis.  Fourth — The  assumption  that  the  nerv- 
ous symptoms  of  leprosy  are  of  purely  peripheral  origin  are, 
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unfounded  and  opposed  to  clinical  observation.  Prus  of 
Lemberg,  is  of  the  opinion  that  while  not  all  cases  of 
syringomyelia  are  tto  be  pronounced  as  leprosy,  those  of 
Morvan's  type  should  be.  Teschedi  having  shown  that  the 
lepra  bacilli  find  a  favorable  field  for  development  in  the 
nerve  centres  Prus  considers  that  the  bacilli  migrates  into 
the  cord  along  the  nerves  and  these  cause  a  proliferation  of 
neuroglia  which  in  disintegrating  form  syringomyelic  cavities. 
This  close  relation  between  the  phenomena  of  syringomyelia 
and  leprosy  makes  the  differential  diagnosis  all  the  more 
difficult. 

Among  the  remaining  symptoms  usually  ascribed  to 
syringomyelia  are:  Muscular  atrophy,  the  distribution  de- 
pending upon  the  area  involved.  It  is  more  often  confined 
to  the  upper  extremities  and  is  of  the  Aran-Duchenne  type 
Fibrillary  twitchings  and  DeRare  found  in  the  atrophied  mus- 
cles. Spastic  features  are  sometimes  added  to  the  atrophy, 
producing  thus  the  symptom  picture  of  amyotrophic  lateral 
sclerosis.  Ataxia  and  incoordination  may  occur.  Trophic 
disturbances,  especially  about  the  digits,  similar  to  those  in 
neuritis,  glossy  skin,  hypertrophic  nails,  increased  or  dimin- 
ished perspiration  or  bullous  and  herpetic  eruptions.  Cuts, 
burns  or  abrasions  heal  badly  or  tend  to  ulceration.  Falling 
out  of  the  nails  occurs.  Felon  is  encountered  in  Morvan's  type, 
causing  mutilations  of  the  fingers  without  any  pain.  Per- 
forating ulcer  may  occur.  Boils  and  abscesses  are  not  rare. 
Arthropathies  are  frequently  present,  afflicting  by  preference 
the  spine  and  upper  extremities.  In  some  cases  the  trophic 
disturbance  and  enlargement  of  bones  resembles  acromegalia. 
Scoliosis  or  angular  deformities  may  occur.  Vaso-motor 
disturbances  are  mentioned. 

In  the  category  of  muscular  conditions  the  following  are 
mentioned:  Loss  of  sphincter  control,  sexual  impotence, 
loss  of  menses,  pupillary  inequality,  narrowing  of  the  pal- 
pebral fissures,  retraction  of  the  eyeball,  nystagmus  facial 
palsy,  palsy  of  the  twelfth  nerve,  optic  neuritis,  pneumogastric 
accidents.    Now  as  regards  differential  diagnosis. 

It  seems  as  though  such  a  disease,  wearing  as  it  does 
so   many  different   disguises,  is   nothing   but   an  habitual 
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neurological  masquerader  clothed  in  one  garb  to-day  and  an- 
other to-morrow.  At  other  times  it  acts  like  a  neurologic 
sneak,  giving  no  signs  of  its  presence  whatever. 

Charcot  called  attention  to  the  possibility  of  mistaking 
hysteria  for  syringomyelia.  He  mentions  a  case  in  which 
"this  great  simulator  of  organic  disease"  imitated  syringo- 
myelia so  closely  for  awhile  that  he  was  deceived.  The  at- 
tack ended  abruptly  by  recovery.  "Had  1  been  at 
Lourdes  I  would  have  considered  it  a  miracle,"  said  Char- 
cot. The  attack  returned  again  at  the  end  of  a  year.  Bruns 
and  Windscheid,  although  supporters  of  an  ante-mortem 
diagnosis,  say  that  "it  must  be  admitted  that  those  cases 
of  syringomyelia  in  which  the  sensory  symptoms  are  late 
in  appearing,  so  that  at  first  only  atrophy  of  the  muscles 
of  the  hand  and  spastic  phenomena  in  the  lower  extremities 
are  present,  may  oppose  insuperable  obstacles  to  the  dif- 
ferential diagnosis  from  amyotrophic  lateral  sclerosis.  But 
we  can  say  the  same  thing  of  a  chronic  transverse  myelitis 
of  the  lower  cervical  and  upper  dorsal  cord,  inasmuch  as 
the  so-called  syringomyelic  dissociation  of  sensation  is 
frequently  found  in  chronic  myelitis.  The  difficulties  are  in 
no  way  diminished  when  we  come  to  differentiate  it  from 
pachymeningitis  cervicalis  hypertrophica.  Indeed,  Lloyd  and 
Brissaud  claim  that  syringomyelia  is  always  started  by 
the  pachymeningitis. 

There  is  not  the  slightest  doubt  that  cases  of  multiple 
sclerosis  occurring  as  they  sometimes  do  with  sensory 
dissociation,  muscular  atrophy,  etc.,  may  present  insuperable 
difficulties.  The  difficulty  of  a  differential  diagnosis  between 
leprosy  and  syringomyelia  is  often  insurmountable,  in  fact 
by  some  they  are  considered  identical. 

Cases  of  tabes  occur  as  is  admitted  by  Bruns  and 
Windscheid  in  which  the  presence  of  numerous  trophic 
symptoms  render  a  differential  diagnosis  between  it  and 
syringomyelia  an  impossibility.  I  have  before  mentioned 
the  fact  that  a  diagnostician  like  Strumpeli  diagnosed  a 
syringomyelia  as  spastic  spinal  paralysis. 

Cases  of  bulbar  palsy  have  been  diagnosed  as  syring- 
omyelia by  competent  observers  and  vice  versa.    There  is 
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scarcely  a  syndrome  of  spinal  or  of  bulho-spinal  origin 
which  has  not  been  simulated  by  syringomyelia.  In  con- 
clusion we  are  led  to  deny  the  possibility  of  making  a 
diagnosis  of  syringomyelia  during  life  with  anything  like 
reasonable  certainty  for  the  following  reasons: 

First — It  has  no  definite  symptomatology. 

Second — In  some  cases  it  has  no  symptomatology  at  all. 

Third — The  so-called  syringomyelic  dissociation  of  sen- 
sation upon  which  so  many  diagnoses  have  been  based,  is 
not  characteristic  of  syringomyelia  as  it  occurs  in  many 
central  nervous  diseases  and  is  lacking  in  quite  a  few  cases 
of  syringomyelia. 

Fourth — Dissociation  of  sensation  is  to  a  certain  degree 
a  normal  condition. 

Fifth — There  are  no  special  symptoms  or  group  of 
symptoms  characteristic  of  syringomyelia  alone. 

A  comparatively  few  cases  diagnosed  during  life  have 
been  confirmed  by  post-mortem  examination  e.  g.,  cases 
by  Raymond  in  France  and  Dercum  in  this  country  but 
they  are  so  small  in  number  compared  with  cases  unverifie'd 
or  contradicted  by  post-mortem  examination  or  unsus- 
pected until  then,  that  they  appear  to  be  of  the  nature  of 
"lucky  strikes." 


THE  BRAIN  AND  NERVE  DESTROYING 


POLICY  OF  RAILWAYS. 


By  C.  H.  HUGHES,  M.  D.,  St.  Louis. 

SOME  time  ago  the  telegraphers  and  other  station  em- 
ployes of  the  Southern  Railroad  and  Alabama  Great 
Southern  Railroad  were  called  out  on  a  strike.  The  trouble, 
however,  was  soon  adjusted  between  the  companies  and 
their  employes. 

Among  other  grievances  the  strike  was  inaugurated  for 
the  purpose  of  securing  "Twelve  consecutive  hours  work 
per  day  where  one  or  two  operators  are  employed,  includ- 
ing one  hour  for  dinner;  ten  consecutive*  hours,  including 
meal  hour,  in  all  relay,  dispatchers'  offices  and  offices  where 
more  than  two  telegraphers  are  employed,  tight  consecu- 
tive hours  for  train  dispatchers." 

Though  man  is  a  machine,  his  is  a  piece  of  mechanism 
that  conducts  its  own  repairs  mainly  while  at  rest.  He  is 
not  a  perpetual  motion  machine  that  runs  by  spirit  power, 
but  a  mechanism  requiring  repose,  nourishment,  sleep,  etc., 
for  rebuilding.  If  these  are  nicely  and  properly  adjusted  to 
the  demands  for  action  made  upon  it,  it  works  well;  if  not 
it  works  ill  and  fails  of  proper  service. 

The  above  demand  for  apportionment  of  work  and  rest 
are  physiologically  reasonable.  If  they  are  granted  and  tin- 
men do  not  spend  their  hours  of  relaxation  from  labor,  but 
go  rationally  from  labor  to  refreshment  and  not  to  dissipa- 
tion, then  brain  and  body  machinery  will  run  well  in  their 
own  interests  and  in  that  of  their  employers.  If  they  are 
ignored  their  psychical  and  physical  machinery  will  not  do 
better  than  the  neglected  machinery  of  man's  contrivance. 
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The  men  will  fail  in  capacity  for  the  best  service  and  at 
some  critical  time  of  overstrain  this  failure  will  prove  dis- 
astrous in  disease  for  the  men  and  destruction  and  life 
sacrifice  on  the  roads.  The  men  need  timely  and  sufficient 
repair  quite  as  much  as  roadbeds,  rails  or  rolling  stock. 
Justice  to  the  men  in  the  matter  of  rest  is  safety  to  the 
traveling  public  and  profit  to  the  companies.  It  saves  lives' 
and  property  and  increases  the  capacity  for  dividends. 

The  brain  strain  on  train  dispatchers  and  switchmen 
at  large  railway  junctions,  crossings  and  union  stations,  with 
its  necessity  for  constant  vigilance  and  accurate  and  prompt 
memory  and  correctly  cerebrating  neurons  is  often  enormous, 
and  in  some  positions  an  eight-hour  watch  is  too  great 
for  long  endurance  of  many  moderately  vigorous  brains, 
especially  if  some  sort  of  dissipation,  alcoholic,  sexual, 
nicotine,  gambling  or  late  night  hours,  or  even  in  reading 
with  excessive  night  coffee  or  tea  drinking  added. 

The  management  of  railways  is  not  so  considerate  of 
its  general  officers,  especially  its  superintendents  of  trans- 
portation, train  conductors,  switchmen  and  especially  of  its 
engineers,  as  the  limit  of  physiological  brain  endurance  re- 
quires. When  the  brain  is  long  overstrained  it  becomes  like 
the  muscular  system,  weak,  irritable,  tremulous,  unsteady 
and  unreliable  in  action  and  falters  and  fails  in  its  best 
functions,  endangering  the  possibility  of  disaster  through 
misinterpretation  or  forgotten  telegrams  or  neglected  instruc- 
tions. A  tired  brain,  fagged  out  from  overwork  or  too 
prolonged  vigilance,  is  a  dangerous  reliance  where  absolutely 
accurate,  unerring  work  must  be  done.  The  well  rested 
and  nourished,  strong  and  steady  brain,  free  from  the  im- 
pression of  cell-disturbing  poisons  like  alcohol,  tobacco  or 
of  uneliminated  waste  products  or  bad  digestion,  in  the 
circulation  (the  debris  toxins  of  over  eating  or  too  long 
acting  brain  or  brawn),  is  not  fit  to  be  relied  upon  with 
safety  in  the  great  strain  of  railway  service. 

The  higher  road  officials  themselves  do  not  always  duly 
consider  their  frames  in  their  neurological  aspects  and 
psychological  powers  of  nerve  tax  impossibilities.  The 
"golden  cord"  is  often  suddenly  and  unexpectedly  loosened 
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and  the  "pitcher  broken  at  the  fountain."  The  resistance 
and  working  power  of  the  mechanisms  of  the  shop  and 
road  are  duly  estimated,  but  the  capabilities  of  the  di- 
recting brains  and  minds  in  their  employ,  including  master 
workmen,  are  too  often  unwisely  underestimated,  for  their 
own  good  and  the  good  of  the  service  or  the  public. 

The  human  brain  is  a  machine  limited  like  other 
machinery  in  power  and  capacity  of  accurate  and  sustained 
work. 


SELECTIONS. 


CLINICAL  NEUROLOGY. 

THE  AUDITIME  CENTER  AS  A  LANGUAGE  INHIBITOR. 
— Dr.  A  Pick  of  Prague  in  a  report  to  the  International 
Medical  Congress  of  1900  points  out  that  Wernicke  and 
Broadbent  have  furnished  clinical  demonstrations  that  the 
functions  of  the  language  motor  center  is  accomplished  under 
the  direction  of  the  auditive  center.  However  observation  of 
analogous  cases  proves  that  auditory  functions  of  the 
auditive  center  should  not  alone  be  considered  in  its  relation 
with  a  motor  center.  The  disorders  of  this  relation  clearly 
explain  paraphasia.  Furthermore  these  authors  claim  that 
the  auditive  center  of  speech  is  a  true  governing  center  for 
the  motor,  of  which  the  functions  after  destruction  or 
enfeeblement  of  the  function  of  the  auditory  center  find 
themselves  free  of  all  control  for  some  time.  Patients  with 
verbal  deafness  often  present  when  this  comes  on  suddenly 
jogorrhoea  in  addition  to  the  paraphasia.  They  prattle  for 
long  times  without  ceasing  or  react  in  this  fashion  every 
time  an  incitation  is  given  to  the  function  of  language. 
According  to  Pick  logorrhoea  is  the  consequence  of  the  loss  of 
the  directive  function  of  the  auditive  center. 

PURE  MOTOR  APHASIA.— According  to  a  report  read 
by  Ladame  of  Geneva,  Switzerland,  before  the  International 
Medical  Congress  of  1900,  the  confusion  which  still  reigns 
in  the  classification  of  the  diverse  varieties  of  motor  aphasia, 
arises  from  the  fact  that  a  clearly  defined  line  of  demarca- 
tion has  not  been  clearly  traced  between  the  aphasias  and 
the  anarthrias.  The  anarthrias  result  from  a  lesion  of  the 
projection  neurons  which  constitute  the  motor  fibers  of  the 
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apparatus  of  phonation.  Aphasias  are  the  consequence  of 
lesion  of  the  association  neurons  whether  intra-cortical, 
inter-cortical  or  trans-cortical  and  trans-hemispheric  or 
commisural.  In  ordinary  motor  aphasia,  the  greater  part  of 
the  association  paths  of  Broca's  convolution  are  more  or  less 
involved  and  the  symptoms  resulting  are  in  accord  with  the 
complications  occurring.  In  pure  motor  aphasia  or  pure 
aphemia  the  lesion  affects  the  association  neurons  which 
place  Broca's  center  in  connection  with  the  phonetic  centers 
of  the  Rolandic  convolutions  of  the  two  hemispheres.  The 
association  fibres  which  unite  the  foot  of  the  third  frontal  to  the 
motor  center  of  writing  are  not  affected.  Ladame  specially 
insists  on  a  symptom  which  he  has  always  found  in  typical 
cases  of  pure  motor  aphasia  which  is  complete  mutism.  This 
symptom  alone  suffices  to  demarcate  pure  motor  aphasias 
from  those  of  the  ordinary  type  where  the  power  of  uttering 
words  or  phrases  is  preserved.  Pure  motor  aphasia  may  be 
confounded  with  hysteric  mutism  or  with  simulative  mutism. 
Both  can  be  demarcated  by  careful  observation. 

MIRROR  WRITING.— According  to  Ballet,  Buchwald  in 
1878  discovered  among  certain  right  hemiplegics  whom  he 
made  to  write  with  left  hand,  a  peculiar  hand-writing  which 
he  called  minor  writing.  He  and  Erlenmever  later  considered 
it  as  a  pathologic  writing.  Carl  Vogt  later  showed,  however, 
that  mirror  is  nominal  writing  with  the  left  hand.  While 
Ballet  accepts  this  opinion  as  correct  it  requires  certain 
additions.  The  conditions  which  he  has  recently  observed 
jn  a  little  girl  are  of  a  nature  to  place  in  a  relief  the  states 
which  favor  or  check  the  development  of  mirror  writing. 
The  little  girl  aged  eight  and  one  half  years  was  born  left 
handed.  She  learned  to  write  by  herself  while  watching 
her  sister  do  this.  She  wrote  spontaneously  with  the  left 
hand  in  mirror  fashion.  Later  under  the  influence  of  train- 
ing which  she  received  she  took  to  writing  in  right  handed 
fashion  first  with  the  right  hand  and  later  with  the  left. 
This  observation  shows  that  left  handed  persons  are  capable 
of  writing  either  right  handed  or  mirror  fashon.  Dr.  Ballet 
therefore  would  substitute'  for  the  definition  of  Carl  Vogt  the 
following:  Mirror  writing  and  left  handed  writing  is  normal 
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writing  of  left  handed  persons  in  whom  education  has  not 
interfered  with  the  natural  tendency. 

PARALLELOKINESIA. — Dr.  A.  Pick  {New  York  Med. 
Jour.,  July  28,  1900)  has  reported  the  case  of  an  hysteric 
affected  with  left  hemianesthesia,  with  total  loss  of  the 
knowledge  associated  with  diminution  of  movement  on  that 
side.  The  patient  could  not  raise  the  arm  to  the  level  of 
the  shoulder,  and  while  the  dynamometer  registered  fifty 
kilogrammes  for  the  right  side,  it  only  showed  fifteen  for 
the  left.  With  the  eyes  closed  the  patient  found  it  abso- 
lutely impossible  to  move  the  arm.  Passive  movements  of 
the  left  arm  were  not  distinctly  perceived  and  could  not  be 
imitated  with  the  right.  On  the  other  hand,  the  subject 
reproduced  with  the  left  arm,  which  he  was  unable  to  move 
spontaneously,  the  passive  motions  executed  by  the  right 
This  phenomenon,  which  may  be  termed  parallelokinesia) 
has  not,  so  far  as  Pick  knows,  been  hitherto  described. 
Though  Anton  Gratz  mentions  it  in  describing  three  cases 
of  localized  lesion  on  the  motor  tract,  he  had  sought  for  it 
vainly  in  hysteria.  This  phenomenon  stands  to  motor 
paralysis  in  the  same  relation  that  transcortical  motor  aphasia 
bears  to  disturbances  of  speech. 

AUTO-INTOXICATION  IN  PAEDIATRIC  NEUROLOGY.— 
Dr.  O.  J.  Kauffmann  in  the  Ingleby  Lectures  {Lancet,  June 
14)  expresses  the  opinion  that  a  great  proportion  of  cases  o^ 
epilepsy  and  migraine  met  with  in  children  is  the  result  of 
chronic  toxaemia  arising  from  the  alimentary  tract.  This 
same  auto-intoxication  is  the  factor  in  several  other  condi- 
tions which  are  universally  recognized  as  predisposing  causes 
of  epilepsy,  such  as  intestinal  worms  and  rickets.  The  gas- 
trointestinal disorders  which  lead  to  toxemia  are  excessive 
amount  of  food,  unsuitable  food,  catarrhal  condition  of  the 
stomach  or  of  the  small  intestine,  and  constipation.  As 
cathartics  in  these  cases,  the  saline  purgatives  are  invaluable; 
every  effort  must  be  made  to  bring  about  regular  and  suffi- 
cient defecation.  In  chorea  the  best  results  are  obtained  by 
administering  Fowler's  solution  in  large  doses  (fifteen  grains) 
three  times  a  day.    Attacks  of  migraine  are  often  aborted 
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by  administration  of  a  smart  emetic.  In  tetany  and  epilepsy 
mixed  bromides  afford  the  most  service. 

THE  PITUITARY  BODY  AND  ACROMEGALY. — Dr. 
Woods  Hutchison  concludes  {New  York  Med .  Jour.,  July  28, 
1900)  (1)  That  the  pituitary  body  is  still  functional.  (2)  That 
disturbances  of  its  metabolism  are  the  principal  factors  in 
both  acromegaly  and  gigantism,  the  difference  between  the 
results  being  simply  due  to  the  stage  of  individual  develop- 
ment at   which   the   disturbance   of   the   function  begins. 

(3)  That  the  nature  of  the  overgrowth  in  both  these  diseases 
is  primarily  on  the  order  of  a  pure  functional  hypertrophy; 
later,  however,  losing  some  of  the  definiteness  of  its  impulse, 
and  either  producing  immature  tissue  of  a  mixed  type  or 
resulting  in  simple  hemorrhagic  exudation,  with  either  cyst 
formation  or  complete  breaking  down  of  the  tissue  mass. 

(4)  That  it  seems  probable,  although  upon  this  head  the 
evidence  is  still  uncertain,  that  some  part  is  played  by  this 
body  in  "dwarfism, "rickets,  and  the  dwarf  forms  of  cretinism. 

(5)  That  a  reflex  disturbance  of  its  function  may  possibly 
underline  the  dystrophy  accompanying  pharyngeal  adenoids. 
(8)  That  it  would  appear  to  be  a  sort  of  "growth  centre" 
or  proportion-regulator  of  the  entire    appendicular  skeleton. 

COMPLICATIONS  OF  NEURASTHENIA.— According  to 
Dr.  J.  G.  Kiernan  there  have  been  (N.  Y.  Med.  Jour.,  July 
28,  1900)  but  comparatively  little  analysis  of  the  conditions 
which  result  from  its  complication  by  other  states.  Very 
frequently  an  alteration  occurs  in  neurasthenia  between 
emotional  exaltation  and  depression  which  produces  in  many 
a  predisposition  to  complication  by  infectious  disorders.  Often 
a  neurasthenic  believes  himself  to  be  a  victim  of  impotence, 
or  possibly  at  the  suggestion  of  friends  that  his  condition  is 
one  of  sexual  starvation,  and  in  consequence  he  indulges  in 
sexual  excess.  As  a  result  thereof,  a  venereal  disease 
either  is,  or  is  believed  to  have  been  contracted.  This 
belief  commonly  results  from  the  frequency  with  which 
herpes  preputialis  appears  on  the  penis  after  illicit  coitus 
by  a  morbidly  conscientious  neurasthenic  and  arises  from 
the  resemblance  which  that  condition   bears  to  the  primary 
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lesion  of  syphilis.  The  mental  state,  resulting  from  either 
the  true  infection  or  its  mimic,  is  essentially  a  condition  of 
syphilophobia.  Syphilophobia  is  an  exceedingly  unpleasant 
symptom  when  it  occurs  alone,  and  doubly  so  when  it 
occurs  in  a  neurasthenic.  Many  syphilographers  are  of 
opinion  that  this  state  is  easily  induced  in  patients  who 
have,  or  believe  they  have,  syphilis.  For  this  reason  they 
advise  simple  local  treatment  of  the  primary  lesion,  consti- 
tutional treatment  not  being  employed  until  secondary 
symptoms  occur.  These  secondary  symptoms  are  absolutely 
necessary  for  a  positive  diagnosis  of  syphilis.  In  some 
instances  syphilophobia  has  led  to  suicide  as  a  consequence 
of  hasty  diagnosis  of  primary  syphilis  which  the  after-history 
of  the  case  disproved. 

From  a  psychical  point  of  view  this  position  of  the 
syphilographers  is  well  based.  It  is,  however,  but  a  nega- 
tive method  of  psychotherapy.  There  is  an  introspective 
tendency  engendered,  whether  the  patient  has  been  prev- 
iously neurasthenic  or  not.  This  tendency  is  exaggerated  if 
the  patient  has  previously  been  neurasthenic.  The  problem 
involves  the  question  how  to  apply  medicinal  agents  without 
unduly  giving  the  patient  a  therapeutic  basis  for  his  intro- 
spective syphilophobia.  The  ordinary  alteratives  will  not 
answer,  since  one  is  required  which  will  produce  an  emotional 
exaltation  sufficient  to  offset  the  suspicional  depression  pro- 
duced by  the  syphilophobia. 

Gold  was  early  regarded  as  an  alterative  having  tend- 
encies to  overcome  depression. 

Under  the  influence  of  the  alchemical  notions  gold 
enjoyed  as  high  a  reputation  in  the  treatment  of  disease 
as  any  remedy  would  have  when  boomed  by  popular  belief 
in  mystic  procedures.  It  finally  fell  into  disrepute  because 
of  the  "fake"  gold  cures  sold  under  the  name  of  "auntm 
potabile"  by  swindling  alchemists.  Gold,  however,  retained 
its  place  in  legitimate  therapy;  but  it  was  regarded  as  an 
alterative  of  less  value  than  mercury  and  arsenic.  Late  in 
the  seventies  its  use  as  a  nerve  stain  in  histological  study 
attracted  attention  to  its  possible  therapeutic  action  in 
neuroses.    Since  that  time  it  has  occupied  a  definite  place 
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in  neurological  therapeusis.  Its  combination  with  arsenic 
and  the  bromides  has  produced  a  composition  which,  with 
decided  alterative  and  quieting  effects  has  a  decidedly 
stimulating  mental  result.  This  composition  (arsenauro)  has 
a  decidedly  quick  beneficial  reaction  when  given  to  neuras- 
thenics who  have  acquired  syphilis  or  who(from  the  presence 
of  herpes  preputialis)  believe  they  have  acquired  it.  It  is  a 
potent  agent  in  combating  syphilophobia  because  of  the 
emotional  exaltation  it  produces.  It  should  be  given  in  five- 
minim  doses,  greatly  diluted  in  water,  thrice  daily,  the  dose 
being  gradually  increased  until  slight  sialorrhoea  is  produced. 
The  fact  that  it  does  not  contain  mercury  and  does  contain 
gold  (which  is  popularly  regarded  as  a  nerve  tonic)  directs 
the  patient's  attention  away  from  his  annoying  fear  of  the 
physician's  diagnosis  of  syphilis. 

RECURRENT  TRANCE.— Dr.  Page  under  this  title 
reports  {Med.  Rec.,  Aug.  11,  1900)  the  case  of  a  widow 
aged  91,  who  October,  1875,  received  a  severe  blow  upon 
the  head.  A  severe  scalp  wound  was  found  ovei  the 
occipital  protuberance,  but  there  were  no  signs  of  fracture. 
At  the  time  she  had  no  symptoms  of  concussion  of  the 
brain.  At  the  end  of  two  weeks  she  was  apparently  well 
and  able  to  resume  her  household  duties.  About  two  weeks 
after  the  accident  she  complained  of  having  a  headache  and 
feeling  sleepy.  It  was  in  the  evening,  and  she  retired. 
After  being  shaken  she  awoke  for  a  few  seconds,  answered 
questions,  but  directly  was  sleepy  again.  Her  appearance 
at  this  time  was  similar  to  one  who  was  under  an  anesthetic 
or  morphine.  She  would  not  ask  for  food  or  water,  but  if 
they  were  placed  to  her  lips  she  would  eat  and  drink;  if 
not  continually  urged,  she  would  stop.  There  was  no 
emptying  of  the  bowels  or  bladder,  unless  kept  awake  and 
requested  to  do  so.  The  superficial  reflexes  were  diminished 
eyes  closed  and  pupils  dilated.  There  was  no  muscular 
rigidity.  This  trance  continued  for  five  days;  she  then 
awoke,  and  for  a  few  hours  there  was  a  mild  delirium. 
After  this  she  seemed  perfectly  rational,  but  could  not 
remember  persons  she  had  seen  or  conversations  which  had 
taken  place  during  the  trance.    She  remained  awake  con- 
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tinually  for  four  days,  and  would  sit  all  night  reading, 
sewing,  or  in  conversation  with  her  attendant.  At  the  end 
of  this  time  she  slept.  In  this  manner  she  lived  for  twenty- 
five  years,  sleeping  five  days  and  awake  four.  This 
condition  recurred  with  clock-like  regularity.  The  woman's 
mental  powers,  while  she  was  awake,  were  much  better 
than  those  of  the  average  person  of  75  years  of  age.  The 
mental  symptoms  suggest  epilepsy. 

CROSSED  PARALYSIS.— Grasset  (Rev.  Neurolog.,  No 
13,  1900)  reports  an  unusual  case  of  crossed  paralysis.  A 
boy,  aged  16  years,  found  on  rising  one  morning  that  he 
was  weak  in  the  left  limbs.  A  few  months  later  when  he 
was  examined  he  dragged  the  left  lower  limb  in  walking, 
and  the  left  upper  limb  was  distinctly  paretic,  the  right 
facial  nerve  was  paralyzed  in  its  upper  and  lower  branches, 
and  the  right  hypoglossal  nerve  was  also  affected.  The 
boy  was  unable  to  turn  the  eyeballs  to  the  right,  from 
which  fact  Grasset  concluded  that  the  right  external  rectus 
and  the  left  internal  rectus  was  paralyzed.  Grasset  believed 
that  a  tubercle  had  formed  in  the  lower  part  of  the  pons 
on  the  right  of  the  median  line,  and  had  involved  the 
nucleus  of  the  right  facial  nerve,  the  nucleus  of  the  right 
abducens,  and  the  pyramidal  fibers  for  the  left  limbs  above 
their  decussation.  No  necropsy  was  obtained  in  this  case. 
— Spiller  and  McConnell's  Excerpts  in  International  Medical 
Magazine. 

IMPROVEMENT  OF  GAIT  IN  TABES.— Adler  (Neurolo- 
gisches  Centralblatt,  February  1,  1900,  p.  102)  having  ob- 
served that  artificial  fixation  of  the  knee-joint  produced  very 
marked  improvement  in  the  gait  of  a  patient  suffering  from 
tabes,  was  led  to  experiment  on  other  cases  with  an  ordinary 
elastic  stocking,  and  he  found  that  it  added  considerably  to 
the  comfort  of  the  patients  and  led  to  great  improvement  in 
their  walking. — Excerpt  by  J.  S.,  in  Ohio  Medical  Journal. 

THE    WESTPHAL-P1LTZ    PUPILLARY    REFLEX. — New 

reflexes  are  discovered  from  day  to  day.  One  would  sup- 
pose that  at  least  the  pupil,  whose  great  variety  of  reflexes, 
due  to  various  stimuli,  such  as  pain,  light,  effort,  etc.,  have 
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been  the  subject  of  careful  study,  would  be  somewhat 
immune  to  this  sort  of  thing,  but  this  is  the  furthest 
possible  supposition  from  the  truth.  It  was  only  last  year 
that  Westphal  (Neurologisches  Centralbl.,  1899,  No.  4) 
describes  a  curious  phenomenon  of  the  pupil  observed  only 
in  those  cases  in  which  it  did  not  respond  to  light.  This 
consisted  in  the  fact  that  after  a  vigorous  closure  of  the 
eyelids,  the  pupil  becomes  narrower  when  they  are  suddenly 
opened.  Shortly  afterward  Piltz  (Neurologisches  Centralbl., 
1899,  No.  6)  published  an  article  in  which  he  showed  that 
the  same  phenomenon  could  be  observed  if  an  effort  were 
made  to  close  the  eyelids  that  were  held  apart  by  force. 
These  two  observations  were  entirely  independent;  much 
of  the  work  done  by  Piltz  being  completed  before  the  pub- 
lication of  Westphal's  appeared.  Piltz  called  attention  to 
the  important  fact  that  this  phenomenon  occurs  only  in  the 
pupils  that  fail  to  respond  to  the  light,  as  of  the  Argyll 
Robertson  type,  but  also  in  the  pupils  of  healthy  persons. 
Recently  Antal  (Neurologisches  Centralbl.,  19.  Jahrg.,  1900) 
has  studied  this  reflex  in  48  cases  of  various  diseases, 
including  11  cases  of  locomotor  ataxia.  He  believes  as  a 
result  of  this  that  Piltz's  method  of  eliciting  the  reflex  is 
much  more  valuable  than  that  of  Westphal.  The  reflex 
may  in  some  cases  appear  as  a  prodrome  of  the  Argyll 
Robertson  pupil,  as  well  as  a  late  symptom  when  the  light- 
reflex  has  been  wholly  lost.  He  fails  to  call  attention  to  a 
fact,  says  Dr.  Gould,  commenting  on  this  subject  in  The 
Philadelphia  Medical  Journal,  May  26,  1900,  that  we  have 
frequently  observed,  that  the  tendency  of  the  patient  to 
roll  the  eye  upward  and  outward  during  the  effort  to  close 
it,  interferes  seriously  with  the  observation  of  the  pupil. 


NEUROTHERAPY. 

HOT  AIR  IN  THE  NEUROSES. — Dr.  H.  N.  Moyer  claims 
(Therap.  Ga^.  July  15,  1900)  that  the  physiologic  effect  of 
extremely  high  temperatures  is  very  striking.  To  reach 
and  maintain  these  successfully,  he  has  constructed  specially 
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designed  machines  in  which  the  chamber  for  heating  the 
part  is  much  larger  than  in  those  found  upon  the  market, 
and  the  arrangement  for  obtaining  a  rapid  circulation  of  the 
superheated  air  is  much  more  complete.  In  this  way  the 
wrappings  of  the  part  under  treatment  are  kept  perfectly 
dry,  a  condition  essential  in  the  proper  application  of  the 
method.  If  the  dressing  becomes  moist,  due  to  an  increase 
of  transpiration,  the  effect  is  produced  of  moist  pack  and 
not  of  dry  hot  air.  Great  care  must  be  exercised  in  the 
application  of  these  high  temperatures,  because  of  the  danger 
of  blistering,  the  skin  of  patients  varying  in  their  suscepti- 
bility to  the  action  of  heat.  The  most  useful  temperature 
he  finds  to  be  about  350p,  a  lower  degree  than  this  not  giving 
those  striking  alterative  effects.  His  best  results  in  joint 
cases  were  obtained  in  patients  with  chronic  synovitis  with 
adhesions,  in  which  the  treatment  was  combined  with 
massage  and  passive  movements  of  the  joints.  He  had 
excellent  results  in  some  cases  of  peripheral  neuritis,  the 
method  proving  especially  efficacious  in  those  obstinate 
cases  of  neuritis  accompanied  by  inflammation  of  the  joint. 
Marked  relief  was  obtained  in  some  cases  of  sciatica,  and 
splendid  results  were  reached  in  the  treatment  of  a  chronic 
myelitis.  Dr.  G.  L.  Kessler  claims  anent  the  same  measure 
that  {Brooklyn  Med.  Jour.,  June  1900):  Constant  circulation, 
dryness,  and  a  gradually  increasing  temperature  of  the  air 
in  the  apparatus  from  the  beginning  to  the  end  of  a 
treatment;  the  head  should  never  be  put  into  the  hot-air 
chamber;  the  body  must  be  kept  from  contact  with  any 
good  heat  conducting  material  of  the  apparatus;  the  parts 
under  treatment  must  be  wiped  free  from  accumulated 
moisture  as  soon  as  it  collects,  and  they  must  not  be  cov- 
ered with  cloths  until  the  patient  is  unable  to  bear  the  heat 
without;  and  when  the  cloths  are  applied  they  should  be 
loose,  with  as  few  folds  as  possible.  The  temperature  must 
never  be  over  380°. 

The  following  effects  have  been  observed:  Stimulation 
of  the  sweat  and  sebaceous  glands,  the  perspiration  showing 
the  elimination  of  lactic  acid,  urea,  sodium  chloride,  and 
the  volatile  fatty  acids  of  sebum,  with  uric  acid  in  lithaemic 
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cases.  The  growth  of  epithelial  cells  around  old  ulcers. 
Smoothness  and  softness  of  the  skin.  Strengthened  cardiac 
pulsations.  Stimulation  of  lymphatics  and  absorption  of 
abnormal  deposits.  Increase  of  respirations.  Increased 
excretion  of  urine.  Increased  alkalinity  of  the  blood.  A  rise 
of  body  temperature  during  treatment,  which,  however,  soon 
falls.  Stimulation  of  the  cutaneous  and  superficial  vasomotor 
nerves.  Soothing  of  the  sensorium  and  a  tendency  to  sleep. 
Slight  loss  of  weight.  There  is  a  temporary  increase  in  the 
soreness  of  gouty  and  rheumatic  joints  during  the  softening 
and  absorption  of  tophi  and  fibrous  adhesions. 

Patients  are  stripped,  clad  in  a  flannel  bathrobe,  and  so 
attired  are  placed  in  the  moderately  heated  body  apparatus 
in  a  reclining  position,  with  a  pillow  under  their  heads.  By 
adjusting  the  canvas  curtain  at  one  end  of  the  apparatus, 
as  much  of  the  body  and  limbs  is  subjected  to  the  heat  as 
desired.  Damp,  cool  cloths  are  kept  on  the  forehead  or 
nape  of  the  neck,  and  are  changed  as  soon  as  they  are 
heated  by  a  trained  nurse,  who  is  in  constant  attendance. 
Cool  or  hot  lithia  water  is  given  if  thirst  is  complained  of 
or  a  profuse  perspiration  is  desired.  Dry  cloths  are  placed 
over  the  parts  under  treatment,  when  patients  find  the  heat 
too  intense,  and  are  changed  as  often  as  necessary,  The 
patient  is  allowed  to  remain  in  the  machine  from  forty 
minutes  to  an  hour;  he  is  then  placed  upon  a  padded 
massage  table,  covered  with  Turkish  towels  or  a  blanket, 
and  allowed  to  perspire  for  fifteen  minutes.  A  masseur  then 
rubs  the  patient  dry,  thoroughly  massages  the  affected  parts, 
if  necessary,  and  finishes  with  an  alcohol  sponge.  In  from 
half  to  three  quarters  of  an  hour  later  the  patient  is  allowed 
to  leave.  In  the  leg  and  arm  apparatus  the  patient  is 
prepared  as  for  the  body  machine,  but  sits  in  a  chair,  with 
the  affected  limb  in  the  hot-air  chamber.  Canvas  attach- 
ments are  cut  to  fit  different  portions  of  the  body  for  local 
treatment. 

RHYTHMICAL  TRACTION  OF  THE  TONGUE  IN  TY- 
PHOID FEVER.— We  have  had  rhythmical  traction  of  the 
tongue  recommended  for  the  resuscitation  of  the  apparently 
drowned  and  for  the  newly  born  seemingly  dead,    At  the 
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Paris  Academy  of  Medicine,  according  to  the  Revista  de 
Medicina  y  Cirugia  Practicas  for  April  14th,  Dr.  Laborde 
recently  reported  a  case  of  Dr.  Schneider's,  surgeon  to  the 
military  hospital  at  Oran,  in  which  asphyxial  phenomena 
of  bulbar  origin  occurring  early  in  the  course  of  typhoid 
fever  yielded  to  rythmical  traction  of  the  tongue.  A  forceps 
was  kept  for  two  hours  applied  to  the  tongue,  and  as  soon 
as  the  patient  noticed  the  approach  to  asphyxial  symptoms 
he  repeated  the  tractions  in  the  same  fashion  as  the  phy- 
sician. This  suggests  to  us  its  trial  in  certain  forms  of  the 
epileptic  aura  as  a  possible  preventative,  easy  of  application 
with  the  fingers  by  the  patient  himself. — New  York  Medical 
Journal. 

THE  TREATMENT  OF  TRIGEMINAL  NEURALGIA  WITH 
GALVANISM.— Dubose  {Bull.  Gen.  de  Therap.,  March  8, 
1900)  refers  to  successes  in  the  treatment  of  tic  douloureux 
with  the  constant  current  recorded  by  Onimus,  Legros, 
Niemeyer,  Benedikt  and  Dalby.  His  own  patient  began  to 
have  neuralgic  paroxysms  at  the  age  of  forty.  For  ten 
years  he  was  treated  with  many  different  drugs,  but  without 
relief.  At  fifty-one  he  commenced  to  receive  electrical 
treatment.  The  positive  pole,  divided  into  three  terminals 
by  means  of  a  divided  reophore,  was  applied  to  the  supra- 
orbital nerve,  the  infraorbital  nerve,  and  at  the  mental 
foramen.  The  negative  pole  was  placed  on  the  neck, 
opposite  the  superior  cervical  ganglion.  From  twelve  to 
fifteen  milliamperes,  as  it  is  estimated,  were  passed  for 
seven  minutes.  An  amelioration  of  the  symptoms  at  once 
began,  and  after  a  week's  treatment  he  obtained  absolute 
freedom  from  the  attacks.  The  treatment  was  continued 
three  times  a  week  for  a  year.  As  a  consequence,  he  has 
remained  free  from  even  the  slightest  paroxysm  for  twenty- 
six  years.  Besides  the  above  case,  three  others  have  been 
treated  by  the  same  method.  One,  the  subject  of  five 
surgical  operations,  was  not  relieved;  in  the  other  two,  an 
apparent  cure  was  effected;  at  any  rate,  an  extraordinarily 
long  remission  of  the  pain  resulted. — British  Medical 
Journal,  April  14. 
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NACKE  {Neurolog.  Centralab.,  July  15,  1900)  referring 
to  the  treatment  of  epileptic  patients  by  a  diminution  of 
chloride  of  sodium  taken  in  the  food,  says  it  is  wonderful 
the  rapidity  with  which  the  symptoms  of  epilepsy  usually 
disappear  after  beginning  this  treatment.  The  most  severe 
forms  of  epilepsy,  according  to  Toulouse,  are  the  most 
favorable  for  the  treatment.  A  pure  milk  diet  may  be 
employed,  but  Toulouse  also  permits  customary  unsalted 
food,  placing  no  special  value  on  a  vegetable  diet.  This  is 
the  first  time  unsalted  diet  has  been  emphasized  in  epilepsy 
though  fruits  and  vegetables  have  long  been  recommended. 


CLINICAL  PSYCHIATRY. 

SUGGESTION  AND  MENTAL  INSTABILITY.— Dr.  C. 
Mercier  discusses  {Jour,  of  Mental  Science,  July  1900)  the 
case  of  Crook  vs.  Crook.  Dr.  Crook  sought  a  divorce  on 
the  ground  of  his  wife's  adultery  with  Dr.  Horrocks.  Mrs. 
Crook  suffered  from  some  uterine  trouble  and  on  her 
husband's  advice  she  visited  Dr.  Horrocks  at  his  consulta- 
tion rooms,  the  attendance  at  frequent  intervals  lasting  from 
November  1896  to  October  1898.  In  November  1899  she 
said  suddenly  to  Dr.  Crooks:  "1  have  something  I  must 
tell  you.  1  have  broken  the  seventh  commandment."  She 
repeated  the  statement  in  various  forms,  and  also  said  that 
Dr.  Horrocks  had  a  most  extraordinary  influence  over  her. 
After  making  her  confession  she  asked  her  husband:  "What 
does  committing  adultery  mean?"  The  witnesses  who  testi- 
fied in  the  case  agreed  that  she  was  a  woman  of  very 
ladylike  and  modest  demeanor.  In  July  1899  Dr.  Crook 
consulted  a  female  palmist  and  was  much  impressed  with 
what  she  said.  This  he  communicated  to  his  wife  who 
subsequently  consulted  the  palmist,  who  told  her  that  her 
marriage  lines  were  broken,  not  by  death,  but  that  she  had 
been  unfaithful  to  her  husband.  Dr.  Crook  began  pro- 
ceedings. Mrs.  Crook  consulted  Dr.  Savage  who  suggested 
that  her  troubles  were  only  hysterical  fancies  but  she 
insisted  that  her  confession  was  true.    Later  on,  however, 
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she  declared  that  the  whole  thing  was  a  delusion  on  her 
part  due  to  the  powerful  impression  made  upon  her  by  the 
declaration  of  the  palmist.  The  jury  disagreed  being 
equally  divided.  Dr.  Mercier  points  out  that  the  confession 
which  was  uncorroborated  was  subsequently  withdrawn. 
Mrs.  Crook  adhered  to  it  for  several  months  fully  aware  of 
the  consequence  which  it  would  entail  upon  herself  and  Dr. 
Horrocks.  Mercier  discusses  her  motive  in  making  the 
confession  under  two  heads:  first,  supposing  it  was  true: 
secondly,  supposing  it  was  false.  Supposing  that  her  con- 
fession was  true,  the  motive  naturally  alleged  was  remorse, 
or  perhaps  to  unburden  her  mind.  There  is  nothing  inher- 
ently inconsistent  in  a  confession  being  delayed  for  months 
or  even  years.  Granting  that  Mrs.  Crook  was  in  all 
respects  sane  at  the  time  of  her  confession,  either  her  story 
is  true,  or  in  confessing  falsely  she  was  actuated  by  an 
undiscoverable  sane  motive.  The  circumstances  of  her  life 
are  so  well  known  however,  as  to  practically  exclude  this 
hypothesis,  so  that  the  jury  had  to  determine  whether  Mrs. 
Crook's  statement  was  true,  or  whether  it  was  the  outcome 
of  a  disorder  of  the  mind. 

''Prima  facie,  her  story  is  improbable  in  the  extreme. 
She  herself  is  a  woman  not  only  of  irreproachable  record, 
but  of  the  most  marked  and  distinguished  modesty  of 
demeanor.  On  the  other  hand,  Dr.  Horrock's  record  is 
equally  irreproachable.  The  members  of  every  calling  live, 
with  respect  to  their  colleagues  in  that  calling,  in  houses  of 
glass.  Every  carriage- builder  in  Long  Acre  knows  of  every 
other  carriage-builder  in  that  street,  whether  his  work  is 
honest  or  shoddy,  how  he  treats  his  work-people,  and  all 
the  details  of  his  modes  of  managing  his  business.  Every 
solicitor  in  London  knows  enough  about  every  leading  firm 
of  solicitors  to  be  confident  as  to  whether  in  dealing  with 
them  he  may  expect  fair  treatment  or  sharp  practice.  And 
every  practitoner  in  the  neighborhood  of  Cavendish  Square 
knows  quite  well  the  general  ethics  of  all  the  leading  con- 
sultants in  their  dealing  with  their  patients.  If  a  surgeon 
has  ever  so  slight  a  tendency  to  operate  too  frequently,  if 
a  specialist  takes  ever  so  little  too  generous  a  view  of  the 
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limits  of  his  speciality,  if  any  practitioner  is  the  least  inclined 
to  see  his  patients  too  frequently,  every  one  knows  of  it. 
All  of  his  colleagues  are  quite  well  aware  of  his  peculi- 
arities, and  if  such  a  thing  should  happen  as  that  a 
physician  should  exhibit  gallantry  toward  his  lady  patients, 
not  only  would  all  the  Portland  estate  ring  with  it,  but  not 
a  practitioner  in  the  country  but  would  hear  of  it.  That  a 
man  against  whom  the  slighest  shadow  of  suspicion  of  such 
a  thing  could  exist  could  have  been  recently  elected  to  the 
examinership  of  the  London  University  is  utterly  out  of  the 
question.  And  yet,  if  we  are  to  believe  Mrs.  Crook,  we 
must  believe,  not  only  that  this  modest,  delicate-minded 
woman,  who  did  not  even  know  the  meaning  of  the  word 
adultery,  kissed  Dr.  Horrocks  the  first  time  she  ever  saw 
him,  and  committed  adultery  with  him  the  second  time,  but 
that  Dr.  Horrocks  belied  the  record  of  his  lifetime  by  dis- 
playing toward  a  patient,  and  that  patient  the  wife  of  a 
brother  practitioner,  conduct  that  would  revolt  a  Yahoo. 
Nemo  repente  turpissimus,  says  an  old  adage.  How,  then, 
shall  we  believe  that  any  man,  least  of  all  a  man  of 
acknowledged  probity  and  honor,  could  become  turpissimus 
repentissime?  Such  considerations  compel  us  to  turn  to  the 
consideration  of  the  state  of  mind  of  Mrs.  Crook,  to  see 
whether  in  that  we  can  find  an  explanation  of  her  confes- 
sion." 

When  Mrs.  Crook  withdrew  her  confession,  she  at- 
tributed the  delusion  to  the  palmist.  Her  own  account  is 
that  she  was  shocked  and  horrified  at  the  statement  until 
she  persuaded  herself  that  it  was  true.  After  three  months' 
brooding  over  the  matter  she  made  the  confession.  Such  an 
explanation  may  seem  very  improbable  to  the  average 
layman,  but  it  has  its  counterpart  in  common  experience, 
false  confession  not  being  very  infrequent.  No  one  who 
has  witnessed  the  growth  of  an  uneasy  suspicion  of  general 
unworthiness  into  a  delusion  of  weakness  of  a  particular 
kind  can  doubt  that  in  a  susceptible  mind  the  constant 
brooding  upon  a  specific  subject  may  lead  to  a  delusion;  the 
growth  of  delusions  in  this  manner  is  quite  a  common 
occurrence.    Such  delusions  are  rarely  traceable  to  sugges- 
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tions  from  without,  they  usually  coming  from  within,  but  it 
is  easy  to  understand  that  if  there  exists  a  tendency  to 
self-depreciation,  a  suggestion  of  criminality  made  from 
without  in  a  positive  manner  by  a  person  believed  to  have 
exceptional  or  supernatural  knowledge  would  at  once  carry 
conviction  and  give  rise  to  a  delusion.  There  is  no  doubt 
that  under  the  influence  of  suggestions  people  have  believed 
themselves  guilty  of  crimes  that  they  had  never  committed, 
and  the  confessions  were  made  with  a  full  understanding  of 
their  terrible  consequences.  In  closing,  the  writer  says: 
"If  we  balance  the  two  alternatives — on  the  one  hand, 
whether  both  Mrs.  Crook  and  Dr.  Horrocks  suddenly  and 
simultaneously  underwent  a  sudden  and  total  revolution  in 
their  whole  natures,  and  gave  the  lie  to  the  whole  of  their 
past  lives  or,  on  the  other  hand,  whether  Mrs.  Crook  was 
the  victim  of  a  delusion  arising  under  circumstances 
peculiarly  provocative  of  delusion,  and  known  to  have  pro- 
duced delirium  in  many  previous  instances — we  cannot, 
under  the  ordinary  canons  of  probability,  avoid  giving  our 
adhesion  very  decidedly  to  the  latter  hypothesis." 


N  EURO-SURGERY. 

SURGERY  AMONG  THE  INSANE.— Dr.  A.  T.  Hobbs  states 
{Canadian  Jour,  of  Med.  and  Surg.,  July  1900)  that  numer- 
ous difficulties  are  met  with,  which  are  not  found  outside  of 
institutions  for  the  insane.  Among  these  are  difficulties  of 
diagnosis.  Very  little  reliance  can  be  placed  upon  subjective 
symptoms.  In  many  pain  is  not  indicated  as  it  would  be 
in  the  sane.  The  sufferings  induced  by  physical  ailments 
in  the  insane  may  be  designated  by  them  as  electric  currents 
working  on  their  bodies,  mesmerism,  or  poisons.  In  others 
serious  disease  may  be  present,  but  the  patient's  mental 
conception  is  so  dull  that  no  complaint  is  made.  The 
description  of  their  troubles  is  often  misleading,  and  actual 
examination  is  the  only  reliable  method  of  determining 
physical  derangements.  A  thorough  physical  examination  is 
often  difficult  or  even  impossible,  because  the  patient  resists, 
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and  it  is  sometimes  necessary  to  resort  to  the  use  of 
anesthetics.  Hobbs  is  of  the  opinion  that  chloroform  is  a 
dangerous  anesthetic  among  the  insane.  Ether  has  given 
satisfaction,  especially  with  nitrous  oxide  in  preliminary 
narcosis.  Preparation  of  the  patient  for  operation,  as  well 
as  the  after-treatment,  is  often  very  difficult.  To  offset 
these  difficulties,  there  is  the  advantage  that  there  is  little 
or  no  shock  succeeding  often  prolonged  operations,  and  post- 
operative pain  is  rarely  complained  of.  In  the  majority  of 
cases  convalescence  is  rapid.  Of  211  women  patients,  179 
were  found  to  present  well  marked  signs  of  pelvic  disease. 
Of  these  116  were  operated  upon,  with  two  deaths.  These 
are  divided  into  two  classes,  98  belonging  to  tubal  and 
ovarian  disease  of  an  inflammatory  character,  including 
inflammatory  peritonitis.  Of  these, 51  per  cent  were  followed 
by  restoration  to  mental  health,  and  in  17  per  cent  there 
was  marked  improvement.  In  the  non -inflammatory  group, 
including  displacements,  tears  of  the  peritoneum,  and  tumors, 
the  recovery  was  25.5  per  cent,  with  31  per  cent  improve- 
ment. These  cases  number  70.  The  best  results  followed 
the  removal  of  diseases  that  were  the  result  of  previous 
inflammatory  reaction.  Fifty-one  of  the  112  patients  who 
recovered  had  been  insane  for  two  years. 

RELIEF  OF  1NTERCRANIAL  PRESSURE. — According  to 
W.  N.  Bullard,  the  operation  of  trephining  in  non-traumatic 
cases  in  which  there  is  intracranial  pressure  often  affords 
relief  of  pain  and  other  distressing  symptoms.  This  opera- 
tion is  advisable  in  cases  in  which  the  diagnosis  is  uncer- 
tain, and  in  which  there  are  no  localizing  symptoms.  In 
most  cases  of  intracranial  tumor,  where  the  opening  is 
not  undertaken  with  the  hope  or  expectation  of  removal,  it 
is  well  understood  that  relief  is  but  temporary.  The  opera- 
tion, however,  is  to  be  done  in  cases  where  there  is  increased 
cranial  pressure  from  whatever  cause.  This  may  occur 
without  the  suspicion  of  a  new  growth,  and  the  relief  of 
the  pressure  symptoms  may  be  followed  by  a  practical  re- 
covery of  the  patient.  He  describes  the  case  of  a  patient 
who  had  symptoms  of  cerebral  disturbance,  but  no  focal 
signs.     An   opening   was   made   in  the   skull,    and  after 
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incision  of  the  dura  mater  the  brain  protruded  about  an 
inch.  This  portion  was  removed,  and  the  patient  made  an 
uninterrupted  recovery,  with  a  decrease  of  all  symptoms  of 
intracranial  pressure. 

From  this  and  another  case  he  concludes  that  there 
-'•'exist  certain  non-traumatic  cases  of  increased  intracranial 
pressure  of  unknown  or  doubtful  origin.  Whenever  such  an 
excess  of  intracranial  pressure  exists,  the  question  of  its 
relief  by  opening  the  cranium  and  cutting  the  dura  should 
always  be  considered.  In  certain  non-traumatic  cases  more 
or  less  permanent  relief  or  even  cure  may  be  obtained  by 
proper  interference.  In  cases  of  acute  optic  neuritis  of 
unknown  origin,  the  question  of  opening  the  cranium  and 
relieving  the  excessive  intracranial  pressure  should  be  con- 
sidered. 

EXCISION  OF  THE  SUPERIOR  GANGLION  OF  THE 
SYMPATHETIC  FOR  GLAUCOMA.— J.  M.  Ball  {Medical 
Review,  St.  Louis,  August  26,  1899)  has  performed  this 
operation,  as  he  believes,  for  the  first  time  in  America, 
with  a  very  satisfactory  result,  The  patient  was  a  woman, 
aged  56,  who  had  been  suffering  with  symptoms  of  glaucoma 
for  two  months.  The  operation  was  performed  as  follows: 
An  incision  4  inches  in  length  was  made  on  the  right  side 
downward  from  the  mastoid  process  along  the  posterior 
border  of  the  sternomastoid  muscle.  The  external  jugular 
vein  was  cut  and  tied.  The  sternomastoid  was  then 
separated  from  the  trapezius  and  the  spinal  accessory  nerve 
was  cut.  A  deep  dissection  was  then  made,  exposing  the 
carotid  sheath.  This  was  opened  in  order  to  locate  the 
pneumogastric  nerve.  The  corotid,  internal  jugular  and 
pneumogastric  nerve  were  then  pulled  forward,  exposing  the 
rectus  capitus  anticus  major  muscle,  on  which  the  superior 
cervical  ganglion  rests.  Tearing  through  the  fascia  the 
ganglion  was  found  and  stripped.  The  ganglion  was  then 
cut  high  up  with  curved  scissors  and  all  its  branches 
severed.  About  one  inch  of  the  trunk  of  the  sympathetic 
below  the  ganglion  was  removed.  There  was  no  change  in 
the  pulse  or  respiration.    The  wound  was  closed  with  in- 
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terrupted  sutures  and  the  neck  placed  in  a  plaster-cast. 
The  time  required  for  operation  was  15  minutes,  Patient 
slept  well  all  night,  heing  free  from  pain  for  the  first  time 
in  over  two  months;  intraocular  tension  steadily  decreased 
and  the  patient  was  discharged  five  days  later. 

CEREBRO-PATHOLOGY. 

BONE  FORMATION  IN  THE  BRAIN.— Dr. Thomas  reports 
a  case  of  the  formation  true  bone  in  the  brain,  resulting  from 
the  presence  of  coccidia  oviformia.  The  patient  died  of  pneu- 
monia and  the  tumor  had  caused  no  symptoms  during  life. 
At  the  autopsy,  aside  from  the  condition  found  in  the  lungs, 
a  small  calcareous  mass  was  found  in  the  anterior  central 
convolution,  which  was  atrophied.  This  mass,  on  micro- 
scopical examination,  was  found  to  be  true  bone,  having 
laminations,  lucunae  and  canulculi,  containing  narrow  spaces 
in  which  were  edematous  connective  tissue  and  large  gran- 
ular connective  tissue  cells.  Outside  of  the  bone  was  a 
layer  of  osteoid  tissue,  and  the  whole  was  surrounded  by 
a  layer  of  increased  neuroglia  tissue — a  secondary  gliosis. 
Near  the  nodule  were  also  seen  long  spindle-shaped  spaces 
surrounded  by  connective  tissue  and  giant  cells,  the  areas 
resembling  the  granulation  tissue  sometimes  seen  around 
fat  crystals.  In  the  center  of  the  nodule  was  a  large  space 
filled  with  granular  detritus,  in  which  were  many  coccidia. 
The  author  concludes  that  the  process  was  one  of  acute 
degeneration  and  softening  of  the  brain  from  the  pressure 
of  the  coccidia  followed  by  encapsulation.  The  fat  crystals 
came  from  the  breaking  up  of  the  myelin  and  other  nerve 
substances  and  lucocytes;  granulation  tissue  formed  about 
this  area  and  was  followed  by  ossification  and  secondary 
gliosis  in  its  neighborhood.  The  author  concludes  that  the 
formation  of  bone  in  the  brain  is  always  a  secondary 
process,  sometimes  occurring  in  new  growths,  but  more 
often  in  connective  tissue  such  as  forms  after  encephalitis 
of  slight  intensity. — Dr.  Ernest  Pillsbury,  Pacific  Medical 
Journal,  Excerpt  of  Medical  ami  Surgical  Reports,  Boston  City 
Hospital,  1899. 
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EDITORIAL. 

[/Ill  Unsigned  Editorials  are  written  by  the  Editor] . 


Are  Americans  Becoming  Indian  Degenerates? 

— Professor  F.  W.  Starr  of  the  Chicago  University  has 
recently  revived  the  old  theory  of  Pruner-Bey  anent  the 
changes  produced  in  the  American  by  the  supposed  defect 
of  soil  and  climate.  More  than  three  decades  ago,  as  Vogt 
(Lectures  on  Man,  1863)  remarked  that  American  Anglo- 
Saxons  or  Yankees  were  instanced  as  illustrative  of  change 
of  character.  Already  after  the  second  generation,  according 
to  Pruner-Bey  the  Yankee  presents  features  of  the  Indian 
type.  At  the  later  period  the  glandular  system  is  reduced 
to  the  minimum  of  its  normal  development.  The  skin 
becomes  like  leather,  the  color  of  the  cheeks  is  replaced  by 
sallowness.  The  head  becomes  smaller  and  rounder,  and  is 
covered  with  stiff  dark  hair;  the  neck  becomes  longer  and 
there  is  greater  development  of  the  cheek  bones  and  the 
masseters.  The  temporal  fossae  becomes  deeper,  the  jaw 
bones  more  massive,  the  eyes  lie  in  deep  approximated 
sockets.    The  iris  is  dark,  the  glance  is  piercing  and  wild. 
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The  long  bones,  especially  in  the  superior  extremities,  are 
lengthened  so  that  the  gloves  manufactured  in  England  and 
France  for  the  American  market  are  of  a  peculiar  make  with 
very  long  fingers.  The  female  pelvis  approaches  that  of  the 
male.  According  to  Quatrefages,  America  has  thus  from  the 
English  race  produced  a  new  white  race  which  might  be 
called  the  Yankee  race.  Vogt  believed  that  America  dries 
up  the  skin  and  reduces  the  fat  to  an  effect  to  which  all 
the  above  difference  might  be  reduced.  That  the  head 
becomes  smaller  he  utterly  denies.  Exact  cranial  measure- 
ments by  Morton  show  that  the  skull  of  the  Yankee  is  as 
large  as  that  of  the  Englishman.  Starr's  opinion  is  partly 
based  on  the  old  notion  of  Agassiz  that  there  are  typical 
zoologic  districts.  According  to  this  America  has  one  type 
of  man,  Africa  has  another.  Africa,  according  to  Starr, 
produces  only  the  black  races,  America  the  red.  It  is  diffi- 
cult to  see,  as  Kiernan  points  out  (in  a  paper  read  before 
the  Chicago  Academy  of  Medicine)  how  this  position  can 
seriously  be  taken  by  Starr  in  the  light  of  what  is  known 
regarding  the  ethnology  of  both  continents.  Africa  notori- 
ously contains  white  races  like  the  Berbers  and,  as  Keane 
has  shown,  there  are  Semitic  types  in  Africa  as  well.  As 
Talbot  pointed  out  in  an  illustrated  article  in  the  ALIENIST 
AND  NEUROLOGIST,  Oct.  1895,  the  validity  of  Vogt's 
position  anent  the  Yankee  change  of  type  was  fully 
demonstrated  by  the  portraits  of  four  generations  (therein 
presented)  of  a  noted  American  family  with  a  Scandinavian 
patronymic  coming  originally  from  a  district  in  England 
where  the  alleged  "Yankee"  type  (even  to  its  nasal  tone  and 
so-called  "Americanism")  occurs.  The  first  "American"  of 
the  family  was  born  in  Connecticut  in  1761  and  died  in  1826. 
He  had  a  dolichocephalic  head  with  massive  jaws,  prominent 
lips,  especially  the  upper.  The  nose  is  long  and  the  eyes 
are  set  close  together;  the  forehead  very  high  and  straight. 
Quite  a  change  is  noticeable  in  the  second  generation.  The 
face  is  not  so  long,  the  lateral  diameter  of  the  head  is 
larger,  the  forehead  more  prominent  ami  the  eyes  are  a 
little  farther  apart.  The  nose  is  about  the  same  length  and 
while  there  is  a  resemblance  about  the  mouth  and  chin  the 
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distance  from  the  front  of  the  chin  to  the  tip  of  the  nose  is 
not  quite  so  long.  The  change  seems  to  be  due  to  shorten- 
ing of  the  chin.  The  next  generation  shows  still  further 
changes.  The  forehead  is  broader  and  less  retreating  than 
either.  There  is  perceptibly  less  prognathism  and  less 
prominence  in  the  supraorbital  region.  The  fourth  genera- 
tion exhibits  a  nearly  brachycephalic  head.  The  head  is 
nearly  round,  forehead  full,  eyes  set  in  the  head  to  corre- 
spond with  its  width,  nose  broad,  upper  lip  short  and  the 
lower  jaw  is  evidently  much  shorter  in  a  perpendicular  line. 
These  changes  are  due  to  a  protruding  forehead,  receding 
chin  and  delicate  features. 

The  alleged  Indian  Mongolic  change  of  the  American 
has  also  been  noted  in  the  Anglo  Saxon  Australian.  The 
true  explanation  of  this  is  that  early  rigorous  environment 
tended  to  cause  reversion  to  types  not  uncommon  even  now 
in  Great  Britain,  Ireland  and  Scandinavia  resultant  on  the 
admixture  of  primitive  types.  The  same  error  has  been 
made  about  the  pelvis  as  about  the  skull.  The  male  pelvis 
in  the  American  is  approximating  the  female  in  accordance 
with  advance  since,  as  Havelock  Ellis  has  shown,  {Man  and 
Woman)  not  only  by  his  skull  but  by  his  pelvis,  modern 
man  is  following  a  path  first  marked  out  by  women.  The 
skull  of  the  modern  woman  is  more  markedly  feminine  than 
that  of  the  savage  woman  while  that  of  the  modern  man 
has  approximated  to  it.  Not  only  is  the  pelvis  of  the 
modern  woman  much  more  feminine  in  character  than  that 
of  the  primitive  woman  but  the  modern  man's  pelvis  is  also 
becoming  more  feminine. 

The  fact  is  moreover  forgotten  that  not  only  are  all  the 
Arian  races  mixed  together  but  the  blood  of  all  has  a  pre- 
Aryan  and  a  Turanian  dash.  In  great  Britain,  as  Taylor 
and  others  have  shown,  the  Iberian  type  is  found  in  Wales 
and  Scotland  as  well  as  elsewhere,  though  in  lesser  degree. 
These  admixtures  date  back  to  palaeolithic  times  when,  as 
Keane  remarks,  while  the  predominant  type  of  skull  was 
doHcocephalic  (or  long  headed), the  brachycephalic  (or  round 
headed  type)  had  begun  to  appear  in  America  then  connected 
by  land  with  both  Africa  and  Europe.  This  connection  dis- 
poses of  the  type  district  theory  of  Agassiz  and  Starr. 
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The    Cocainization    of    the  Cord.—Munchener 

Medicinische  Wochenschrift ,  Sept,  4,  1900,  records  that 
August  Bier  over  a  year  ago  published  a  paper  {Deutsche 
Zeitschr.  f.  Chir.,  April,  1899)  in  which  the  production  of 
major  anaesthesia  by  the  injection  of  minute  quantities  of 
cocaine  into  the  spinal  canal  was  described  and  favorably 
commented  on.  At  the  same  time  the  author  drew  atten- 
tion to  the  very  serious  by-effects  sometimes  produced,  and 
advised  great  care  in  conducting  further  experiments.  His 
present  communication  is  a  protest  against  the  recklessness 
with  which  the  method  is  being  applied,  regardless  of  the 
fact  that  no  noteworthy  improvement  in  the  technique  has 
been  made,  and  especially  the  dangerously  large  doses  that 
are  being  employed.  Experiments  upon  animals  conducted 
under  his  direction  have  shown  that  like  most  drugs  cocaine 
exerts  a  much  more  powerful  and  toxic  action  when  thrown 
into  the  spinal  canal  than  when  administered  by  other 
avenues.  As  much  as  4  cgm.  have  been  used  clinically  at 
one  injection,  while  in  the  author's  opinion  even  15  mgm. 
is  a  high  dose  and  should  not,  and  need  not,  be  exceeded. 
In  conducting  further  observations  on  the  subject  the  point 
is  not  to  apply  the  drug  in  the  old  way  as  originally  de- 
scribed, which  method  is  not  very  promising,  but  to  attempt 
to  devise  means  to  reduce  its  toxity  when  absorbed  from 
the  meninges,  and  to  prevent  the  occurrence  of  unpleasant 
by-effects.  Furthermore,  the  effort  should  be  made  to 
apply  the  method  to  operations  on  the  entire  trunk  and 
the  arms,  and  to  find  other  harmless  drugs  which  shall  be 
also  able  to  produce  anaesthesia  in  this  way. 

Home  and  foreign  surgeons  have  during  the  past  year, 
especially  in  the  Paris  hospitals,  made  very  satisfactory  use 
of  this  agent  and  method  for  important  major  operations  on 
the  extremities  and  intra  abdominal.  Under  this  method, 
during  our  stay  of  three  weeks  in  Paris  last  August  though 
in  daily  use,  no  grave  results  were  reported.  Still  there 
should  be  yet  further  experimentation  on  the  lower  animals 
with  the  method. 

Psychopathic  Suggestion  of  an  Intaglio. — The 
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Sunday  New  York  World  of  September  9  gives  an  im- 
pressive and  instructive  illustrated  record  of  the  suicidal 
fate  of  three  lives,  two  of  them  the  sequel  of  a  beautiful 
intaglio,  the  work  of  the  talented  hand  of  her  stricken 
father,  a  distinguished  artist,  in  his  day,  of  Boston. 

A  New  York  family  is  brave  enough  to  own  this  piece 
of  sculpture  that  has  twice  driven  its  possessors  to  suicide. 

"Not  many  years  ago  an  artist's  only  daughter,  a 
beautiful  girl,  but  toward  the  end  'rashly  importunate,' 
drowned  herself  in  the  bay.  The  father,  distracted  bv 
grief  though  he  was,  could  not  fail  to  see  how  wonderfully 
beautiful  his  child's  features  were  in  death.  He  therefore 
made  a  deathmask,  and  from  it  later  the  intaglio. 

"Then  the  artist,  having  that  face  always  in  sight, 
seeing  daily  how  that  soft  hair  and  lovely  head  turned  and 
floated  before  him,  as  if  the  drowned  girl  was  in  his  pres- 
ence, grew  despondent,  and  drowned  himself  in  the  very 
spot  where  her  body  had  been,  found. 

"After  the  artist's  death  his  wife  could  not  endure  the 
presence  of  this  mysterious  likeness  of  her  dead  daughter 
and  gave  it  to  a  New  York  woman.  The  new  owner's 
husband  was  a  great  admirer  of  their  newly  gained  treasure 
and  spent  much  time  looking  at  it.  As  time  went  on, 
growing  morbid  through  seeing  the  intaglio  day  after  day 
and  thinking  of  the  fate  of  its  original  and  maker,  he 
finally  drowned  himself  likewise. 

"It  was  from  his  widow  that  1  gained  possession  of  the 
thing,"  said  the  present  owner,  who  gives  the  tragic  record. 

The  Source  of  Congenital  Alcoholism. — Dis- 
cussing the  passage  of  alcohol  from  mother  to  foetus, 
Nicloux  (in  L' 'Obstetrique,  March  15,  1900)  has  investigated 
this  old  subject  anew,  with  the  aid  of  a  more  modern 
technique.  He  has  experimented  upon  animals,  and  has 
also  caused  women  at  about  the  time  of  labor  to  drink 
spirits,  the  blood  from  the  cord  being  then  tested  after  de- 
livery. An  elaborate  apparatus  and  technique  are  naturally 
required  for  distillation  of  blood,  etc. 

As  the  experiments  upon  human  beings  possess  greater 
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interest,  it  may  be  stated  that  a  woman  in  labor  (one  hour 
before  delivery),  was  given  a  milk  punch,  containing  rum, 
representing  a  definite  amount  of  absolute  alcohol.  After 
delivery,  43  cc.  of  blood  were  recovered  from  the  umbilical 
cord,  and  of  this  amount  about  one-fiftieth  of  one  per  cent, 
was  shown  by  distillation  to  consist  of  alcohol.  The  ex- 
periment was  repeated  a  number  of  times,  and  in  some 
cases  double  the  above-named  amount  of  alcohol  was  re- 
covered. 

Nicloux  concludes,  Obstetrics  remarks,  that  in  intemperate 
women  enough  alcohol  would  reach  the  fetal  circulation  to 
produce  chronic  intoxication,  or  congenital  alcoholism,  as 
expressed  in  nervous  derangements,  etc.  When  we  con- 
sider that  these  children  must  also  suckle  the  intemperate 
mother,  and  continue  to  receive  alcohol  from  this  source,  no 
surprise  should  be  caused  by  the  degenerate  nature  of  many 
children  of  alcoholic  mothers. 

The  Hunt  Memorial  Building  is  a  memorial  gift 
of  the  widow  of  Dr.  Ezra  Hunt,  of  Hartford,  translator  of 
Esquiral  on  Insanity,  and  identified  during  his  life  time 
with  the  Hartford  Retreat  and  otherwise  in  the  domain  of 
psychiatry.  It  is  dedicated  to  the  medical  profession.  It 
contains  two  spacious  assembly  rooms,  committee  rooms, 
pathological  biological,  laboratory, library,  etc.  It  is  artistically 
and  capaciously  designed,  well  constructed  and  beaut  ifully 
finished. 

The  profession  of  Hartford  are  to  be  congratulated  on 
having  such  a  beautiful  and  commodious  home  so  centrally 
located  in  this  beautiful  city. 

The  editor  of  this  journal  acknowledges  with  cordial 
thanks,  the  pleasure  of  an  evening's  entertainment  at  their 
hands  in  this  charming  /Csculapean  home.  The  intellectual 
and  scientific  atmosphere  of  this  memorial  home,  imparted 
by  the  profession  there,  proved  inspiring  to  us  and  the  menu 
was  refreshing.  The  many  men  of  the  profession  whom 
we  met  there  seemed  justly  proud  and  appreciative  of  the 
great  gift — from  a  medical  standpoint.  Hartford  is  a  fortu- 
nate   city,  fortunate   in   the    quality   and   number  of  its 
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medical  institutions  and  the  high  character  of  its  medical 
men.  It  has  also  one  of  the  best  constructed  city  hospitals 
we  have  seen  anywhere,  to  keep  company  with  its  mag- 
nificent capitol. 

The  Gynecologic  Considerations  of  the  Sexual 
Act,  by  Donslow  Lewis,  M.  D.,  a  paper  read  before  the 
Columbus  meeting  of  the  American  Medical  Association  and 
refused  publication  by  the  publication  committee  of  the 
trustees,  though  a  proper  subject  in  some  regards  for  med- 
ical consideration,  is  a  delicate  subject  rather  more  indeli- 
cately treated  than  a  Benjamin  Rush  would  have  handled 
the  subject,  judging  from  that  distinguished  medical  im- 
mortal's manner  of  writing  about  the  subject  of  Contraire 
sexual  empfendung  before  Krafft-Ebing  was  bom. 

The  paper  was  roughly,  violently  and  in  some  respects 
unjustly  handled  before  the  association.  Nevertheless,  some 
of  the  aspects  of  such  a  paper  were  better  considered  in 
"executive  session"  than  in  open  body.  The  ethics  of 
sexual  commerce,  for  example.  A  great  many  medical  men 
will  take  exception  to  the  statement  that  man  is  "normally 
a  polygamous  animal,"  but  von  Krafft-Ebing  has  said  the 
same  thing.  Variant  views, however, even  on  matters  of  sexual 
science,  so-called,  do  not  in  this  age  of  free  medical  thought 
quite  justify  the  censorious  extinction  of  the  entire  paper. 
With  suitable  expurgatorial  trimming  the  paper  might  have 
been  prepared  for  publication  even  in  the  immaculate 
Journal  of  the  American  Medical  Association.  The  author 
appears  to  have  had  wide  experience  on  the  subject  which 
he  so  baldly  and  boldly  treats. 

Dr.  I.  N.  hove,  who  has  removed  to  New  York 
City,  to  engage  in  the  practice  of  his  profession,  having 
accepted  an  opportunity  for  work  in  the  department  of  In- 
ternal Medicine  and  Diagnosis  in  the  Post- Graduate  Med- 
ical School  and  Hospital,  was  tendered  a  farewell  banquet 
and  presented  with  a  handsome  loving  cup,  at  the  Southern 
Hotel  in  this  city  a  few  days  agone.  Bearing  in  mind  his 
well-known  literary  ability  and  working  habits  in  the  pro- 
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fession  the  following  is  one  of  the  sentiments  among  the 
thirty  or  more  offered  in  his  honor: 

Work  with  your  hands,  work  with  your  mind, 

Just  as  your  Nature  has  fitly  designed. 

Build  ye  a  temple — hew  out  a  stone, 

Do  ye  a  work  just  to  call  it  your  own. 

Write  out  a  thought,  to  lighten  the  labor 

Of  that  one  who  reads,  it  may  be  your  neighbor. 

Work  as  each  day  hastens  away, 

Bearing  along  the  grave  and  the  gay. 

Live  out  a  life  of  excellent  work, 

Having  bestowed  on  the  source  of  your  birth 

Garlands  of  work  to  brighten  the  earth. 

These  verses  had  been  inscribed  on  the  fly  leaf  of  a 
book  presented  by  a  young  wife  to  her  husband  in  the 
beginning  of  his  professional  career  and  had  been  one  of 
the  chief  inspirations  of  a  successful  after-life.  They  were 
considered  appropriate  to  the  "parting  guest." 

Missouri  State  University. — At  no  time  has  the 
progress  of  the  University  of  the  State  of  Missouri  been  so 
great  as  in  the  last  two  years.  In  the  Academic  Depart- 
ment a  chair  of  Sociology  and  a  chair  of  Experimental 
Psychology  have  been  established  and  filled.  The  chair  of 
Botany  has  been  separated  from  that  of  Zoology,  and  these 
two  important  lines  of  work  are  now  independent  of  each 
other,  and  have  separate  professors.  The  chair  of  Physi- 
ology has  been  separated  from  the  chair  of  Veterinary 
Science  and  put  in  charge  of  a  separate  professor.  The 
courses  in  this  department  are  now  wholly  elective. 

The  medical  course  has  been  extended  to  four  years  of 
nine  months  each  and  a  high  school  education  required  for 
admission.  The  laboratory  of  Anatomy  has  been  equipped 
and  the  chair  of  Anatomy  filled.  Physiology  has  been 
made  a  separate  chair  and  tilled  and  the  laboratory  of 
Physiology  equipped.  The  laboratory  of  Pathology  has  been 
equipped.  The  Parker  Memorial  Hospital,  for  clinics,  for 
the  care  of  students  who  are  ill,  and  tor  the  training  of 
nurses,  has  been  built. 
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The  law  department,  the  library,  and  all  other  depart- 
ments show  advances. 

Handwriting  and  the  Expert  in  Chirography. 

— The  Rice  will  forgery  case  and  the  many  similar  cases 
that  have  come  up  before  in  American  and  foreign  Courts 
has  a  phase  with  which  the  present  handwriting  experts 
are  not  familiar.  That  is  the  medical  phase,  the  neuro- 
pathic and  psycho- neuropathic  aspects.  Disease  and  brain 
decadence,  the  latter  also  a  form  of  disease,  the  atheroma- 
tous degeneration  of  arteries  and  consequent  brain  atrophy, 
the  mental  enfeeblement  and  nerve  tremor  of  advanced  years 
modify  chirography  as  does  also  indurative  and  other  disease 
as  they  do  the  voice,  sight,  hearing  or  gait.  Chirographic 
experts  for  the  handwriting  of  the  aged  should  be  also 
versed  in  neurology  and  psychiatry  and  in  the  physiology 
of  the  nervous  system,  especially  when  the  handwriting  of 
testators  is  in  question,  or  alienists  and  neurologists  should 
be  called  to  their  aid  in  questions  like  those  involved  in 
the  Rice  case. 

Dr.  Benjamin  Rush  and  the  Temple  of  Fame. 

—  If  medical  men  had  the  influence  they  are  entitled  to 
have  in  the  affairs  of  men,  Benjamin  Rush,  member  of  the 
Continental  Congress,  signer  and  part  author  of  the  Decla- 
ration of  Independence,  surgeon-general  of  the  Revolutionary 
American  Army  and  the  peer  in  science  of  any  man  of  his 
day,  an  original  and  advanced  mind  in  medicine,  scholar 
and  gentleman  the  peer  of  any  in  the  realm,  would  have 
had,  long  ago,  the  monument  he  merits  and  a  foremost 
place  in  Miss  Gould's  Temple  of  Fame.  Why  is  his  name 
not  there?  No  worthy  of  the  Revolution  or  of  science  in 
American  history  is  more  deserving  of  perpetual  remem- 
brance and  immortal  honor  than  Benjamin  Rush.  He 
recognized  inebriety  as  a  disease  in  advance  of  the  rest  of 
the  world;  recognized  other  mental  diseases  before  all 
others  in  the  world;  aided  in  the  founding  of  the  Penn- 
sylvania Hospital,  and  was  one  of  the  world's  earliest  and 
best  teachers  of  psychiatry. 

Dr.  I.  N.  hove  has  removed  permanently  from  St. 
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Louis,  Mo.,  to  New  York  City  to  engage  in  the  practice  of 
his  profession,  having  accepted  an  opportunity  for  work  in 
the  department  of  Internal  Medicine  and  Diagnosis  in  the 
Post-Graduate  Medical  School  and  Hospital.  His  address 
will  be  Hotel  Iroquois,  No.  49  West  Forty-fourth  Street, 
New  York  City,  N.  Y.  The  Medical  Mirror  will  remain  in 
St.  Louis,  being  published  simultaneously  in  that  city  and 
New  York. 

We  bid  you  a  reluctant  good-bye,  Dr.  Love,  and  in 
the  midst  of  our  regrets  congratulate  the  school  and  hospital 
which  robs  St.  Louis  of  your  genial  presence  and  valued 
service.  You  will  work  as  you  have  been  wont  to  do  here 
for  the  weal  of  your  newly  selected  school  and  place  of 
abode  and  so,  though  we  are  bereft,  the  world  does  not 
lose  you.  You  will  fill  gracefully  and  fittingly  as  you  are 
so  well  capable  of  doing,  your  new  place  of  labor  and  honor. 

New  Hospital  for  the  Convict  Insane  at  Fish- 
kill  Landing,  New  York. — The  Star  of  Hope  contains 
a  view  of  the  Mattewan  State  Hospital,  together  with  the 
new  institution  now  being  erected  for  the  custody  of  the 
convict  insane.  This  hospital  has  reached  a  total  popula- 
tion of  764  patients,  and  the  management  has  thought  it 
best  to  erect  another  hospital  and  to  separate  the  convicted 
from  the  unconvicted  insane.  The  Star  of  Hope  gives  views 
of  the  two  institutions,  accompanied  by  a  short  sketch  of 
the  conception  and  erection  of  the  new  hospital.  The 
ALIENIST  AND  NEUROLOGIST  takes  pleasure  in  noting 
this  advance  in  provision  for  the  insane.  The  criminal  in- 
sane, the  epileptic  insane  and  the  normally  moral  insane 
classes  should  occupy  separate  buildings  in  every  state  and 
not  be  brought  into  daily  contact  with  each  other. 

Dr.  Russell's  Gift  and  Hartford  Retreat's 
Good  Fortune. — Dr.  Gordon  W.  Russell  on  September  5 
last  conveyed  to  Hartford  Retreat  his  beautiful  summer  home, 
Maplewood  Lodge,  with  nine  acres  of  land  located  on  Cedar 
Mountain,  near  Hartford,  Connecticut. 

The  lodge  will  be  put  in  condition  immediately  for  oc- 
cupation   by    patients    next    summer.     Dr.    Russell,  on  a 
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previous  occasion,  gave  this  famous  institution  a  beautiful 
chapel  and  accompanying  his  last  gift  he  also  gave  a  check 
in  addition  to  make  such  alterations  as  might  be  deemed 
necessary  to  adapt  Maplewood  Lodge  to  its  new  uses. 

Dr.  Russell  has  been  connected  with  the  management 
of  this  noble  institution  since  1835.  At  the  present  time 
he  is  President  of  the  Board  of  Directors. 

Dr.  A.  Jacobi's  Anti- American  Address  before 
the  late  International  Congress  was  ungrateful  and  slander- 
ous. Dr.  Jacobi  is  himself  a  development  of  American 
medical  environment  and  his  recent  address,  as  the  Ameri- 
can Practitioner  and  News  justly  says,  "was  the  most  un- 
kindest  cut  of  all,"  and  proves  him  to  be  "most  ungrateful 
to  his  American  benefactors."  A  morbid  egoism  appears  to 
dominate  the  old  doctor  in  the  sunset  years  of  his  career 
and  a  penchant  for  the  Medicine  of  his  fatherland,  as  old 
men  in  the  decline  of  second  childhood  prate  of  the  better 
things  and  men  of  their  better  days.  Good  and  wise  men 
do  not  berate  their  own  family  outside  the  family  circle  at 
least.    A  clean  bird  has  regard  for  its  own  nest. 

Parisian  Courtesies  Acknowledged. — As  we  are 

home  but  a  short  time  before  going  to  press,  we  have  only 
time  to  acknowledge  briefly — far  briefer  than  we  desire — 
the  many  courtesies  extended  to  us  during  our  short  stay  in 
Paris  at  the  time  of  the  International  Medical  Congress. 
To  Messieurs.  Magnan,  Raymond,  Ritti,  Jaffroy,  Voisin, 
Motet,  Brouardel,  Vangehuchten,  Chauffard,  Chaddack, 
Riche,  Gothard  and  others.  Not  alone  for  the  personal 
pleasure  given  us  by  the  kindly  courtesies  of  these  gentle- 
men do  we  thank  them,  but  also  for  the  grand  success  of 
that  grand  exposition  in  its  great  medical  aspects,  to  which 
they  contributed  so  much  do  we  thank  them. 

Chairs  for  Tropical  Diseases  have  already  been 
established  in  some  of  the  medical  schools  of  Great  Britain, 
France  and  Holland.  Other  schools  should  follow  as  a  part 
of  the  medical  white  man's  burden  in  the  new  century, 
and  the  United  States  seems  destined  to  have  her  share  of 
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the  white  man's  burdens  and  duties  during  the  twentieth 
century  and  we  are  not  disposed  to  advise  the  shirking  of 
that  duty  to  the  world  and  especially  to  America's  new 
dependencies.  The  imperial  sway  of  sanitary  science  should 
take  good  medical  care  of  the  semi  as  well  as  of  the  fully 
civilized  people  who  live  under  the  protection  of  the  Amer- 
ican flag. 

Walnut  Lodge  under  Dr.  Crother's  able  management 
is  doing  a  good  work  for  the  cause  of  inebriety  and  the 
neurotic  ailments  connected  therewith.  The  impress  of  his 
genius,  skill  and  zealous  endeavor  are  everywhere  in  evi- 
dence about  the  place,  and  its  location  is  healthful  and 
beautiful,'  commanding  one  of  the  best  views  of  the  charm- 
ing Connecticut  Valley,  with  its  historic  associations  and 
monumental  memories  of  any  place  in  the  environments  of 
the  historically-famed  Charter  Oak  City,  Hartford,  the 
home  of  Harriet  Beecher  Stowe,  of  Barnum  and  Mark 
Twain  (Clemens). 

Dr.  John  B.  Murphy,  surgeon-in-chief  of  Mercy 
Hospital,  has  been  appointed  professor  of  surgery  and 
clinical  surgery  in  the  Northwestern  University  Medical 
School,  Chicago,  and  Dr.  Archibald  Church  professor  of 
nervous  and  mental  diseases  and  chief  of  the  neurological 
department  of  the  same  school.  If  you  do  not  find  in 
Murphy  whom  you  need  go  to  Church.  Church  is  a  good 
fellow  in  his  line  and  Murphy  is  his  in  entitled  to  the  button. 

Our  Visit  to  Hartford  in  September  was  made 
exceedingly  pleasant,  meeting  our  old  friend  Dr.  H.  P. 
Stearns,  the  accomplished  and  long-time  superintendent  of 
the  Hartford  Retreat,  and  by  the  hospitality  of  our  much- 
esteemed  friend  Dr.  T.  D.  Crothers,  superintendent  of 
Walnut  Lodge,  and  by  meeting  so  many  of  the  medical 
profession  of  the  famous  and  beautiful  Connecticut  capital. 

Announcement. — George  F.  Butler,  M.  D.,  professor 
of  materia  medica  and  therapeutics,  College  of  Physicians 
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and  Surgeons,  Chicago,  and  medical  superintendent,  Alma 
Sanitarium,  Alma,  Mich.,  announces  that  from  October  3, 
1900,  to  June  1,  1901,  he  will  hold  office  hours  in  Suite  No. 
907,  Columbus  Memorial  Building,  103  State  Street,  Chi- 
cago, from  1:30  to  3:30  every  Wednesday  afternoon. 

Monsieur  and  Madame  Raymond  entertained  the 
members  of  the  section  of  Neurologie  of  the  International 
Medical  Congress  most  royally,  Madame  Raymond,  espe- 
cially, with  most  charming  grace  at  their  elegant  residence, 
156  Boulevarde  Haussmann,  Paris.  By  her  superior  grace 
and  the  superb  suavity  of  Monsieur  Raymond,  joy  reigned 
supreme  among  the  guests  of  the  distinguished  hostess  and 
host. 

The  Pan-American  Medical  Congress  at  Ha- 
vana.— The  third  Pan-American  Medical  Congress  will  be 
held  in  Havana,  Cuba,  on  Wednesday,  Thursday,  Friday, 
and  Saturday,  December  26,  27,  28,  and  29,  1900.  The 
Havana  steamship  lines  give  a  one-fare  round-trip  rate; 
the  Southern  Passenger  Association  has  a  rate  of  one  fare 
plus  $2  to  Havana  and  return. 

Dr.  Samuel  G.  Gant,  recently  elected  professor  of 
rectal  and  anal  surgery  in  the  Post- Graduate  School  and 
Hospital,  has  removed  from  Kansas  City,  Mo.,  to  No.  58 
West  Fifty-sixth  Street,  New  York  City. 

Death  has  lately  struck  some  shining  marks  in  our 
profession — Sayer,  DaCosta,  Hunter  McGuire,  Skeene, 
Stille  and  Silliman  have  all  been  stricken  within  the  past 
month. 

The  Impending  Election  Crisis. — No  political 
appeal  has  ever  before  been  made  in  these  pages.  But  a 
menace  to  our  national  honor  and  prosperity  impends  and 
no  patriot  can  ignore  the  threatened  danger.  Partisan 
assaults  upon  the  country's  now  sound  money  system, 
established  through  trial  and  calamatous  experience  of 
previous  uncertainty  and  financial  depression,  the  threatened 
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destruction  of  our  nation's  world  wide  credit,  laboriously  and 
strenuously  secured  after  violent  contention  with  financial 
vagary  and  error,  the  imperriled  glory  and  honor  of  the 
nation's  flag,  which  has  never  wronged  a  human  soul,  now 
assaulted  in  outer  seas  and  at  home  and  the  assailed 
integrity  of  our  honorable  courts,  all  demand  rebuke  at  the 
coming  presidential  election. 

A  century  and  a  quarter  of  patiently  organized  liberty 
and  four  years  of  prosperity  acquired  and  maintained  by 
prudent  political  counsel  and  wise  legislation  are  threatened 
with  overthrow.  The  peril  must  be  met  with  patriotic 
rebuke  to  the  menacing  Bryanism  with  true  American 
votes. 

Our  voice  is  for  President  McKinley  and  his  wise 
administration,  for  the  permanency  of  the  present  financial 
system  and  its  attendant  and  sequent  prosperity,  for  the 
maintenance  of  our  new  possessions  until  such  time  as  a 
perfect  peace  shall  come  and  a  deliberate  congress  may 
otherwise  determine;  for  more  work  for  American  workmen, 
for  continued  employment  of  all  industries  and  for  larger 
areas  of  American  commerce  and  for  the  old  flag  unsullied 
in  all  its  glory  as  it  is  now  unfurled  and  planted,  until  we 
shall  determine  ourselves  to  furl  or  plant  it  otherwise  or 
elsewhere.  Let  the  old  flag  float  as  it  has  floated  before 
over  American  ships  in  every  sea,  carrying  commerce  and 
American  seamen,  American  glory  and  prestige  all  over  the 
world.  Then  will  there  be  no  more  cries  for  bread  in  the 
land  and  no  idle  hands  therein.  No  tramp  armies  of  unem- 
ployed marching  on  Washington,  larger  in  number  than  the 
present  government  military  forces  of  regular  and  volunteer 
soldiery.  There  will,  in  the  Philippines  under  Old  Glory, 
be  no  oppression!  There  can  be  none  where  the  old  flag 
floats.  The  courts,  the  constitution  and  Congress  will  take 
care  of  Liberty  under  the  flag.  It  is  not  the  liberty  of  the 
Philippinos  that  is  in  danger,  but  the  welfare  of  the  Ameri- 
can citizen  at  home  ami  of  all  the  country's  interests  at 
home  and  abroad  that  are  imperriled  by  this  wild  and  false 
alarm  cry  of  'Imperialism.'  Liberty  under  the  American  flag 
has  never  yet  been  harmed  and  never  will  be, 
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In  regard  to  trusts — Combinations  of  capital,  large  and 
small,  even  combinations  of  labor,  may  bless  or  curse, 
accordingly  as  they  are  conducted.  It  is  the  duty  of  the 
citizen  (and  the  inclination  is  growing  in  all  parties)  to 
regulate  combinations  of  capital  in  the  direction  of  equity 
and  justice  to  all,  to  regulate  them  by  laws  for  the  welfare 
of  all  and  the  harm  of  none.  The  rapacity  and  heartless- 
ness  of  some  men  with  millions  is  the  same  as  of  some  men 
without  great  wealth.  In  well  regulated  government,  where 
the  good  of  all  is  secured,  combinations  and  strategems  of 
both  wealth  and  poverty  must  be  duly  watched  and  guarded 
in  the  interests  of  the  people.  But  to  safeguard  the  wel- 
fare of  all  the  people  requires  not  destruction  of  any  interest, 
but  the  regulation  only  and  no  soiling  of  the  country's 
honor. 

While  "In  the  thought  of  him  that  is  at  ease  there  is 
contempt  for  misfortune"  there  is  often  also,  in  the  thought 
of  him  who  is  unfortunate,  envy,  malice,  and  destruction. 
The  sentiments  of  both  are  wrong.  The  brotherhood  of 
man  and  the  fatherhood  of  God  are  the  true  maxims  of  the 
new  century.  "Though  the  tents  of  robbers  prosper"  now 
as  they  have  since  governments  began,  it  is  the  duty  of 
patriotism  to  destroy  the  robbers,  not  the  country,  and  to 
secure  justice  to  all,  rich  and  poor.  The  shaft  that  is  ready 
for  him  whose  foot  slippeth  can  not  be  justly  aimed  at 
President  McKinley  nor  is  Mr.  Bryan  the  archer  to  aim  it 
at  anyone  after  having  enlisted  in  and  approved  the 
Spanish- American  war  and  the  settlement  that  planted  the 
flag  over  Porto  Rico,  Cuba  and  the  Philippines.  The  courts 
and  Congress  will  mete  out  justice  and  the  flag  must  be 
sustained  in  honor. 

Combined  wealth  can  be  made,  hereafter  as  heretofore, 
to  benefit  the  world.  The  evils  of  avarice  and  uncharity 
are  not  all  in  the  hearts  of  one  party.  Both  Democrats  and 
Republicans  alike  have  shares  in  cotton  combinations,  ice 
and  steel  trusts,  sugar,  oil  and  grain  syndicates  and  in  all 
sorts  of  business.  Good  hearts  and  bad  hearts  are  in  the 
rich  and  poor  alike.  The  bequests  inspired  by  a  sense  of 
the   brotherhood   of   man   by   Rockefellor,  Vanderbilt  and 
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Carnegie  are  fresh  in  the  hearts  of  the  people ;  but  a  fresher 
memory  of  a  nobler  rich  man  though  near  nineteen  centuries 
ago  his  life  went  out,  yet  abides  in  the  hearts  of  the  world. 
But  a  few  weeks  back  we  saw  the  old,  ever  new  story  of 
the  cross  retold  in  action  at  Oberammergau  when  the 
wealthy  Joseph  of  Aramathea  tenderly  took  down  the  cruci- 
fied body  of  Christ  from  the  cross  and  gave  it  sympathetic 
sepulture.  It  would  be  a  sorry  day  for  the  poor  man  of 
America  if  the  combined  wealth  of  this  great  country  should 
be  driven  from  active  life  into  the  selfish  security  of  usury 
and  miserly  hoarding,  instead  of  being  employed  as  now  in 
the  expanding  of  business  enterprise  for  the  welfare  of  the 
world.  Many  wealthy  men  of  America,  past  and  present, 
are  examples  of  energetic  labor  and  thrift  wisely  woven  into 
industries  wielding  a  now  dominant  supremacy  in  the  world's 
manufactures  for  the  welfare  of  the  workman  of  America. 
The  wild  wail  against  the  prosperity  American  wealth  and 
sound  money  have  developed  must  be  fruitless  upon  those 
who  think,  see  and  feel, cause  and  effect.  A  full  day's  work 
and  a  full  larder  are  not  all  of  happiness  but  to  the  man  of 
sense  they  are  a  good  beginning  and  a  salutary  foundation. 

They  annul  the  tinkling  cymbal  and  sounding  brass  of 
Mr.  Bryan's  oratory  and  refute  his  past  prophesies  of  dis- 
aster and  misfortune,  as  they  will  determine  the  days  of  the 
apostle  of  social  and  political  disorder,  degradation,  dissolu- 
tion and  dishonesty  in  America,  by  bounds,  in  November,  he 
cannot  pass.  Rich  and  poor  in  the  world's  work  must  stand 
or  fall  together.  Prosperity  or  calamity  visit  both  together 
and  simultaneously. 

The  specious  false  alarm  plea  of  Imperialism  was  made 
in  Lincoln's  day  and  in  Grant's  and  Jackson's  and  even  in 
the  times' of  George  Washington  and  Alexander  Hamilton. 
Cnspicuous  among  those  who  made  the  plea  in  Hamilton's 
time  was  Aaron  Burr,  Hamilton's  assassin,  who  left  his 
country  for  his  country's  good,  for  he  was  an  agitator  of 
evil  portent  like  the  present  violent  false  alarmist  of  psuedo 
Democracy.  True  democracy  aims  at  the  greatest  good  to 
the  greatest  number.  The  present  false  democracy  aims  at 
inciting  the  discontent  of  America's   toiling  millions,  the 
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dissolution  of  the  present  satisfactory  condition  of  an  ad- 
vancing and  more  promising  prosperity,  the  disruption  of 
society,  the  disturbing  of  our  financial  system  and  secure 
financial  credit,  the  weakening  of  the  compact  body  politic, 
built  up  by  more  than  a  century  of  organized  freedom,  the 
dishonor  of  our  flag  and  the  death  of  the  brave  men  who 
are  fighting  under  it. 

The  Republican  party  is  not  perfect,  Mr.  McKinley  is 
not  faultless,  but  Bryanism  does  not  commend  itself  to  the 
patriotic  mind  as  a  remedy  for  any  present  or  prospective 
political  evil.  Mr.  Bryan,  in  this  campaign  offers  to  the 
American  workman,  who  has  but  lately  emerged  from  the 
anxiety  of  inadequate  employment,  a  stone  in  lieu  of 
bread,  a  cross  of  poverty  and  a  crown  of  thorny  trials  and 
to  all,  national  and  personal  disaster,  dishonor  and  degrada- 
tion. 

Never  before  in  the  country's  political  history  has  an 
entire  political  party  through  its  presidential  candidate  sought 
to  dishonor  the  country's  flag  and  impede  the  expanding 
betterment  of  the  people,  now  so  plainly  in  view.  Never 
before  has  it  been  proposed  to  surrender  war  and  treaty 
acquired  territory  to  a  foe  still  firing  on  the  flag  and  give 
its  defenders  over  to  the  tender  mercies  of  the  Tagal  half- 
breeds,  tyrants  and  vicious  copper-colored  barbarians  whose 
reeking  blades  and  smoking  rifles  are  still  stealthily  slaying 
the  soldiers  of  the  Republic,  wherever  the  savage  followers 
of  Bryan's  brave  Aguinaldo  can  find  a  sneaking  opportunity 
for  murder  of  those  who  wear  the  blue  and  carry  their 
country's  flag. 

This  is  not  legitimate  politics.  It  is  Treason, Treason  that 
"Like  a  deadly  blight 

Would  "come  over  the  counsels  of  the  brave" 
To  "blast  them  in  their  hour  of  might." 

The  Physician —By  S.  WEIR  MITCHELL,  M.  D., 
LL.  £).,  Philadelphia.  The  following  tribute  to  our  Guild, 
read  before  the  Congress  of  American  Physicians  and  Sur- 
geons, held  at  Washington,  D.  C,  May  3,  1900,  should  have 
place  wherever  the  literture  of  our  great  profession  is  placed, 
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to  be  read  of  all  men  and  pondered  well.  The  just  meed 
of  medicine  as  a  benefactor  of  mankind  is  not  here  o'er- 
sung.  It  is  through  such  lays  as  this  that  the  world  shall 
come  in  time  to  fully  know  how  great  a  benefactor  has 
been  to  our  noble,  generous  profession: 

THE  hunt  is  o'er; — the  stone-armed  spears  have  won; 

Dead  on  the  hillside  lies  the  mastodon. 

Unmoved  the  warriors  their  wounded  leave; 

The  world  is  young  and  has  not  learned  to  grieve. 

But  one,  a  gentler  sharer  of  the  fray, 

Waits  in  the  twilight  of  the  westering  day, 

Where  'neath  his  gaze  a  cave-man,  hairy,  grim, 

Groans  out  the  anguish  of  his  mangled  limb. 

Caught  in  the  net  of  thought  the  watcher  kneels, 

With  tender  doubt  the  tortured  member  feels, 

And,  first  of  men  a  healing  thought  to  know, 

He  finds  his  hand  can  check  the  life-blood's  flow. 

What  sense  of  pleasure  won  that  helping  hand 

You  best  can  tell,  you  best  can  understand, 

Who,  looking  back  across  your  busy  years, 

Know  what  your  hands  have  spared  of  pain  and  tears. 

First  of  your  guild!    Before  me  sit  to-day 

His  latest  offspring,  while  the  Century  gray, 

Proud  of  your  past,  and  of  your  future  sure, 

Knows  that  what  else  may  perish  you  endure. 

What  need  to  tell  your  story?    Brief  the  task. 

You  are  the  wondrous  history  you  ask! 

A  living  record!    They  who  first  in  vain 

Throbbed  with  desire  to  ease  a  brother's  pain 

More  largely  live  in  you;    and  yours  the  joy, 

The  priceless  happiness  without  alloy 

Of  him,  the  first,  who  saw  his  infant  art 

Bring  back  the  life-blood  to  the  failing  heart. 

Heirs  of  the  ages!    Heritors  of  thought 
By  Galen  gathered,  or  by  Celsus  taught, 
Greek,  Arab,  Roman  breathe  in  you  to-day, 
And  the  great  captains  of  that  long  array, 
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Who  through  dark  centuries  led  your  slow  advance 

To  the  proud  sun-burst  of  the  Renaissance. 

A  splendid  lineage!    Who  may  hope  to  trace 

The  dateless  legend  of  your  ancient  race? 

Lo!   through  the  mist  of  years  I  see  them  rise, 

The  great,  the  good,  the  witty  and  the  wise. 

The  poet's  laurel  crowns  your  blazoned  shield. 

Sage,  scholar,  statesman  reap  your  ample  field. 

Your  names  are  many  on  the  fearless  roll 

Of  those  who  signed  a  nation's  birthday  scroll. 

Too  oft  your  changeful  story  seems  to  show 
That  what  men  knew  they  only  seemed  to  know. 
They  lived,  they  toiled,  they  joined  the  silent  dead. 
On  dusty  shelves  their  books  repose,  unread. 
The  scholar  wandering  o'er  this  vast  domain 
Once  rich  with  living  thought,  may  think  how  vain 
Our  work  will  seem  to  those  who  hither  come 
To  some  our  gains  when  we,  in  turn,  are  dumb. 
Yet  that  which  wins  to-morrow's  grateful  praise 
Is  the  sure  child  of  faltering  yesterdays. 
And  countless  hands  must  till  the  stubborn  soil 
That  one  may  reap  the  harvest  of  their  toil. 
To  know,  alas!   but  feeds  the  crave  to  know; 
Upon  our  hands  life's  endless  riddles  grow, 
Until  we  learn  that  every  hard-won  hill 
But  sets  the  far  horizon  farther  still; 
Yet,  ah,  how  keen  the  mind -thrill  of  delight 
When  some  new  sun  illumes  our  lessening  night, 
And  problems,  dark  for  many  a  weary  year, 
Shine,  simply  answered — luminous  and  clear. 

With  conscience  calm  you  see  the  century  go, 

And  know  how  much  to  you  its  glories  owe. 

It  saw  grow  safe  beneath  the  surgeon's  knife — 

Almost  too  safe — the  sacred  human  life. 

It  saw  forever  stilled  the  cry  of  pain. 

Which  shall  we  dare  to  count  the  higher  gain? 

Two  older  victories  we  gladly  place 

In  the  proud  annals  of  our  English  race; 
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When  some  glad  seraph  gave  to  Jenner's  ear 
The  whispered  spell  that  slew  a  giant  fear, 
And,  strangely  killed  despite  his  guard  of  lies, 
Touched  with  a  needle's  point  the  monster  dies. 
When,  too,  as  one  amid  some  deepest  night, 
Sees  the  quick  lightening  fill  the  world  with  light, 
Our  patient,  modest  Harvey  saw  revealed 
The  wonder-secret  life  so  long  concealed. 
Who  would  not  envy  those  who  share  alone 
With  God  the  secrets  only  He  had  known: 
Who  win  the  joy  of  soaring  unconfined 
High  o'er  the  levels  of  the  common  mind, 
Or,  humble  searching  some  well-trodden  ground, 
Find  the  rare  jewel  no  one  else  had  found. 

Such  were  the  sires  with  whom  your  heart  began, 

For  you,  who,  thoughtful,  that  proud  record  scan, 

Know  the  true  children  of  the  mighty  dead 

Are  they  alone  who  in  their  footsteps  tread, 

And  that  a  man's  true  ancestors  are  they 

Who,  dying,  left  him  all  that  genius  may. 

You  wield  new  arms,  are  'neath  new  flags  arrayed, 

Yet  you  are  still  what  these  our  fathers  made. 

What  they  have  given  it  needs  not  me  to  find, 

Nor  what  high  masters  schooled  the  growing  mind; 

Great  was  the  sire  who  gave  to  you  and  these 

The  stately  oath  of  stern  Hippocrates. 

The  creed  was  old  before  the  Christ  was  born 

To  give  it  heavenly  light  and  larger  morn 

Of  ampler  meaning,  when  a  white-robed  man 

Taught — as  those  wonder  years  in  sadness  ran — 

Taught  as  he  practiced  our  divinest  art 

Who  heals  the  body  best  can  heal  the  heart. 

Your  guild  is  old  and  no  historic  page 
Records  its  birth  or  dares  to  set  its  age. 
A  score  of  codes  the  lawyer's  learning  needs; 
The  priest  is  servant  to  an  hundred  creeds 
That  sow  dissension  and  that  stir  debate, 
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And  in  their  turn  have  fed  the  fires  of  hate: 

But  you,  o'er  all  the  earth,  in  every  land, 

Find  the  warm  greeting  of  a  brother  hand. 

One  creed  is  yours,  and  till  all  time  has  ceased 

Still  you  are  doctor,  and  are  somewhat  priest. 

The  colder  man  may  vainly  try  to  live 

Free  from  confession  such  as  sorrows  give: 

The  priest  hears  part  of  life — you  hear  the  whole, 

When  fear  or  anguish  racks  the  tortured  soul. 

'Tis  we  who  know,  and  haply  we  alone, 

What  grandsire's  sin  a  life  has  overthrown, 

What  inborn  taint  has  bred  the  fatal  source 

That  gave  temptation  such  resistless  force. 

How  can  we  lack  the  charity  that  wins 

From  God-like  knowledge  large  excuse  for  sins? 

Not  yours  to  pass  upon  the  other  side; 

Or  giving  part,  to  leave  the  rest  denied. 

Our  best  have  owned  the  rare  dramatic  power 

Which  gives  to  sympathy  its  lifting  hour; 

Go  learn  of  them,  the  masters  of  our  art, 

To  trust  that  wise  consultant  called  the  heart. 

There  are  among  those  who  haply  please 

To  think  our  business  is  to  treat  disease, 

And  all  unknowing  lack  this  lesson  still, 

'Tis  not  the  body  but  the  man  is  ill. 

God's  ways  are  dark,  and  in  their  gloom  we  walk, 

Not  ours  to  know  why  life's  grim  spectors  stalk. 

We  tread  mysterious  paths  in  touch  with  pain, 

Birth,  death,  disease,  strange  phantoms  of  the  brain. 

Perplexed  we  recognize  the  doubtful  hour 

When  indecision  paralyzes  power. 

No  intuition  leads  with  certain  hand — 

Tuition  rather — and  the  sure  command 

Of  reason  competent  to  read  with  ease 

The  dim  and  half-seen  signals  of  disease: 

So  doth  the  poet  question  Nature's  soul, 

And  knowing  part,  infer  the  larger  whole. 

Would  1  might  call  these  grave  consultants  here 
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To  trace  the  coming  century  year  by  year, 

To  learn  what  crippled  theories  she  flings 

On  the  dust-heap  of  forgotten  things, 

What  blazing  head-lights  shrink  to  tallow-dips, 

What  well-known  names  must  suffer  time's  eclipse. 

Yet  hope  shines  ever  in  her  maiden  eyes. 

Her  silent  lips  are  treasuries  of  surprise. 

What  ghastly  shapes  her  stately  presence  fly! 

What  ancient  plagues  beneath  her  footfall  die! 

Fair  heritress  of  every  human  hope, 

Rich  with  the  marvels  of  time's  widening  scope, 

However  high  may  rise  thy  soaring  wing, 

Whatever  change  thy  fuller  days  may  bring. 

Our  ancient  lesson  will  be  ever  new; 

That  priceless  lesson  will  be  ever  true; 

Time  did  not  teach  it:   time  will  change  it  not. 

This,  this  shall  last  though  all  our  lore's  forgot. 

To  give  what  none  can  measure,  none  can  weigh, 

Simply  to  go  where  duty  points  the  way; 

To  face  unquestioning  the  fever's  breath, 

The  hundred  shadows  of  the  vale  of  death; 

To  bear  Christ's  message  through  the  battle's  rage, 

The  yellow  plague,  the  leper's  island  cage, 

And  with  our  noblest  "well  to  understand 

The  poor  man's  call  as  only  God's  command." 

Ay,  under  every  century's  changing  sky 

Shall  the  Greek  master's  tripple  signal  fly, — 

Faith,  Honor,  Duty, — Duty  calmly  done, 

That  shouts  no  self  praise  o'er  a  victory  won; 

One  bugle  note  our  battle  call, 

One  single  watchword,  Duty. — That  is  all. 

Where  are  your  honors?    Ribbons,  titles,  place, 
In  other  lands  reward  the  winner's  race. 
But  here,  to-day,  beneath  our  equal  sun, 
The  simple  guerdon  of  some  victory  won 
Is  but  to  hear  your  Ave!    Hail!   Well  done! 
Alas!   not  always  even  this  is  sure 
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For  him  who  lessons  that  which  men  endure. 

We  are  but  mortal,  and,  with  blinded  eyes, 

May  fail  to  see  who  surely  won  the  prize, 

Or  see  too  late,  as  once  we  saw  in  vain 

The  fate  of  him  who  wrought  the  death  of  pain. 

Guard  well  that  memory,  lest  again  we  flout 

Some  hero  victim  with  our  torturing  doubt. 

How  thanked  we  Morton?    Ah!    "No  joy  bells  rang, 

No  paeans  greeted,  and  no  poet  sang. 

No  cannon  thundered  from  a  peaceful  strand 

That  bloodless  victory  to  a  grateful  land. 

We  took  the  gift,  so  humbly,  simply  given, 

And,  coldly  doubting,  left  the  rest  to  Heaven." 

Swift  pass  the  days.    Our  century  slowly  dies, — 

Quick  beats  her  pulse  and  filmy  are  her  eyes. 

Her  flowing  robes  are  red  with  countless  wars, 

Her  tender  breasts  are  sad  with  many  scars; 

Yet  in  her  dying  eyes  prophetic  glows 

Some  sweet  prediction  of  a  world's  repose. 

Lo,  at  her  side  the  coming  sister  stands, 

And  bends  to  hear,  and  folds  those  wasted  hands. 

"What  shall  1  bring  which  thou  hast  failed  to  find? 

What  nobler  hope  have  I  to  give  mankind?" 

Hark!    From  the  lips  where  life  had  seemed  to  cease 

Comes  low  the  murmur:     "Thou  shalt  give  them  Peac 
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STUDIES  IN  THE  PSYCHOLOGY  OF  SEX.    The  Evolution 
of  Modesty. — The  Phenomena  of  Sexual  Periodicity. — 
Auto- Erotism.   By  Havelock  Ellis  6}&x8}&  inches.  Pages 
xii-275.  Extra  Cloth,  $2.00,  net.    Sold  only  to  physicians 
and  lawyers.    F.  A.  Davis  Company,   Publishers,  1914-16 
Cherry  Street,  Philadelphia. 

In  the  present  volume  the  author,  whose  home  is  in 
England,  and  who  is  the  author  of  similar  works  elsewhere 
published,  complimentarilv  states  that  he  has,  for  his 
present  venture,  sought  the  wider  medical  and  scientific  field 
of  the  United  States.  For  medical  men  and  true  scientific 
psychologists  the  book  will  prove  a  valuable  source  of  light 
thrown  upon  many  dark  sex  problems  not  yet  fully  revealed. 
Side  lights  and  direct  are  thrown  on  phases  of  psychology 
normal  and  morbid,  not  yet  fully  understood.  The  subjects 
indicated  in  the  sub-captions  will  instruct  physicians  far 
beyond  the  range  of  previous  up  to  date  observation  in 
sexual  phenomena.  The  author  has  done  good,  conscien- 
tious, painstaking  work  following  a  line  of  observation  and 
fact  gleaning,  still  essential  to  clear  light  in  the  world  of 
psychology,  psychiatry,  neurology  and  neuriatry  and  not 
without  great  value  in  some  spheres  of  theology,  as  well  as 
medical  thought  and  practice.  The  jurist  too  may  profit  by 
learning  some  of  the  matters  contained  in  this  new  book  of 
new  lines  of  research  in  an  old,  but  indifferently  worked 
domain  of  medico -physiological  life  science. 

A  NEW  AND  VALUABLE  MEDICAL  DICTIONARY  lies  on 
our  table.  It  is  edited  by  Dr.  Alexander  Duane  of  the 
New  York  Ophthalmic  and  Aural  Hospital,  reviser  of 
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medical  terms  fnr  Webster's  Dictionary,  and  published  by 
tile  well-known  Lea  Brothers  &  Co.  of  New  York  and 
Philadelphia.  Eight  full  page  colored  plates  showing  centers 
of  the  central  cortex,  casts  and  other  urinary  sediments, 
bacilli,  micrococci,  plasdmodii,  malariae  staphylococci,  strep- 
tococci, the  human  embryo,  etc.,  are  features  of  the  book. 
The  book  is  beautifully  executed,  of  convenient  size  for 
handy  reference,  bound  in  flexible  morocco  and  scientifically 
a  satisfactory  lexicon,  reflecting  credit  on  the  author  for 
industry  and  ability  and  giving  pleasure  and  profit  to  the  busy 
consultant.  It  is  not  too  large  to  be  carried  in  the  physi- 
cian's instrument  bag  or  under  his  buggy  cushion. 

LESSONS  ON  THE  ANATOMY,  PHYSIOLOGY  AND  HYGIENE 
OF  INFANCY  AND  CHILDHOOD— For  Junior  Students, 
Consisting  of  Extracts  from  Lectures  Given  at  Rush 
Medical    College    by   Alfred    C.Cotton,  A.M.,  M.  D., 
Chicago.    Doctors'  Magazine  Publishing  Company. 

This  is  a  good  practical  book  from  a  source  of  discern- 
ing observation  and  large  practical  experience.  The  book 
withall  is  well  illustrated,  which  fact  the  publishers  fail  to 
state.  Though  intended  for  junior  students  it  will  make  a 
valuable  office  companion  for  the  young  practitioner  of 
medicine.  Most  of  the  subjects  embraced  in  the  title  are 
ably  treated  in  that  plain  and  entertaining  way  peculiar  to 
the  author,  from  the  anatomy  of  the  newborn  to  the  physi- 
ology and  hygiene  of  childhood.  The  seventeen  intervening 
chapters  of  the  work  are  well-springs  of  instruction. 
Physiologic  abnormalities  of  the  newly  born  with  interesting 
text  and  illustrations,  concludes  this  entertaining  volume 
which  even  the  old  doctor  may  read  with  pleasure  and  profit. 

A  TREATISE  ON  MENTAL  DISEASES  by  Henry  J.  Berkley, 
M.  D.,  Baltimore,  Md.,  with    plates   and  illustrations, 
published  by  D.  Appleton  &  Co.,  New  York,  N.  Y. 
This  is  a  valuable  book  to  the  student  of  psychiatry 
and   will   entertain    and    instruct   the  neurologist  and  the 
general  practitioner.    It  will  also  enlighten  our  legal  brethren, 
who  so  often  aim  to  make  it  appear  that  insanity  is  not 
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disease  and  experts  on  mental  alienation  know  little  more 
than  themselves  of  the  subject. 

The  author  of  the  new  neuron  conception  of  the  nerve 
center  system  makes  a  plausible  application  of  the 
psychic  neuron  idea  to  the  interpretation  and  understanding 
of  mental  alienation.  It  is  full  of  meat  for  psychologic 
digestion  and  neurologic  application.  The  author  is  boldly 
iconoclastic  of  the  idols  of  the  psychiatric  part  and  appeals, 
on  many  pages  of  the  book,  to  a  newer,  higher  and  better 
psychopathologic  faith. 

Published  by  Appleton  &  Co.,  the  book  needs  no  further 
words  of  commendation. 

PROGRESSIVE  MEDICINE,  VOL.  III.  September,  1900,  has 
just  been  issued  by  the  medical  publication  house  of 
Lea  Brothers  &  Co.,  Philadelphia. 

The  third  volume  of  the  1900  series  of  Progressive 
Medicine,  as  the  publishers  announce,  well  maintains  the 
standard  of  practicability  and  interest  which  has  marked 
previous  issues. 

In  the  opening  section  Dr.  William  Ewart,  of  London, 
deals  at  length  with  diseases  of  the  thorax  and  its  viscera, 
including  the  heart,  lungs  and  blood  vessels,  giving  with 
admirable  fullness  the  therapeutic  advances  made  therein 
during  the  past  twelve  months. 

Particularly  is  this  so  in  Stelwagon's  article  on  Disease  of 
the  Skin; nearly  every  page  is  dotted  with  directions  for  the 
use  of  those  drugs  which  an  extensive  practice  has  shown 
to  be  the  most  efficacious  in  this  obstinate  class  of  disease. 

Spiller's  chapter  on  the  Diseases  of  the  Nervous  System 
well  sustains  the  merited  reputation  of  this  pupil  of  Weir 
Mitchell. 

While  no  aspect  of  neurology  is  neglected,  special 
attention  is  devoted  to  ura-mic  hemiplegia,  post-anasthetic 
paralysis,  cerebrospinal  meningitis,  anzesthesia  by  intra- 
spinal injections  of  cocaine.  Tic  Douloureux  and  its  treat- 
ment by  osmic  acid  and  by  extirpation  of  the  Gasserian 
ganglion,  the  relief  of  herpes  by  cocaine  ointment  and  the 
study  of  infantile  convulsions  in  their  relation  to  epilepsy. 
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A  perusal  of  Norris'  contribution  on  obstetrics  is  calcu- 
lated to  suprise  the  general  practitioner  with  the  advancement 
made  in  a  specialty  in  which  treatment  is  generally  considered 
to  have  reached  a  well -perfected  stage.  That  nature's 
efforts  are  now  more  intelligibly  interpreted  and  accurately 
supplemented  than  even  a  decade  ago  is  proven  on  almost 
every  page  of  this  attractive  article.  The  interesting  report 
of  the  embedding  of  the  ovum  observed  under  unique  cir- 
cumstances is  of  great  importance.  Common  sense  versus 
tradition  in  the  management  of  the  post-pregnant  woman, 
Cesarean  section,  ectopic  gestation  and  coccygodynia  are 
topics  bearing  instruction. 

Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  ■  and  Materia  Medica  in  Jefferson  Medical 
College  of  Philadelphia.  Octavo,  handsomely  bound  in 
cloth,  408  pages,  with  14  engravings.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York.  Issued  quarterly.  Price  $10. 
per  year. 

ANOTHER  EDITION,  the  tenth  translation  of  Krafft-Ebing's 
Psychopathia  Sexualis,  issued  by  the  well-known  firm 
of  W.  T.  Keener  Co.  of  Chicago. 

The  book  is  one  of  the  W.  B.  Saunders  publications. 
The  subject  of  this  book  is  within  the  range  of  necessary 
medical  knowledge. 

The  book  appeals  to  men  engaged  in  serious  study  in 
the  domains  of  natural  philosophy  and  medical  jurisprudence. 
A  scientific  title  has  been  chosen,  says  the  author  in  the 
preface  to  the  first  edition,  and  technical  terms  are  used 
throughout  the  book  in  order  to  exclude  the  lay  reader. 
For  the  same  reason  certain  portions  are  written  in  Latin. 

To  that  class  of  Medical  investigators  for  whom  the 
book  was  designed  and  for  jurists  interested  in  fathoming 
the  mysteries  of  mind  morbid  or  perverted  through  abnormal 
inheritance  or  organism,  the  book  continues  to  merit  the 
favorable- opinion  expressed  in  these  pages  of  its  value  as  a 
mirror  of  masochism,  fetichism,  homosexuality,  etc. 

The  physician  looks  upon  the  loathsome  aspects  of  dis- 
ease, whether  psychical  or  physical,  with  commiseration  and 
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though  he  would,  from  selfish  consideration,  avoid  the  dis- 
agreeable features  of  clinical  medicine,  he  cannot  ignore 
their  observation  or  treatment  because  they  are  not  pleasant 
to  contemplate.  The  dissecting  room  and  the  necropsy  are 
duties  to  the  doctor  as  the  assaulting  of  the  deadly  breach  is 
to  the  soldier.  Medical  men  may  not  shun  either  the 
psychical  or  physical  pestilence  in  the  line  of  duty.  Their 
are,  however,  sunshine  doctors  only,  as  there  are  sunshine 
soldiers,  but  neither  the  profession  nor  the  world  applauds 
them. 

YOU  SHOULD  MAKE  IT  YOUR  BUSINESS  to  read  Medicine 
as  a  Business  Proposition,  by  G.  Frartk  Lydston,  M.  D., 
The  Riverton  Press,  132  Market  Street,  Chicago;  Price 
25  cents.  The  author  very  frankly  states  some  unpalatable 
truths  for  the  consideration  of  the  fools  in  the  medical  profes- 
sion, which,  as  one  of  the  fools,  read  it  and  be  wiser  for  its 
perusal.  The  author's  manner  is  as  frank  as  his  name 
would  imply. 

Some  Problems  Concerning  Nervous  Disease.  By  F. 
W.  Langdon,  M.  D.,  Professor  of  Nervous  and  Mental 
Diseases  in  the  Laura  Memorial  (Woman's)  Medical  College 
of  Cincinnati;  Clinical  Professor  of  Nervous  Diseases, 
Miami  Medical  College;  Neurologist  to  the  Cincinnati  Hos- 
pital ;  Lecturer  on  Nervous  and  Mental  Diseases  at  the 
Clinical  and  Pathological  School  of  the  Cincinnati  Hospital 
(Medical  Department  of  the  University  of  Cincinnati),  etc. 

A  Contribution  to  the  Technique  of  Modern  Uranoplasty. 
By  James  F.  McKernon,  M.  D.,  Professor  of  Otology,  New 
York  Post-Graduate  Medical  School  and  Hospital;  Attending 
Aural  Surgeon,  New  York  Lye  and  Ear  Infirmary;  Member 
of  the  New  York  Academy  of  Medicine,  the  American 
Otological  Society,  the  American  Laryngological  Society,  the 
New  York  Otological  Society,  the  American  Larynological, 
Rhinological  and  Otological  Society,  etc. 

A  Crushable  Button  as  an  Aid  to  Suturing  in  Intestinal 
Anastomosis.  By  K.  C.  Coffey,  M.  D.,  Portland,  Oregon. 
Otological  Society,  the  American  Laryngological  Society,  the 
New  York  Otological  Society,  the  American  Larynological, 
Rhinological  and  Otological  Society,  etc. 

A  Crushable  Button  as  an  Aid  to  Suturing  in  Intestinal 
Anastomosis.    By  R.  C.  Coffey,  M.  I).,  Portland,  Oregon. 

Notes  on  the  Silver- Nitrate  Injections  in  the  Treatment 
of  Phthisis  and  Report  of  Seven  Cases  of  Pulmonary  Dis- 
ease Which  Were  Treated  with  Silver -Nitrate  Injection*;, 
with  Exhibition  of  Cases.    By  Thomas  J.  Mays,  A.  M.,  M. 
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D.  Read  before  the  Philadelphia  County  Medical  Society, 
January  24  and  February  14,  1900. 

Hemorrhagic  Diathesis  in  Typhoid  Fever.  By  J.  H. 
Musser,  M.  D.,  Professor  of  Clinical  Medicine,  University 
of  Pennsylvania;  Physician  to  the  Philadelphia  and  Pres- 
byterian Hospitals,  etc.,  and  Jos.  Sailer,  M.  D.,  Phila- 
delphia. 

Some  Cases  of  Dilatation  of  the  Stomach.  By  J.  H. 
Musser,  M.  D.,  Professor  of  Clinical  Medicine,  University 
of  Pensylvania,  and  J.  Dutton  Steele,  M.  D.,  Instructor  in 
Clinical  Medicine,  University  of  Pennsylvania. 

On  the  Use  of  Antitoxin  in  Diphtheria;  with  Special 
Reference  to  Small  and  Frequently  Repeated  Doses.  By 
John  H.  Musser,  M.  D.,  Professor  of  Clinical  Medicine, 
University  of  Pennsylvania. 

Syphilis  of  the  Brain.  By  J.  T.  Eskridge,  M.  D., 
Alienist  and  Neurologist  to  St.  Luke's  Hospital,  and  Con- 
sulting Alienist  and  Neurologist  to  the  Arapahoe  County 
Hospital,  Denver,  Colo. 

The  Indications  for  the  Use  of  Alcoholic  Stimulants  in 
Typhoid  Fever.  By  J.  H.  Musser,  M.  D.,  Professor  of 
Clinical  Medicine  ip  the  University  of  Pennsylvania. 

Educational  and  Legislative  Control  of  Tuberculosis; 
Degenerative  Results  of  Deficient  Ventilation.  By  Chas. 
Denison,  A.  M.,  M.  D.,  Denver,  Colo. 

Degenerative  Results  of  Defective  Heredity.  By  Chas. 
Denison,  A.  M.,  M.  D.,  Denver,  Colo.  Read  before  the 
Colorado  State  Medical  Society,  1900. 

Chronic  Lacunar  Tonsillitis.  By  Charles  E.  Clark,  M. 
D.,  Professor  of  Clinical  Laryngology,  Kansas  City  Medical 
College,  Kansas  City,  Mo. 

The  Adaptation  of  the  Rules  of  Asepsis  to  Private 
Obstetric  Work.    By  H.  S.  Crossen,  M.  D.,  St.  Louis,  Mo. 

Amyloid  Disease  of  the  Liver  with  an  Abnormally  En- 
larged Left  Lobe.    By  J.  H.  Musser.  M.  D.,  Philadelphia. 

A  Case  of  Malta  Fever.  By  J.  H.  Musser,  M.  D., 
and  Joseph  Sailer,  M.  D.,  Philadelphia. 

Special  Classes  for  Mentally  Defective  School  Children. 
By  Walter  Channing,  M.  D. 

Meralgia  Paresthetica.  By  John  Herr  Musser,  M,  D., 
and  Joseph  Sailer,  M.  D. 

Cancer  of  the  Common  Bile-Duct.  By  John  H.  Mus- 
ser, M.  D.,  Philadelphia. 

Sigmoid  Sinus  Thrombosis.  By  James  F.  McKernon, 
M.  D.,  New  York. 

Neurasthenia.  By  J.  T.  Eskridge,  M.  D.,  Denver, 
Colo. 


MELONS  FOOD 


FRESH  COWS  MILK 


Simple  dilution  of  cow's  milk  with  water  is  with- 
out avail  in  obviating  the  tendency  of  the  milk  to 
form  tough  and  more  or  less  indigestible  curds. 

PROFESSOR  CHITTENDEN 


The  use  of  a  natural  cereal  extractive  containing 
saccharine  and  gummy  matters  and  soluble  albu- 
minoids as  well,  such  as  our  great  and  inspired 
teacher  Liebig  himself  advocated,  is  in  accordance 
with  the  developments  of  science  since  his  time. 
Mellin's  is  a  genuine  Liebig's  Food. 

PROFESSOR  LEEDS 


MELLINS  FOOD  COMPANY.  BOSTONVMASS 


PUBLISHERS'  DEPARTMENT. 


Skin  Propagation  in  Blood.— Mary  C- — ,  aged 
22,  came  on  the  7th  of  February,  1895,  to  the  surgical 
ward  of  Demilt  Dispensary,  showing  a  tract  of  four  or  five 
square  inches  on  the  right  side  of  her  face  completely  de- 
nuded of  the  skin  and  superficial  fascia,  in  consequence  of 
a  burn  which  had  been  unsuccessfully  treated  by  the  usual 
methods  in  vogue,  at  two  of  the  city  hospitals.  The  wound 
extended  over  the  right  malar  bone,  from  a  point  just  below 
the  margin  of  the  lower  eyelid,  downward  and  sideways 
over  the  nose  and  cheek,  a  distance  of  three  inches,  with 
an  inferior  diameter  of  an  inch  and  a  half.  The  sore  was 
now  covered  with  unhealthy  granulations,  and  exuded  smell- 
ing mucopurulent  discharge.  After  cleansing  with  a  25  per 
cent,  etheral  solution  of  pyrozone,  dressed  for  three  days 
with  wet  Thiersch  dressing,  until  healthy  granulation 
became  established. 

Ten  minute  points  of  skin,  about  one-sixth  of  an  inch 
in  diameter  (shrinking  to  half  that  size),  were  then  taken 
from  over  the  right  scapula  and  distributed  in  an  elliptical 
line  about  half  an  inch  within  the  periphery  of  the  wound, 
leaving  a  like  distance  between  the  opposite  sides  of  the 
elliptical  line.  These  were  protected  with  strips  of  sterilized 
rubber  tissue,  which  does  not  adhere  to  the  grafts  so  as  to 
displace  them  when  it  is  removed.  The  dressing  was  of 
gauze  soaked  in  salt  and  water,  1  dr.  of  salt  to  the  pint, 
which  is  found  to  be  the  application  most  favorable  for  the 
setting  of  the  grafts.  Over  this,  more  rubber  tissue,  cotton 
and  a  bandage. 

The  dressing  was  removed    on    the    third  day,  when 

every   graft  was   found   feebly   adherent,  and   the  general 
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Impotency  Cases 


It  matters  not  how  hopeless;  cured  or  relieved  by  our  combination. 

Helantha  Compound. 

Helianthus  annuus  [sunflower.]  Fr.  root.  bark.H.  Australian.  Plain 
or  with  diuretic. 

Has  a  powerful  action  upon  the  blood  and  entire  organism,  is  in- 
dicated In  all  cases  complicated  with  Malaria,  Scrofula,  im- 
poverished Blood,  Anaemia,  etc..  etc  , in  conjunction  with  Pil  Orient- 
alis  (Thompson),  will  control  the  most  obstinate  cases  of  Impo- 
tency. "Drink  Cure"  cases,  saturated  with  Strychnine,  "Weak 
Men"  cases,  who  tried  all  the  advertised  "cures"  for  impotencv, 
and  were  poisoned  with  Phosphorus  compounds,  readily  yield  to 
this  treatment.  Pil  Orientalis  (Thompson)  contains  the  Extract 
Ambrosia  Orientalis. 

The  Therapeutical  value  of  this  Extract  as  a  powerful  Nerve 
and  Brain  tonic,  and  powerful  stimulant  of  the  Repro- 
ductive Organs  in  both  Sexes,  cannot  be  over-esti- 
mated. It  is  not  an  irritant  to  the  organs  of  generation,  but  A 
RECUPERATOR  and  SUPPORTER,  and  has  been  known  to  ihe  native 
Priests  of  India,  Burmah  and  Ceylon  for  ages,  and  has  been  a  harem 
secret  in  all  countries  where  the  Islam  has  planted  the  standard  of 
Polygamy. 

It  is  impossible  to  send  free  samples  to  exhibit  in  Impotency 
cases,  requiring  several  weeks  treatment,  but  we  are  always  willing 
to  send  complimentary  packages  of  each  preparation  (with  formulas 
and  med  cal  testimonials)  to  physicians  who  are  not  acquainted 
with  their  merits. 

D  •  !  Helantha  Compound.  $1.K5  per  oz.  Powder  or  Capsules. 
Knees,  j  pn  Orientalis(Thompson)$1.00  per  box. 

WASHINGTON, 
D.  C. 


THE  IMMUNE  TABLET  COMPANY, 


AGENTS: 

Meyer  Bros.  Drug  Co.,  St.  Louis. 
Lord,  Owen  &  Co.,  Chicago. 
bvans-Smith  Drug  Co.,  Kansas  City. 
Redington  &  Co.,  San  Francisco. 
J.  L.  Lyons  &  Co.,  New  Orleans. 
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PRINTING  AT 
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HALFTONES  ON  ZINC  OR  COPPI 


IOTOGRAPHY 


ORIGINAL  DESIGNERS  &  ART  IS 


I  Laxative  Logic 

^l.  To  induce  catharsis  without  the  objectionable  scquakc  common  to  a 

*  majority  of  laxatives,  no  remedy  responds  to  the  need  of  the  physician 

J  with  more  satisfaction  and  celerity  than  SYRUP  OF  FIGS.    As  made  by 

J  the  California  Fig  Syrup  Co.  from  the  highest  grade  Alexandria  Senna, 

*T  SYRUP  OF  FIGS  has  achieved  a  potency  and  recognition  as  an  agent  of 

m  established  therapeutic  worth.     There  is  no  preparation   that  simulates 

^  Nature  so  well  in  its  effect.    No  other  is  better  suited  to  the  permanent 

^  relief  of  intestinal  inactivity,  a  functional  derangement  directly  respon- 

^  sible  for  the  condition  described  as  constipation.    Its  gentle  effect  upon  the 

£  intestinal  mucous  membrane  and  the  natural  peristalsis  which  follows  the 

^  administration  of  SYRUP  OF  FIGS  gives  to  it  a  unique  value  as  a  laxative, 

a  and  suggests  its  adaptability  to  women  and  children  because  of  its  agreeable 

5  taste  and  persuasive  action.    It  is  invaluable  to  persons  who  through  in- 

J  firmity  or  occupation  are  committed  to  a  sedentary  life.    It  is  simple,  soft 

W  and  reliable,  and  possesses  the  particular  merit  that  its  use  does  not  induce 

"W  the  cathartic-taking  habit,  and  in  all  cases  where  a  laxative  is  indicated  it  is 

"A'  a  help  and  not  a  hindrance. 

J  SPECIAL  INVESTIGATION  IS  SINCERELY  INVITED. 

W  "  Syrup  of  Fips  "  is  never  sold  in  bulk.    It  retails  at  fifty  cents  a  bottle, 

■jr  and  the  name  of  "  Syrup  of  PigfS,"  as  well  as  the  name  ol  tho  "  California 

.  Fi>;  Syrup  Co  ,"  is  printed  on  the  wrappers  and  labels  of  every  bottle. 

J  CALIFORNIA  FIG  SYRUP  CO.,  San  Francisco;  Louisville;  New  York. 
*********************************** 
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surface  in  a  healthy  condition.  After  cleansing  with 
Thiersch  solution,  fresh  rubber  tissue  was  applied  and  the 
dressing  was  now  made  of  plain  sterilized  gauze  soaked 
with  bovinine,  and  covered  with  oiled  muslin,  cotton  and 
bandage.  On  removing  this  dressing  on  the  second  day, 
the  wound  was  found  in  a  healthy  granulating  condition, 
with  every  graft  firmly  adherent  and  healthy  in  color.  The 
blood  dressing  was  repeated  in  the  same  manner  every  day, 
for  over  a  week,  when  all  the  grafts  were  found  to  be 
doubled  in  diameter  and  in  a  promising  condition,  which 
continued  healthy  granulation.  Thenceforth,  sterilized  gauze 
soaked  with  bovinine,  and  nothing  else,  was  applied  di- 
rectly and  daily  to  the  surface  treated,  for  seventeen  days, 
to  March  9,  making  thirty-one  days  in  all  from  the  first 
appearance  of  the  patient  at  the  dispensary;  when  the 
whole  diseased  tract  was  found  to  be  perfectly  healed  and 
covered  with  new,  delicate  skin.  Dressing  was  discontinued 
and  the  patient  instructed  to  wash  the  part  four  or  five 
times  a  day  with  sterilized  water,  reporting  for  observation ; 
and  after  three  days  was  fully  discharged. 

T.  J.  BIGGS,  M.  U.,  Stamford,  Conn. 

The  Anodyne  Treatment  of  Acute  Peritonitis. 

— McCaffrey  {"The  Etiology,  Pathology  and  Treatment  of 
Acute  Peritonitis,"  1900)  observes  that  the  most  pronounced 
indication  for  treatment  in  peritonitis  is  that  for  the  relief 
of  pain.  Blisters  and  counterirritation,  the  older  resorts, 
are  practically  useless.  Hot-water  bags  and  poultices  are 
far  superior,  but  the  relief  they  afford  is  only  temporary. 
In  some  cases  the  ice  bag  is  more  grateful  than  hot  appli- 
cations. But  whether  hot  or  cold  water  is  employed,  it 
should  be  relied  upon  only  until  other  lines  of  treatment 
can  be  instituted.  Papine  should  be  given  in  teaspoonful 
doses  every  hour,  and  the  doses  repeated  frequently  enough 
to  afford  the  desired  results.  Relief  from  pain,  short  of 
narcosis  should  be  sought,  and  this  is  generally  easily  ob- 
tained by  proper  dosage.  Papine  does  not  produce  nausea, 
but  rather  prevents  this  symptom.  In  the  event  of  the  de- 
velopment of  more  or  less  prostration,  a  proper  stimulant, 
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such  as  strychnine  or  nitro-glycerine,  should  be  judiciously 
employed. — Medical  News. 

Salo  in  the  Hospital. — Salo  (Tilden's)  is  invalua- 
ble in  the  hospital,  and  physicians  and  nurses  will  at  once 
realize  its  usefulness.  It  immediately  deodorizes  and  dis- 
infects the  sputa  of  consumptives  and  the  evacuations  of 
patients  afflicted  with  contagious  diseased.  The  air  of  the 
sick-room  is  quickly  and  effectually  purified  by  its  use. 

For  use  in  the  hospital  and  sick-room  make  a  solution 
of  one  part  of  Salo  (Tilden's)  to  four  parts  of  water,  and 
suspend  cloths  saturated  witli  this  solution  about  the  room. 
At  the  same  time  some  of  the  solution  may  be  sprinkled 
on  the  floor.  The  air  will  be  rendered  sweet  and  refresh- 
ing, and  be  free  from  all  danger  of  contagion. 

For  receptacles  of  sputa  of  consumptive  patients  use 
one  part  of  Salo  (Tilden's)  to  six  parts  of  water. 

For  stools  of  patients  afflicted  with  contagious  diseases 
use  Salo  (Tilden's)  undiluted — using  same  quantity  of  the 
disinfectant  as  the  amount  of  the  stool. 

For  water  closets,  urinals,  sinks  and  foul  cellars  use 
one  part  of  Salo  (Tilden's)  to  from  five  to  ten  parts  of 
water. 

For  antiseptic  wash  for  hands  one  use  part  of  Salo 
(Tilden's)  to  five  parts  of  water. 

Think  This  Over. — Gray's  Glycerine  Tonic  Comp. 
has  the  unique  distinction — attested  by  thousands  of  lead- 
ing physicians — of  yielding  the  desired  curative  results  in 
obstinate  cases  of  malnutrition,  impoverishment  of  blood  and 
nervous  exhaustion,  which  have  resisted  treatment  by  the 
usually  employed  so-called  tonics,  nutrients  and  reconstruct- 
ives.  There  is  nothing  mythical  about  the  action  of  Gray's 
Glycerine  Tonic  Comp.;  its  restorative  effects  are  explica- 
ble on  scientific  grounds;  it  duplicates  nature's  methods. 
"Wherever  there  exists  malnutrition,  anaema  or  exhaustion 
of  nervous  force,"  says  a  prominent  medical  authority, 
"there  exists  the  logical,  scientific  indication  for  Gray's 
Glycerine  Tonic  Comp." 
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SUCCESSFULLY  ACCOMPLISHED 
...BY  THE  USE  OF... 

vV  HYDROCYANATE 

~7T  OF    IRON  (TILDEN'S) 

A  STANDARD  NEUROTIC  REMEDY, 

 INDICATED  IN  

EPILEPSY  LOCOMOTOR  ATAXIA  HYSTERIA  NEURASTHENI, 
MANIA  NEURALGIA  CHOREA  MIGRAINE 

DOCTORS,  INVESTIGATE!  Write  us  for  literature  and  clinical  reports  on  thetrea 
ment  of  EPILEPSY  and  NEUROSES.  We  have  on  file  in  our  office  hundreds  of  testimonia 
from  men  of  prominence  and  ability  in  their  chosen  profession,  who  have  employed  HYDRC 
CYANATE  OF  IRON  (Tilden's)  with  unvarying  success  in  the  treatment  of  EPILEPSY 
Copies  of  same  cheerfully  mailed  upon  application. 


Prepared  Exclusively  for  Physicians'  Prescriptions. 
SOLD  ONLY  IN  OUNCE  CARTONS,  1/2  AND  1-GRAIN  TABLETS 

$1.00  PER  OUNCE. 


PREPARED  ONLY  BY 

THE  "Tl  l_  DEE  INI  COMPANY, 

Manufacturing  Pharmacists, 
NEW  LEBANON,  N.  Y.  ST.  LOUIS,  M< 

The  Western  Clinical  Recorder 

(BI-MONTHLY). 

A  Pithy,  Practical  Periodical 
for  Practicing  Physicians  # 

that  will  keep  a  man  fully  abreast  of  the  times,  if  he  ca 
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A  Mark  of  Progress. — One  fact  of  enormous  im- 
portance that  has  been  developed  by  the  widespread  dis- 
cussion concerning  the  proper  treatment  of  infantile  diarrhcea 
is,  that  it  is  positively  harmful  to  administer  food  until  the 
very  acute  inflammatory  condition  of  the  gastro-intestinal 
tract  has  subsided.  In  these  cases  the  mucous  membrane 
is  swollen,  congested,  covered  with  thick,  tenacious  mucus 
and  the  fermenting  products  of  food  decomposition.  In  such 
instances  food  acts  as  a  foreign  body  and  therefore  aggra- 
vates the  existing  conditions.  The  first  rational  step  in 
treatment  is  to  check  intestinal  fermentation,  allay  conges- 
tion and  favor  the  healing  of  the  ulcerated  intestinal 
mucous  membrane.  Gray's  Glycerine  Tonic  Comp.  accom- 
plishes these  objects  in  a  surprisingly  short  time  because 
its  ingredients  have  a  selective  specific  action  upon  the  seat 
of  inflammation.  Administered  early  in  ordinary  forms  of 
catarrhal  enteritis  it  will  frequently  prevent  the  progressive 
development  of  the  more  severe  and  intractable  forms  of  the 
disease. 

This  remedy  paves  the  way  for  the  successful  admin- 
istration of  intestinal  astringents:  it  removes  the  foreign 
materials  covering  the  mucous  membrane  so  that  astringents 
have  an  opportunity  of  coming  immediately  in  contact  with 
the  diseased  surface.  After  the  acute  period  of  the  disease 
has  subsided,  Gray's  Glycerine  Tonic  Comp.  can  be  con- 
fidently relied  upon  to  repair  the  waste  of  tissue  and  energy 
occasioned  by  the  disease. 

The  Portal  Circulation.— By  T.  E.  CONVERSE, 
M.  D.,  Louisville,  Ky.  In  a  large  majority  of  troubles  that 
come  to  our  attention  the  first  manifestations  are  indicated 
by  the  liver,  and  if  the  function  of  this  organ  can  be  re- 
stored to  a  normal  condition  a  great  many  of  these  troubles 
can  be  aborted.  Chronic  constipation  often  starts  in  a  con- 
gested or  obstructed  portal  circulation  and  soon  all  the  in- 
cidental manifestations  of  constipation  are  evidenced.  In 
congested  or  obstructed  portal  circulation  we  want  to  remedy 
several  conditions.  One  is  to  relieve  the  engorgement  of 
the  liver;    another  to  remove  the  excess  of  bile  in  the  gall 
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bladder;  another  to  increase  the  peristaltic  action  of  the 
small  intestines,  and  to  see  that  the  rectum  is  free  from 
impacted  feces.  The  rectum  and  liver  are  intimately  asso- 
ciated through  the  hemorroidal  arteries  and  irritation  of  the 
rectum  deranges  the  liver,  and  vice  versa.  Drastic  purges 
or  cholagogues  are  not  indicated,  but  a  stimulating  chola- 
gogue  which  empties  the  gall  bladder  is  preferable.  The 
bile  in  the  intestinal  tract  increases  the  peristalsis  and  in 
some  cases  this  movement  has  to  be  assisted.  These  indi- 
cations are  fulfilled  in  the  use  of  Chionia,  which  is  an 
hepatic  stimulant,  and  indirectly  but  surely  a  reliable  laxa- 
tive. 

In  the  treatment  of- derangements  of  the  portal  circula* 
tion,  if  the  lymphatics  are  strengthened  and  stimulated  we 
get  an  amelioration  of  the  symptoms.  Drastic  purges  are 
generally  used  for  this  purpose,  but  they  will  frequently 
congest  the  hepatic  glands,  and  in  all  probability  increase 
the  constipation  already  existing.  Chionia  stimulates  the 
hepatic  glands  without  producing  congestion,  and  also  in- 
creases the  secretion  of  bile.  Through  its  regular  action  on 
the  portal  circulation,  and  its  stimulating  effect  upon  the 
liver,  the  functions  of  this  organ  are  increased  or  restored 
to  normal.  In  the  use  of  all  drugs  which  act  as  laxatives 
or  purges  it  is  of  great  importance  that  the  rectum  should 
be  free  from  impacted  feces,  and  enemas  should  be  used 
for  this  purpose,  in  preference  to  the  suppositories,  for  the 
latter  will  often  cause  a  rectal  irritation. 

New  Home  for  J.  B.  Lippincott  Company. — 

An  important  transaction  has  just  been  concluded  by  which 
a  number  of  old-fashioned  dwelling  houses  on  East  Wash- 
ington Square  have  passed  from  the  ownership  of  the  heirs 
of  the  famous  lawyer,  Horace  Binney,  and  will  soon  be 
torn  down  to  make  way  for  a  fine  building  to  be  occupied 
by  J.  B.  Lippincott  Company,  whose  old  home  on  Filbert 
Street,  above  Seventh,  was  burned  down  some  months  ago. 
Possession  is  to  be  given  by  September  14,  and  it  is  ex- 
pected that  the  demolition  of  the  old  structures  will  begin 
soon  after.    The  site  is  considered  a  very  eligible  one  for 
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the  Lippincott  Company,  as  it  has  light  on  three  sides,  is 
very  central,  and  they  will  be  enabled  to  promptly  issue 
and  increase  their  excellent  line  of  medical  publications  by 
standard  authorities.  By  the  way,  their  new  catalogue, 
just  issued,  is  handsomely  illustrated  with  excellent  por- 
traits of  many  of  America's  leading  medical  writers. 

Many  historical  recollections  cluster  about  the  properties 
just  sold.  They  stand  on  the  ground  once  occupied  by  the 
old  Walnut  Street  Prison,  built  before  the  Revolution,  and 
in  which  during  the  struggle  the  English  confined  American 
prisoners  during  the  former's  occupation  of  Philadelphia. 

The  Effect  of  Codeine. — The  Medical  Record 
(March  3,  1900)  quotes  the  following  from  an  article  by 
Dr.  G.  J.  Lockboehler  in  the  Journal  A.  M.  A.  (Uece'mber 
2,  1899):  "In  epidemic  bronchitis  codeine  is  a  valuable 
remedy  for  the  relief  of  the  harassing  pain  of  the  cough, 
and  when  combined  with  one  of  the  coal-tar  antipyretics 
the  analgesic  effects  become  more  pronounced.  It  is  a 
favorite  drug  in  the  cough  of  phthisis  and  chronic  bronchitis, 
and  its  sedative  influence  is  highly  satisfactory,  clinical 
data  having  shown  it  to  be  the  best  succedaneum  for  opium. 
Another  advantage  of  codeine  over  morphine  derivatives  and 
one  of  special  value  in  bronchial  affections,  is  that  the 
patients  not  only  cough  less  but  also  expectorate  more  easily 
than  after  taking  any  of  the  opium  derivatives.  The  cough - 
dispelling  power  of  codeine  is  such  as  to  make  it  indis- 
pensible  in  phthisical  patients,  and  a  point  of  great 
importance  in  these  cases  is  that  it  does  not  impair  the 
appetite  or  digestion,  never  produces  nausea,  and  can  there- 
fore be  used  uninterruptedly  for  months.  For  many 
bronchial  and  laryngeal  neuroses,  the  exhibition  of  codeine 
in  combination  with  antikamnia  (antikamnia  and  codeine 
tablets)  meets  with  well-merited  sanction." 

« 

"Vin  Mariani"  is  essentially  the  brain  and  nerve 
tonic  of  those  who  have  talent  and  genius.  These  it  is 
who  compose  the  great  army  of  intellectual  workers,  and 
the  ravages  made  upon  their  nervous  systems  by  the  de- 
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mands  made  upon  them  are  at  times  truly  appalling.  This 
damage  and  consequent  drain  yield  to  nothing  more  quickly 
than  to  "Vin  JVlariani."  The  most  noted  European  physi- 
cians, literateurs,  musicians,  singers,  artists  and  diplomats 
have  sent  the  most  flattering  letters  to  M.  Mariani  extolling 
his  product.  Not  only  these  hut  crowned  heads  as  well 
have  been  mentally  invigorated  and  rejuvenated  by  '  Vin 
Mariani"  and  never  tire  of  speaking  words  in  its  praise.  It 
must  be  acknowledged  that  unsolicited  testimonials,  couched 
in  such  glowing  terms,  from  such  sources,  are  the  best  evi- 
dence possible  that  can  be  offered  for  the  merits  of  the 
preparation.  When  "Vin  Mariani"  becomes  well  known  in 
this  country  as  it  is  in  Europe,  it  will  be  adopted  as  one 
of  the  indispensible  remedies  in  the  household.  —  The  St. 
Louis  Medical  and  Surgical  Journal. 

The  Medical  Society  of  the  Missouri  Valley 

held  its  annual  meeting  at  Council  Bluffs,  September  20. 
Three  sessions  were  required  to  complete  a  most  interesting 
program,  and  later,  at  the  Grand  Hotel,  the  members 
gathered  around  the  festal  board,  where  they  recuperated 
from  the  labors  of  the  day. 

The  society  voted  to  contribute  $25  to  the  Rush  Monu- 
ment Fund,  and  a  resolution  was  adopted  providing  for  a 
banquet  after  each  meeting. 

Following  officers  were  elected:  President,  Dr.  V.  L. 
Treynor,  Council  Bluffs;  first  vice  president,  Dr.  B.  B. 
Davis,  Omaha;  second  vice  president.  Dr.  F.  E.  Sampson, 
Creston;  treasurer,  Dr.  T.  B.  Lacey,  Council  Bluffs;  sec- 
retary, Dr.  Chas.  Wood  Fassett,  St.  Joseph.  Next  meeting 
in  March,  1901,  at  Omaha. 

Some  Notes  on  the  Use  of  Mercurol:  A  New 
Remedy  in  Urethritis.— By  RAMON  Guiteras,  M.  D.( 
Professor  of  genito-urinary  surgery  in  the  Post-Graduate 
Medical  College  of  New  York;  lecturer  on  genito-urinary 
surgery  in  the  University  of  the  City  of  New  York.  (Ab- 
stracted from  The  Lancet,  London,  England,  September  22, 
1900.) 

The  author  states  that  he  has  thoroughly  tried  mercu- 
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rol  in  his  clinic,  and  from  his  experience  has  drawn  certain 
conclusions  which  he  presents  in  this  paper.  After  describ- 
ing the  chemical  nature  of  mercurol  he  states  that  he  found 
the  weaker  solutions  had  little  effect  and  the  stronger  solu- 
tions were  at  first  irritation.  He  finally  concluded  that  the 
average  strength  best  borne  by  the  patient  is  ten  grains  to 
the  ounce,  or  approximately  two  per  cent.  After  having 
reached  this  conclusion  he  had  the  histories  of  100  cases 
recorded,  in  33  of  which  an  examination  for  the  gonococcus 
was  made,  revealing  its  presence  in  30  cases.  In  the  re- 
maining 67  cases  a  clinical  diagnosis  was  depended  upon, 
since  the  writer  considers  the  experienced  eye  competent 
to  recognize  the  disease.  In  one  extremely  interesting  case 
no  gonococcus  could  be  found  in  the  urethral  discharge,  al- 
though gonococci  were  present  in  some  venereal  ulcers  on 
the  glans. 

In  these  cases  a  two  per  cent  solution  of  mercurol  was 
ordered,  which  the  patients  were  directed  to  inject  three 
times  a  day,  after  micturition;  the  injection  to  be  held 
within  the  urethra  for  five  minutes  at  each  operation.  The 
clinical  reports  of  the  cases  show  that  frequently  in  two 
days  after  beginning  the  use  of  mercurol,  gonococci  could 
no  longer  be  found  in  the  discharge. 

The  author  discusses  at  some  length  the  value  of  the 
term  "practically  cured,"  and  sums  up  his  argument  by 
saying  that  to  draw  conclusions  of  value  we  should  consider 
only  cases  that  have  been  under  treatment  for  three  or 
more  weeks,  omitting  those  making  but  a  few  visits.  On 
this  basis  he  eliminates  all  but  65  cases  from  his  report 
and  tabulates  these  as  follows: 

Ten  cases  were  cured  in  four  weeks,  or  15  per  cent.; 
fifteen  cases  were  cured  in  six  weeks,  or  23  per  cent.; 
twenty  cases  were  practically  cured,  as  there  was  no  dis- 
charge, though  there  were  some  shreds  in  the  urine  at  the 
end  of  from  four  to  eight  weeks,  20  per  cent. 

One  of  the  most  valuable  observations  that  the  writer 
has  made  is  the  fact  that  only  two  cases  suffered  from  com- 
plications, one  having  developed  gonorrheal  rheumatism  and 
the  other  epididymitis.    He  states  that  this  fact  in  itself 
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would  tend  to  argue  much  in  favor  of  the  use  of  mercurol, 
for  where  is  there  any  other  solution  or  mixture  which  does 
not  show  a  greater  per  gent  of  complications?  When  we 
consider  that  many  writers  claim  that  epididymitis  occurs 
in  20  per  cent,  of  all  cases  of  urethritis,  the  rate  of  1  per 
cent,  reported  in  this  series  of  cases  argues  much  in  favor 
of  mercurol  as  a  harmless,  yet  efficient  injection. 

An  other  interesting  feature  is  that  in  only  one  of  the 
100  cases  was  there  any  marked  posterior  urethritis. 
Therefore  it  would  seem  that  mercurol  quickly  destroys  the 
gonococcus,  lessens  the  severity  of  the  inflammation,  and  tends 
to  prevent  the  development  of  complications.  From  a  com- 
parative study  of  the  different  methods  of  treating  gonorrhea 
the  author  concludes  that  tieatment  with  mercurol  is  an 
advance  beyond  the  older  methods  with  balsamics  and 
astringent  injections. 

Some  Sources  of  Infection. — Bacteriological  re- 
searches have  shown  that  old  paper  money  is  usually 
tenanted  by  legions  of  bacteria,  many  of  them  belonging  to 
pathogenic  varieties.  It  would  be  rather  easy  to  jest  upon 
the  matter,  were  it  not  one  of  very  decided  importance.  In 
this  country  the  currency  bills  pass  from  hand  to  hand  until 
they  become  the  torn  and  filthy  rags  that  are  finally  sent 
back  to  the  treasury  tor  redemption.  The  worst  feature  of 
our  paper  currency  lies  in  the  fact  that  it  is  so  convenient, 
for  a  number  of  reasons,  that  the  people  would  rebel  at  the 
idea  of  being  deprived  of  such  an  easy  way  to  carry  money. 
In  England  every  bill  that  comes  back  into  the  possession 
of  the  Bank  of  England  is  immediately  destroyed,  and 
another  is  issued  in  its  place.  As  the  bank-notes  are  of 
larger  denominations  than  ours,  they  ar-  better  taken  care 
of,  and  a  soiled  note  is  an  exception.  It  would  really  seem 
as  if  some  such  manner  of  destroying  old  notes  ought  to  be 
adopted  here,  and  it  would  seem  feasible  to  compel  all 
banks  to  disinfect  the  paper  money  they  receive  before 
paying  it  out  again. 

Another  most  dangerous  feature  of  our  mode  of  life 
consists  in  the  open  closets  found  in  the  toilets  of  all  our 


SYRUP 

HEMATIC  HYPOPHOSPHITES 

(IMPROVED). 


FORMULA. 

rach  fluid  ounce  contains: 

Potassium  Hypophosphite.  1  1-2  grains.  Iron  Hypophosphite,  1  1-4  grains. 

Manganese  Hypophosphite,  1  grain.  Calcium  Hypophosphite.  1  grain. 

Strychnine  Hypophosphite,  1-8  grain.  Quinine  Hypophosphite,  7-16  grain. 


It  wili  be  remarked  that  the  medical  constituents  of  the 
syrup  are  present  in  very  small  proportion. 

In  i-he  debilitated  conditions  in  which  the  preparations  of 
the  hypophosphites  are  usually  prescribed,  minute  doses  often 
exert  a  more  favorable  influence  than  the  full  doses  which  the 
physician  is  tempted  to  prescribe.  In  cases  of  nervous  exhaus- 
tion especially,  recuperation  is  necessarily  slow,  and  medica- 
tion to  be  successful  must  be  based  on  the  maxim  festina 
lente. 

The  combination  of  remedies  is  one  adapted  to  a  great 
variety  of  diseased  conditions.  It  is  likely  to  prove  useful 
wherever  there  is  debility  or  depraved  nutrition,  but  it  is  spec- 
ially appropriate  in  cases  of  anaemia  and  nervous  prostration. 
It  will  be  found  a  general  Tonic-stimulant  of  unusual  value 


PARKE,  DAVIS  &  CO., 


DETROIT. 


NEW  YORK, 


KANSAS  CITY. 


748 


Publishers'  Department. 


railroad  cars.  The  amount  of  dejecta,  possibly  containing 
typhoid  or  other  noxious  organisms,  that  is  spread  along  our 
railroad  tracks,  to  be  washed  off  by  the  next  rains  into 
neighboring  streams  and  rivers,  must  be  enormous,  and 
constitute  no  trifling  danger  to  the  health  of  our  population. 

We  may  well  be  thankful  that  the  attention  of  the 
public  has  of  late  years,  been  called  to  the  evils  of  the 
spitting  habit,  and  that  it  is  beginning  to  realize,  though 
slowly,  the  fact  that  it  is  not  only  nasty  but  also  dangerous. 

The  Censorship  of  the  Medical  Press.— Dr.  I.  N. 

Love,  the  editor  of  the  Medical  Mirror,  of  St.  Louis,  is  at 
the  present  time  being  prosecuted  by  the  United  States 
postal  authorities  for  sending  out  obscene  literature  in  the 
mails.  The  contribution  thus  qualified  consists  in  a  trans- 
lation of  a  poem  by  Gautier,  the  eminent  French  novelist, 
made  by  a  distinguished  surgeon  of  Cincinnati,  Dr.  Reed. 
While  this  poem  does  not  treat  of  medical  matters,  and 
might  by  some  hypercritical  people  be  considered  to  be 
somewhat  free  in  its  treatment  of  what  is  after  all  a 
psychological  subject,  it  must  be  acknowledged  that  both 
the  original  and  the  translation  are  charming  pieces  of  versi- 
fication, of  high  literary  merit,  against  which  such  an 
accusation  as  has  been  brought  appears  to  be  very  far-fetched 
indeed.  The  student  of  literature  has  not  far  to  seek  in 
the  volumes  of  poetry  that  are  found  on  every  educated 
man's  shelves  to  find  similar  poems  that  have  always  been 
considered  as  belonging  to  the  classics  of  the  English 
language.  While  the  lines  in  question  might  not  be  deemed 
best  suited  for  a  young  ladies'  periodical,  they  were  con- 
tributed to  a  medical  publication,  intended  tor  perusal  only 
by  men  of  experience  in  life,  and  commonly  possessed  of 
good  taste  and  education.  We  do  not  know  whether  the 
readers  of  medical  journals  usually  care  to  see  matters 
written  in  lighter  vein,  and  not  immediately  pertaining  to 
their  profession, in  the  papers  they  subscribe  to.  The  editors 
themselves  probably  hold  individual  opinions  in  regard  to 
this  matter,  and  if  they  believe  they  are  thus  able  to  in- 
crease the  interest  of  their  publications,  we  can  really  see 
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no  harm  in  such  poems  as  the  one  that  forms  the  subject 
of  this  prosecution. — Editorial  International  Journal  of  Sur- 
gery. 

Worthy  of  Note. — The  recent  developments  in  ex- 
perimental pathology  and  therapeutics  shed  a  flood  of  light 
upon  a  well  established  clinical  fact,  U  e.,  that  most  cases 
of  general  debility  associated  with  impoverishment  of  blood, 
tissue  and  nervous  force  are  unbenefited  by  the  ordinarily 
employed  tonics,  iron,  arsenic,  strychnine,  etc.  Precise 
methods  of  investigation  show  that  the  essential  feature  of 
anaerna,  nervous  exhaustion  and  malnutrition  is  a  failure  on 
the  part  of  nature  to  rebuild  tissue  and  force  as  fast  as 
they  are  consumed  by  the  physiologic  functions.  Iron, 
arsenic,  strychnine,  etc.,  can  never  bring  about  the  process 
of  metabolic  equilibrium.  What  nature  needs  is  help — help 
along  the  same  lines  by  which  she  herself  maintains  the 
balance  of  waste  and  repair. 

Gray's  Glycerine  Tonic  Comp.  is  uniformly  effective 
because  it  duplicates  and  reinforces  nature's  methods.  This 
remedy  is  primarily  a  stimulant  to  normal  nutritive  procsses;. 
it  begins  aright  by  coaxing  atonic,  functionless  digestive  or- 
gans to  resume  their  normal  work — enables  them  to  digest 
and  assimilate  exactly  what  nature  needs — food  for  blood, 
tissue  and  nervous  force.  It  is  an  invariably  effective 
remedy  in  anaema,  nervous  exhaustion  and  malnutrition 
from  whatever  cause. 

How  Long  after  Burial  is  Infection  from 
Diseased  Animals  Possible? — E.  Klein  {Centralbl.  f. 
Baht.,  1899)  injected  animals  with  different  pathogenic 
bacteria,  which  immediately  after  death  were  buried  in  tin 
or  wooden  boxes,  or  directly  in  sand  or  damp  earth  without 
any  box.  The  bodies  where  exhumed  after  varying  lengths 
of  time,  and  other  animals  injected  with  preparations  made 
from  the  diseased  parts.  In  case  of  the  bacillus  prodigiosus 
the  results  were  negative  after  the  animal  had  been  buried 
six  weeks.  Staphylococus  produced  no  effects  after  being 
buried  two  months,  the  cholera  bacillus  after  twenty -eight 
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days,  the  typhus  bacillus  after  twenty  days,  diphtheria  after 
twenty-one  days.  Tuberculosis  was  tested  only  after  burial 
for  seven  weeks  and  produced  no  effects.  Specimens  injected 
with  a  preparation  from  an  animal  that  had  died  of  bubonic 
plague  and  had  been  buried  twenty-one  days  were  not 
affected.  The  results  of  these  experiments  give  evidence 
that  bacteria  do  not  live  long  in  dead  bodies,  and  that  the 
power. of  infection  is  soon  lost. 

— Journal  of  Applied  Microscopy. 

Food  Theory  of  Medicine. — Walter  Emery  Merrill, 
M.  U.,  U.  S.  Marine  Hospital  Service,  says:  Among  the 
advanced  members  of  our  profession,  1  believe  the  drug 
tissue-feeding  theory  no  longer  obtains.  And  rightly  so, 
for  it  has  not  been  proved  that  medicine  is  ever,  in  itself, 
a  food.  The  large  number  of  malarial  cases  emanating 
from  the  tropics  are  cured  in  the  Marine  Hospital  service, 
not  by  tissue-feeding,  but  by  ridding  the  system  of  the 
intruder  and  directing  the  vital  forces  along  the  lines  of  re- 
pair. This  I  find  to  be  best  done  by  the  frequent  and 
judicial  administration  of  laxative  antikamnia  and  quinine 
tablets." 

Treatment  of  Cancerous  Cachexia.— Lawrence 
{The  Medical  Brief,  April,  190'0)  gives  as  the  best  treat- 
ment for  cancer  and  the  cachexia  attending  it,  teaspoonful 
doses  of  Ecthol  four  times  daily  in  conjunction  with  altera- 
tive doses  of  iodide  of  arsenic.  The  latter  should  be  ad- 
ministered in  doses  ranging  from  one-sixtieth  to  one-thirtieth 
of  a  grain  three  times  a  day  and  continued  for  a  long 
period.  Ecthol  contains  the  active  principal  of  thuja,  which 
is  accorded  specific  value  in  cancer.  The  treatment  out- 
lined is  aimed  to  cause  absorption  of  the  cancerous  tissues. 
— Medical  News. 

An  American  Remedy  in  Ireland. — The  Anti- 
kamnia Chemical  Company  have  forwarded  to  us  from  their 
London  House,  No.  46  Holbom  Viaduct,  samples  of  their 
five-grain  antikamnia  tablets,  and  also  of  antikamnia  and 
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^A  FOUR-YEARS'  GRADED  COURSE  OF  INSTRUCTION.^- 

Season  of  1899-1900  commences  September  11th,  and  continues  seven  months.  Instruction,  especially 
practical:  new  and  spacious  building,  located  in  the  heart  of  the  city  and  within  five  blocks  of  the  new  station: 
modern  in  all  appointments ;  ample  clinical  and  laboratory  facilities;  course  of  study  conforms  to  the  require- 
ments of  all  health  boards :  tuition  moderate :  ho  pital  and  dispensary  privileges  free.  Special  terms  to  sons  and 
brothers  of  physicians,  sons  of  the  clergy  and  graduates  of  pharmacy  and  dentistry.  For  announcement  or 
information,  address 

BARNES  MEDICAL  COLLEGE,  ST.  LOUIS,  MO. 


OXFORD  RETREAT, 


A  private  Institution  for  the  treatment  of 
Insanity,  Nervous  Disorders, 
Inebriety  and  Opium  Habit, 


Facilities  and  advantages  are  unsur- 
passed for  the  proper  care  and  treatment 
of  all  forms  of  the  above  named  disor- 
ders. Attention  is  given  to  the  proper 
classification  of  patients.  Average  one 
attendant  to  every  four  patients.  Care- 
ful supervision  at  all  hours.  Every 
needed  convenience,  and  any  accommo- 
dation that  may  be  desired.  Retired  and 
homelike.  Site  elevated,  beautiful  and 
salubrious.  Thirty-nine  miles  from  Cin- 
cinnati. Eighty-four  miles  from  Indian- 
apolis. Eight  trains  daily.  Terms  mod- 
erate. For  references,  terms,  etc.,  address 


G.  M.  COOK,  M.  13.,  Superintendent, 


OXFORD,  BUTLER  CO.,  OHIO. 
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codeine  tablets.  The  former  are  so  well  known  that  it  seems 
hardly  necessary  to  do  more  than  refer  to  them  as  an  un- 
equaled  analgesic.  The  antikamnia  and  codeine  tablets 
contain  four  and  three-fourth  grains  of  antikamnia  and  a 
quarter  of  a  grain  of  codeine.  This  is  a  valuable  combina- 
tion, the  synergetic  effects  being  all  that  could  be  desired. 
— Extract  from  Dublin  Medical  Journal. 

Inflammatory  Diarrhoea  in  Infants.— In  the  in- 
sidious beginning  of  the  disorder,  when  large,  pasty  stools 
are  being  passed,  the  child,  if  an  infant,  should  be  fed 
with  weak  veal  broth  and  barley  water  in  equal  proportions; 
whey  with  cream;  the  yoke  of  one  egg  beaten  up  with 
broth  or  whey,  and  Mellin's  Food  mixed  with  whey  or 
barley  water.  The  meals  should  be  frequently  varied  dur- 
ing the  day,  and  the  quantity  allowed  must  be  strictly 
proportioned  to  the  infant's  powers  ot  digestion. — Smith's 
"Disease  in  Children." 

Death  by  Decapitation. — It  is  reported  that  Dr. 
Eimer,  of  Paris,  recently  created  somewhat  of  a  stir  by 
stating  that  death  by  decapitation  is  very  slow.  He  avers 
that  the  blood  does  not  flow  out  of  the  head  as  it  does  from 
the  rest  of  the  body,  and  in  consequence  the  head  has 
feeling  and  consciousness  for  at  least  two  hours  after  decapi- 
tation. 

The  Association  of  Assistant  Physicians  of 
Hospitals  for  the  Insane  held  its  eighth  meeting 
September  26,  27  and  28,  1900,  at  the  Central  Indiana 
Hospital  for  the  Insane,  Indianapolis,  lnd. 

The  Mississippi  Valley  Medical  Association 

held  its  twenty-sixth  annual  meeting  at  Asheville,  N.  C, 
October  9,  10  and  11,  1900,  under  the  presidency  of  Dr. 
H.  N.  Moyer.    A  very  successful  session. 

The  Thirty-first  Annual  Session  of  the  Medical 
Society  of  Virginia  was  held  in  the  Auditorium  at  Char- 
lottesville, Va.,  October  23,  24  and  25,  1900. 


ALIENIST  arid  NEUROLOGIST 


OPINIONS  OF  THE  MEDICAL  PRESS. 


"It  deserves  to  have  a  wide  circulation. — Edinburgh  Medical  Journal, 

"This  Journal  deserves  great  success.     It  should  be  read  by  all  practitioners.  "—Louisville  Medical  News 

"Intended  to  be  an  aid  to  the  wants  of  the  general  practit.oner.  and  to  all  such  we  cheerfully  recommend  it. 
—  Therapeutic  Gazette. 

"It  ably  presents  to  the  general  profession  clinical  psychiatry  and  neurology,  subjects,  we  are  pleased  to 
notice,  that  are  rapidly  being  recognized  as  important  to  the  practitioner  of  medicine."— St.  Louis  Medical  and 
Surgical  Journal. 

"It  is  creditable  to  the  editor  and  publisher,"— Chicago  Medical  Gazette. 
"Gives  promise  of  a  very  useful  journal." — New  York  Medical  Record. 

"From  the  reputation  of  the  editor,  as  well  as  from  the  appearance  and  contents  of  the  first  number,  we 
.hink  the  Journal  will  be  a  decided  success." — Canada  Journal  of  Medical  Science. 

"Creditable  to  the  publisher,  and  its  contents  are  equally  creditable  to  its  editor's  judgement  in  the  selection 
of  his  matter." — Si.  Louis  Medical  and  Surg.  Journal. 

"On  the  right  track  and  on  a  high  plane. — Mich.  Med.  News. 

"Its  articles  are  of  practical  value  to  the  Medical  profession." — Toledo  Med.  and  Surg.  Jour. 

" The  plan  of  the  enterprise  commends  itself  to  every  practitioner  The  ability  of  the  editor  Is  well  known 
throughout  the  country,  and  the  industry  of  the  publisher  encourages  hope  of  permanent  success." — I'a  Med. 
Journal. 

"It  will  prove  a  valuable  periodical  in  a  comparatively  unoccupied  field  of  medical  journalism." — St.  Louis 
Courier  of  Medicine. 

"While  we  shall  probably  find  abundant  occasion  to  differ  with  Dr.  Hughes  on  questions  that  may  arise,  we 
must,  nevertheless,  take  this  occasion  to  congratulate  him  on  the  evident  merit  and  good  appearance  of  his 
Journal." — Journal  of  Nervous  and  Mental  Diseases. 

"In  a  handsome  dress  and  abounds  in  valuable  matter." — American  Practitioner. 

"The  contents  are  very  instructive,  and  bear  evidence  of  coming  from  the  pen  of  men  who  know  whereof 
they  treat.  The  selections  are  well  chosen,  and  if  Dr.  Hughes  keeps  up  his  Journal  to  its  initiative  mark  of 
merit,  and  as  much  above  it  as  we  have  reason  to  anticipate,  it  must  prove  a  valuable  exponent  of  the  bramhes 
treated  of  in  its  columns."— Can ada  Lancet. 

"We  welcome  the  new  Journal  to  the  field  li\  which  we  have  so  long  labored,  and  speak  for  It  the  support 
and  encouragement  of  our  readers,  to  many  of  whom  the  editor.  Dr.  C.  H.  Hughes,  has  been  long  and  favorably 
known." — American  Journal  of  Insanity. 

"We  know  of  no  one  more  competent  to  conduct  a  Journal  devoted  to  the  nature,  treatment  and  medico- 
legal relations  of  neuro-psychic  and  nervous  diseases,  than  Dr.  Hughes.  We  have  no  doubt  he  will  make  a 
Journal  useful  to  the  general  practitioner  and  we  wish  him  success." — Chicago  Medical  Journal  and  Examiner. 

"Dr.  Hughes  Is  a  gentleman  of  long  recognized  distinction,  and  of  ample  experience  In  the  specialty  Of 
alienism,  and  we  have  good  reason  to  anticipate  for  his  Journal  a  successful  and  useful  career.  Throughout 
the  Western  States  his  reputation  as  a  medico-legal  expert  is  very  high,  and  he  is  regarded  by  all  the  msmbers 
of  the  specialty  or  psychiatric  medicine  as  one  of  its  talented  and  energetic  members." — Canada  Lancet. 

"Dr.  Hughes  was  formerly  superintendent  of  the  Missouri  State  Lunatic  Asylum,  and  has  contributed  from 
f  me  10  lime.  varlQUS  valuable  articles  on  his  specialty  to  current  medical  literature."— Medical  and  Statical 
epoiler.  Sept.  20.  1K79. 

K> 

"It  will  be  under  the  editorial  management  of  Dr.  C.  H.  Hughes,  who  Is  favorably  known  to  very  manv  of 
ur  readers  as  a  prominent  ex-asvlum  superintendent  and  writer  on  neurological  subject!        *       *       *  Its 
Iflnclpal  aim  will  be  to  introduce  psychiatric  and  neurological  subjects  to  the  general  practitioner."  -Journal  J 
.Nervous  and  Mental  Diseases. 
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Medical  Men  of  America. — Your  attention  is  called 
to  the  next  meeting  of  the  Pan-American  Medical  Congress 
at  Havana,  Cuba,  December  26,  27,  28  and  29  prox. 
ALIENISTS  AND  NEUROLOGISTS  ESPECIALLY  and  all 

medical  men  who  appreciate  the  importance  of  and  desire 
to  advance  Neurology  and  Psychiatry  in  Clinical  and  Legal 
medicine,  are  urgently  and  cordially  requested  to  ally  them- 
selves with  the  Section  of  Nervous  and  Mental  Diseases  and 
present  contributions  on  appropriate  subjects  to  the  section. 

Notice  of  my  appointment  as  Secretary  of  this  section 
having  just  been  received,  the  intervening  time  is  too  short 
for  personal  letter  communication  with  gentlemen  interested 
in  Neurological  and  Psychological  medicine,  hence  this  appeal 
through  the  press.  America  ought  to  be  well  represented  in 
all  departments  of  this  important  medical  congress  of  sister 
states  meeting  so  near  to  us  as  Havana,  Cuba. 

Send  titles  and  precise  scope  of  papers  at  once  for 
announcement.  Not  quite  two  month's  time  intervenes 
between  now  and  the  time  for  meeting. 

Respectfully, 

C.  H.  HUGHES,  M.  D., 
Secretary  of  Section  of  Nervous  and  Mental 
Diseases,  Pan-American  Medical  Congress. 

3857  Olive  St.,  St.  Louis,  Mo.,  U.  S.  A. 

P.  S. — Contemporary  medical  press  please  copy. 
Editor  will  please  insert  in  earliest  issue. 


"Ouantam  ego  quiJem  video  motus  morbosi  fere  omnes  a  motlbus  In  systemate  nervorum  ita*pendent 
ut  morbi  fere  omnes  quodammodo  Nervosi  dici  queant."— CuLLEN's  NOSOLOGY:  BOOK  II,  P,  181  — 
EDINBURG.  ED.  1780. 
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Stop-Thief'!! 

Several  firms  (least  suspected  of  such  dastardly  anr' 
dishonest  methods)  are  selling  a  liquid  muss  which 
they  untruthfully  claim  is  the  same  as  our  products 
The  remarkable  clinical  reports  of  your  distinguish* 
colleagues  were  based  upon  the  use  of  our  product's 
not  the  spurious  ones.     Never  permit  your  patient 
to  use  a  bottle  of  Arsenauro  or  Mercauro  which  doer 
not  bear  this  seal.     If  the  seal  be  absent  you  can 
depend  upon  it  that  the  product  is  fraudulent. 

The  spur/ous  Lipids  are 
Totally  Different-  chemicallK 

TroH  ARSENAl/RO  tl^ERCAimo  ^ 
The CoLor  j6  //early  the  same 
AN3>  /iay:&e.ceive.  You. 


CHAS.  ROOME  PARMELE  CO.,  36  Platt  Street,  new  york 


Uniformly  Effective,  Agreeable  and  Lasting, — the 
Standard  Preparation  of  Erythroxylon  Coca 


During  past  30  years 
most  popularly  used 
Tonic-Stimulant  in 
Hospitals,  Public  and 
Religious  Institutions 
everywhere. 


YIN 
MARIANI 


We  have  received* 
over  7000  written 
endorsements  from 
PROMINENT  PHYSI- 
CIANS in  Europe  and 
America. 


"MARIANI  WINE  ' 


FORM  I  II  A  *  The  concentrated  extract  -  the  aromatic  principle  of  the  fresh  Coca  Leaf, 
1        ^  ^      •  blended  with  a  special  quality  of  grape  juice  of  southern  France. 

DOSE  •  Wine-glassful  three  times  a  day,  or  more  or  less  at  Physician's  discretion. 

'Nourishes  -  Fortifies  -  Refreshes 

AIDS  DIGESTION  =  STRENGTHENS  THE  SYSTEM 

AGREEABLE  TONIC  -  STIMULANT  WITHOUT  UNPLEASANT  REACTION. 

To  avoid  disappointment  please  specify  "  Vin  Mariani." 


SOLD   AT  ALL  PHARMACIES 
PARIS:  41  Boulevard  Haussmann. 
LONDON  :  230  Oxford  Street. 
MONTREAL:  28  Hospital  Street. 


MARIANI  &  CO.,  52  W.  15th  St.,  New  York. 
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